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Article I. 

The History of Six Cases of Abdominal Pregnancy.' By T. Gail- 

LARD Thomas, AI. D., Professor of Obstetrics and Diseases of Women and 

Children in the College of Physicians and Surgeons, New York. 

AIy experience in extra-uterine pregnancy extends to fifteen cases; of 
these seven were tubal, two interstitial, and six abdominal. All those of 
the last variety I propose now to relate, hoping at a future time to give an 
account of the instances of the first two forms which I have seen. 

For the physiologist and pathologist many varieties of extra-uterine 
pregnancy exist which do not exist for the practitioner at the bedside. 
For him the ovarian, tubo-ovarian, tubo-abdominal, and other varieties 
are niceties beyond the appreciation of diagnosis, and he is forced to limit 
himself, as far as practice is concerned, to the classification of all varieties 
into, 1st tubal, 2d interstitial, and 3d abdominal pregnancies. These, b)" 
rational and physical signs, he may differentiate from each other, and in 
certain cases base the propriety of surgical interference upon his conclu- 
sion. 

Although not attended by as great dangers as attach to tubal and in- 
terstitial pregnancies, the abdominal variety is a most serious aberration 
from normal gestation, and one which commonly destroys life. 

In the first two forms the rapidly developing ovum is imprisoned in 
tissues which are inapt for great distention, and which rupture under its 
distending infiuence. In the third the foetal ball has at its disposal for 
expansion and growth the whole peritoneal cavity, the placenta encroach- 
ing in its search after nutriment upon the bladder, the omentum, the in- 
testines, and any portion of the peritoneum within its reach. 

’ Eead before the New York Academy of Medicine, Nov. 21, 1S~S. 

No. CLIII Jax. 1879. 2 
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^this form of pregnancy are the following : first, tlie fcctiis 
died and nourished may die in the early months of its 
iysted, and in time be cast off through the rectum, ithe 
abdominal walls. Second, the pregnancy may advance 
te ninth month, when labour coming on nature makes a 
persistent ^ettbrt to expel the child, but on account of there being no way 
of exit, fails,, and tlie child with its envelopes is retained, and, becoming 
encysted/reinains in its nidus for years, creating no disturbance by its 
presence Third, the child shut up in its unopened shell acts as a foreign 
body, creatfs suppurative action in its envelopes, and becomes surrounded 
with pns io Iplace of liquor amnii ; or, the liquor amnii being absorbed, the 
foetalil'ones I become closely hugged by the walls of the cavity which con- 
-i.vin^[tlicmj and, acting as an intense irritant wliicli sets up formation of 
os, m thii way lead to hectic fever from absorption of septic material. 

• events are illustrated by cases which will be now related. 


Case I. Abdominal Pregnancy ; Death of Fcetus at an early period of 

gesfatio7i, and discharge through the rectum, with liccovery of Mother 

i was called by the late Dr. dV. T. dValker to see with him Sirs. K., a 
PTench lady, who, after suddenly occurring amenorrhcca of four months’ 
duration, began to suffer from pelvic pain and severe backache. This 
imompted an examination, when a tumor was discovered posterior to the 
uterus, which was pushed forward and upward by it. No diagnosis had 
been made until a few days before I saw the patient, when the passage by 
♦he rectum of a very minute bone, apparently one of the metatarsal, made 
hSx' the nature of the difficulty, and announced the fact that tlie extra- 
iterine foetus was dead. 

The patient’s sufferings had been so great as to have made her resort 
0 the free use of the hypodermic injection of morphia, and this was 
iffecting her system very prejudicially. All that was done during the 
lime that I subsequently attended her with Dr. AValker was to persuade 
ior to break off tliis habit, a most diliicult task, to regulate the bowels, and 
:o attend carefully to nutrition. 

Very slowly and painfully after many months all the little foetal bones 
iverc expelled by the rectum, and the patient entirely recovered. For 
hree or four years, however, her health was greatly depreciated in conse- 
]uence of the difficulty. 

Case II. Abdominal Pregnancy ; Death of Fcetus early in gestation; 
lischarge through rectum, with Pecovery of Mother — This case was almost 
denfical with that just related, except that the diagnosis was made by art 
nul not by nature. 

Dr. Olcott, of Erooklj-n, presented me to the p.atient, giving me no his- 
ory of the case at all, and the patient being instructed to avoid all allusion 
,0 ins opinion. 

I found that all the symptoms of normal pregnancy existed, so that no 
suspicion of any aberration from it would have been entertained but for 
two symptoms; one, frequent .and irregular attacks of metrostaxis, the 
iiher. severe pain in pelvis and back, extending down the thiglis, and in 
some degree seeming to impede defecation. 

Examining her with my mind free from bi.as, I made a prett}' posi- 
tive diagnosis of abdominal pregnancy, basing my opinion upon the fol- 
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lowing data : 1st. All tlie signs of normal pregnancy existed ; mam- 
mary, gastric, menstrual, etc. 2d. The uterus thougli enlarged was 
smaller than it should have been at that period of utero-gestation. 3d. 
The uterus was lifted up out of the pelvis, and pushed forward by a soft, 
elastic tumour which did not present the history or physical aspects of an 
imprisoned ovarian cj^st or of hsematocele. 4th. Emboldened by these 
signs to probe the uterus, it did not present the appearances of being oc- 
cupied by the product of conception. 

Had any doubt existed in my mind, I would have urged on Dr. Olcott 
the introduction of a sponge tent, but I felt satisfied, and found that he 
had himself arrived at the same conclusion. 

As the locality of the tumour, its fixation in Douglas’s pouch, and the 
fact that none of those peculiar rending and spasmodic pains which before 
the fourth month usually give premonition of and probably are instrumen- 
tal in producing rupture in tubal pregnancy, existed, it was decided to 
keep the patient under close observation, and to wait. In a short time 
afterwards foetal bones were discharged by the j-ectum, the sac gradually 
emptied itself, and the patient entirely recovered. I strongly suspect that 
the thorough examination made by Dr. Olcott and myself, produced the 
happy result of the death of the foetus. 

Case III. Abdominal Pregnancy ; Laparotomy performed at the end 

of eleventh month of gestation, with Recovery of Mother On the IStli of 

April, 1876, Dr. James Hadden, of New York, sent to me for examina- 
tion Mrs. R., aged 20 years, a native of New York State, avIio had been 
married six years and had had one child, now five years old, and two 
abortions, one four years, and the other two years ago. 

No peculiarities had developed in connection with the pi’egnancy or 
labour of five years ago, except that during the former she had menstru- 
ated regularly Avith the exception of one month, and that after the latter, 
she had suffered from an attack of puerperal fever, which had confined 
her to bed for six Aveeks. 

Seven months before the date here given, she began to suffer from 
nausea and A'omiting, and very soon after this time she had tAvo or three 
attacks of intestinal trouble, Avhich AA'ere marked by severe pain, retching, 
purging, and tympanites. At her menstrual epochs metrorrhagia then 
deA'eloped itself. Movement always tended to develop the unpleasant 
symptoms, or to increase them if they already existed. 

About this period Mrs. R. declares that she distinctly felt the move- 
ments of a child in her abdomen, Avhich AA'as quite large, and came to the 
conclusion that she aa'us pregnant. As a number of obscure symptoms 
existed, she called on Dr. Hadden, who agreed Avith her in her opinion, 
and fixed the term of pregnancy at about three and a half months. 

During February she had very distinct “ bearing-doAvn pains,” and at 
that time it was thought that labour Avould come on in a fcAv days. She 
had also intense backache and pains in the side and abdomen. Some- 
times these Avere continuous, at others intermittent. They Avere often so 
scA^ere that morphia Avas administered for their relief. 

Upon her A'isit to me, April 13, 1876, the patient Avas much emaciated; 
her temperature 101-^ to 102 tOAAmrds night ; the surface AA'as dry during 
the day, but profuse perspirations occurred cA^ery night ; and the eyes 
presented that peculiar brightness so commonly noticed in hectic fever. 
At this time she AAms coiiAunced that she had been in error as to her preg- 
nancy, yet Avhenever she referred to the subject of the recognition of the 
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foetal movements, she did so as one does -who is convinced against her 
own convictions. 

Upon examination I found that she presented an abdominal tumour as 
large as that created by the uterus at the full term of pregnancy. It 
yielded superficial fluctuation everywhere ; no solid element appearing at 
any point, and everywhere over its surface percussion evidenced complete 
dulness. The linea alba was rendered dark by deposits of pigment, and 
the skin of the abdomen showed where great distention had created lineaj 
albican tia3. 

Upon vaginal examination the uterus was found anteverted, and I was 
much surprised to discover that it, as well as the other viscei’a of the 
pelvis, was fixed as if by an old attack of pelvic peritonitis. 'iYitli some 
difficulty and a great deal of care, I passed a small uterine probe to tlie 
fundus, and found tliat the length of the uterine cavity was three inches 
and a half, perhaps a little more, but this was all that I attained to. 

The patient, although, as I have stated, thoroughly convinced that she 
was not pregnant, and fully persuaded that she had an ovarian tumour, 
seemed so clear in her declaration and description of fmtal movements in 
the earlier periods of her illness, that I examined the marnmie veiy care- 
fully and discovered in darkened areolm and hypertrophied glands evi- 
dences Avhich decided me upon removing a large amount, if not all, of the 
fluid in the tumour before committing myself to a diagnosis. 

Accordingly, upon the 22d of April, I removed by the aspirator of Dieu- 
lafoy four quarts of a sero-purulent fluid which contained albumen in 
large quantities, and resembled very closely fluid from an ovarian cyst, 
the walls of which have undergone inflammatory action. This, being sub- 
mitted for examination to an excellent microscopist, was declared by him 
to present corpuscles which he believed to be ovarian. 

I should have removed a larger amount of fluid, but when this had been 
withdrawn no more would flow. Believing that I luad taken enough to 
enable me to make a complete chemical and microscopic examination, I 
withdrew the needle and found that the flow had been checked by obstruc- 
tion of the canula by means of a pellet of white and dense lymph. 

Palpation of the tumour now revealed the presence of a large solid mass 
within it, which was so movable that it could be rolled from side to side, 
and conioined manipulation showed the uterine body fixed at the symphy- 
sis pubis, and somewhat larger tlian normal. I now made a positive diag- 
nosis of abdominal pregnanejq .and expressed the conviction, from which I 
never subsequently wavered, that the foetus floated freely in a m.ass of 
sero-pus in the peritoneal cavity, that the pelvic roof was covered by a 
mass of consolidated lymph, and that the intestines, pressed toward the 
flanks, had been covered over and fixed there by the same material. This 
position I felt sustained in by the following facts : 1st, the existence of 
nausea and vomiting during the early months of the patient’s illness, which 
disappeared, giving place to, 2d, distinct foetal movements, about which 
the patient was so clear and confident that I could not divest my mind of a 
belief in their possible validity; 3d, the presence of a marked pigmentary 
deposit in the linea alba and the areola of the breasts; 4th, the presence 
of an enlarged though emjjty uterus, fixed, as were all the pelvic viscera, 
yet without evidences of pelvic peritonitis; and, 5th, the existence of a 
large solid body, which rolled around freely in the cavity of the abdomen. 
There may be those who will say that these evidences were too meagre 
for diagnosis. All that I have to say in reply is, that I thought other- 
wise, and had confidence in my belief. 
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The patient’s family was informed of my conclusion, and gladly accepted 
the alternative of operation, as it was quite evident to them that death 
w'ould be the inevitable result of further delay. The patient herself was 
left under the impression that ovariotomy was to be performed. 

On the 10th of May I operated, at 3 P. M., at the residence of the 
patient, in the presence of Dr. Dusinberre, of Lock Haven, Penna., and 
Drs. Jas. B. Hunter, H. F. Walker, Charles S. Ward, S. B. Jones, and 
James Hadden, of New York. • 

The patient having been etherized, an incision was made extending 
from the symphysis pubis five inches upwards towards the umbilicus, and 
carried down to the peritoneum. Had I been operating Avithout a firm 
belief in the diagnosis of abdominal pregnancy, and under an impression 
that an ovarian tumour existed, I should at this point have, I feel sure, 
been led into an error Avhich would have lost my patient’s life. The peri- 
toneum was so much hypertrophied that I should have peeled it off from 
its apparently loose attachment to the abdominal walls, under the impres- 
sion that it Avas an adherent ovarian cyst. 

Cutting through it, a large amount of such fluid as I have described as 
removed by aspiration, floAved away, together AAuth several ounces of Avhite 
coagulated lymph, in shreds and masses. Noav passing into the abdomen 
my right hand, I discovered the breech and legs of a large child present- 
ing at the j^elvis, and by the unoccupied hand placed outside of the abdo- 
men, I could di.stinctly feel the head near the ensiform cartilage. Seiz- 
ing the feet, I extracted the child, and removed all the fluid and lymph 
contained Avithin the abdominal cavity. 

From the navel of the child the umbilical cord ran and attached itself 
to the peritoneal surface at the left iliac fossa. It Avas severed near the 
peritoneum, and the child removed. I noAV lifted the abdominal AA'alls and 
examined the empty cavity of the abdomen. Nowhere could any auscus 
be discovered, except at the pelvic brim Avhere the uterus could be seen 
anteA'erted, and fixed by a co2nous deposit of lymph. The intestines 
[messed aside and backAAmrds AAmre everyAvhere similarly covered and bound 
doAvn. A large empty caAdty, extending from tlie dia^Ahragm above, to 
the true pehds, [Aresented itself to the vieAV of my associates and myself. 
The placenta could not be seen, although the attachment of the cord 
shoAved Avhere it must necessarily haAm been. 

In a case of tubal pregnancy, in which I remoA^ed the foetus by cutting 
through the A’agina about a year before this, I Amry nearly lost my patient 
from hemorrhage in consequence of an effort to deliver the jAlacenta. This 
determined me to be very guarded as to any similar attempt here. Another 
fact which prompted such a conserAmtiA-e course Avas this : in remoA’ing 
the foetus in Mrs. R.’s case, I had scratched the peritoneum, OA-er the [avo- 
moAitory of the sacrum, very slightly with my finger nail, and this AA'ound 
bled so freely and persistently as to offer me a foretaste of Avhat AAmuld 
haA'e occurred had I endeaAmured to remoA'e the placenta. The decision of 
this point constituted, I feel, a crucial one in the operation. The delay, 
exposure of the peritoneal cavitj’^, tax upon nerA’Ous system, and loss of 
blood attending remoA-al Avould, I think, have decided the progress of the 
case adA'ersely. 

The JAlacenta AAms left alone, a large glass drainage-tube placed in tiie 
loAA'er extremity of the incision, and this AA'as closed by silver sutures in- 
A'olving the hypertrojAhied peritoneum. The operation, Avhich, including 
closure of the abdominal Avails, AAms completed in tAventy-tAVO minutes. 
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being concluded, the patient -was put to bed, quieted by opium hypoder- 
mically administered, and sustained by milk. The child Avas found to be 
a finely-developed girl, thickly covered with vernix cascosa, not decom- 
posed, measuring eighteen and a half inches in length, and lA'eighing seven 
pounds. The cause of its death, Avhich had evidentl}' occurred some time 
before I Avas consulted, Avas quite evident. About its middle the funis 
Avas so tightly AA-rapped by a long hair, AA-hich Avas Avound repeatedly round 
it, that its circulation Avas completely cut off. 

After the operation, the temperature and pulse both subsided, the for- 
mer from 102° to 98.9°, and the latter from 120 to 107. A source of 
constitutional irritation and toxremia had been remoA-ed, and its evil results 
upon the nervous system went with it. I shall not give a day-to-day 
record of progress, but merely mention tAvo important facts, and then 
conclude. The patient Avas noAV placed by me under the charge of 
Dr. S. B. Jones, avIio reported her as doing surprisingly Avell until the 
fourteenth day. Until this time a spontaneous drainage of sei-o-pus oc- 
curred through the tube, the boAvels acted daily, pulse and temperature 
Avere satisfactoiy, and it Avas thought that all danger Avas past. On the 
night of the 24th of May, hoAvever, she had a slight chill, AA’hich was fol- 
loAved by high febrile action. The temperature Avent u]) to 104°, and the 
pulse to 130, and septicaamia seemed imminent. I saAv lier about 2 o’clock 
in the night, with Dr. Jones, and passing my finger deeply down into the 
abdomen, dislodged a mass of very fetid blood, Avhicli Avas Avashed out 
by a stream of warm carbolized Avater projected through the drain.age- 
tube, or rather through the opening Avliich its presence had kept patent. 
These antiseptic injections were kept up by Dr. Jones every eight hours, 
until after forty-eight hours all evidence of danger had subsided. 

Still, as the placenta Avas z-etained, the abdozninal Avound AA-as at ozze 
point kept open by the glass ch-ainage-tube. Time pj-OA'ed the propriety 
of this course. Five Aveeks after the operation, just as Ave had decided to 
A-enture upon complete closure, Dr. Jones AA'as sent for in great haste, and 
found a small portion of fetid placenta protruding through the abdominal 
opening. This he seized, and by gentle rotation removed the avIioIc. 
After this the patient rapidly recovered, very soon left her bed, and uoaa' 
presents an appearance of such perfect health that, upon a recent visit to 
my office, I did not recognize her. 

One or tAVO points in connection with this case are Avorthy of special 
note, and I draw attention to them, as they may proA-e of value to future 
operators : — 

1st. I believe that, had a positiA'e diagnosis not been made before opera- 
tion, the case AA'ould have ended fatally Avhen the peritoneum Avas i cached 
by the pzlmary incision. Had it been supposed thnt an ovarian tumour 
pi’esentcd itself, the peeling off of this fz'om the abdominal AAalls, AA'hich 
would have been A'ery easily accomplished, avouUI likely have I'esultcd in 
peritoneal sloughing and death. 

2d. Had an effort at remoA'al of the placenta been made, I think that, 
for reasons already assigned, disastrous consequenees AAOuld ha\'e ensued. 

3d, Had the abdominal AVOund been allowed to close by first intention, 
^ think that tlie imprisonment of a putrid placenta Avould inevitably have 

'-■•Ated septic poisoning and its unfortunate tz-ain of consequences. 
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As I have omitted tlie daily record of pulse and temperature in tins 
case, I will give it in the next, in order to show the gravity of such cases 
and the great advantage to be derived from antiseptic injections in tlie 
control of septic absorption in them. 

Case IV. Abdominal Pregnancy ; Laparotomy performed at the end 

of seventeenth month with Recovery of Mother In November, 1877, I 

was consulted by Mary R., a negress, of Newark, N. J., who had been 
sent to me by her physician, Dr. Cliarles Young, of that city. She was 
24 years of age, married, and had borne one child. 

She gave the following history of her case : In June, 1876, the menses 
ceased and the abdomen began to enlarge, so that she supposed herself to 
be pregnant, and expected her confinement in March, 1877. At the usual 
time she felt the foetal movements, Avhich continued to be perceptible until 
March. • At that time she had a few pains lasting for tv'o days, and some 
hemorrhage, but these symptoms passed off and no others appeared. After 
that time the movements of the child ceased entirely. The menses ap- 
peared at the next period, and have continued regular ever since, but the 
abdomen has not decreased in size. Upon making a physical examination 
the uterine probe showed the uterus to be empty, 3|- inches in depth. Right 
latero-version was found to exist, and in the abdominal cavity a large 
movable tumor not connected with the uterus could be distinctly felt. The 
diagnosis of abdominal pregnancy was made, and eight ounces of dark-red 
fluid Avere withdraAvn by the aspirator. This, being examined chemically 
and microscopically, Avas pronounced by a competent microscopist to con- 
tain the OA’arian corpuscle and be unquestionably the fluid of an ovarian 
cyst — precisely Avhat had been reported of the fluid removed from Case III. 

At the time of operation the patient measured in circumference thirty- 
four inches OA'er the largest part of the tumor. The operation Avas pei’- 
formed on the 15th of November in the presence of a large number of 
medical gentlemen. An incision four inches in length AAms made, extend- 
ing from the pubes upwards, Avas carried doAvn through the peritoneum, 
but Avas found to pass directly over the placental attachment. The incision 
Avas therefore carried upAvard through the navel. A large amount of 
darkish-broAvn fluid escaped from the abdomen, and I then lifted out a 
AA'cll-developed, nine-pound girl. The cord aa'us Amry short, and twisted so 
tiglitly upon itself as to have caused, I thought, the child’s death. 

The child aa'us decomposed noAvhere except about the vertex. The 
placenta, three times as large as it would have been in normal gestation, 
AA'as attached to the bladder and anterior abdominal Avail. The cord was 
cut short and the placenta left undisturbed, the abdominal wound being 
closed in such a manner as to leave an opening for its escape. Duration 
of operation tAventy-four minutes. 

The patient rallied Avell, and AA’as free from nausea or other discomfort 
for some time. I now giA'e the record of pulse, respiration, and temperature, 
as kept by Dr. Van Vorst, the House Surgeon of the "lYoman’s Hospital, 
AA’ho deAmted himself to the care of my patient Avith an assiduity and zeal 
for which I here render my acknoAvlcdgments. 

“ Patient AA'as quieted by a hypodermic injection of ten drops of Magen- 
die’s solution of morphia, and AA'as ordered to be kept entirely upon a milk 
diet. 6.30 P. M. (3^ houi’s after operation), P. 108, R. 20, T. 9.9°; axilla. 

JVov. 16. 1.45 A. M., gtt. X Magendie, per orem. 8 A. M., P. 98, R. 
24, T. 99°; ord. milk §j, lime AA-ater 5 ss, e. 1 h. 12 M., P. 106, R. 18, 
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T. 101 10; slight bloody .flow from uterus; slight pain ; gtt. x Ma^endie, 
per orem. 5 P. M., P. 112, T. 102°. G P. M., P. 108, R. 24 10°P. M. 
P. 112, T. 101°. ’ 

Vlth. Passed a comfortable mVht ; milk gij e. 1 h. 8 A. M., P 104 
R. 21, 'T. 98A°. 9.20 A.M., 100^°. 12 M., P. 110, R. 22, T. 1021°’ 

4 P. M., T. 101i°. 6 P. M., P. 103, R. 21, T. 99|° ; ord. milk giv e. 2“h. 

8 P.M., P. 110, T. 10H°. 

18t/i. 8.30 A. M., P. 120, R. IG, T. 102j°; quiniaj sulph. gr. x. 9.20 
A. M., vomited. 12 M., P. 104, R. 22, T. 1034°.. 2 P. M., quin, sulph. 
gr. X ; beef extract given alternately Avitli milk." G P. M., P. Ill, R. 24, 
T. 102f°. 9 P. M., P. 124, T. 102°; no pain or tenderness about abdo- 

men ; facies good. 

im. 8.15 A. M., P. 133, R. 28, T. 103°. 9 A. M., quin, sulph. gr. x. 

10.15 A. M., vomited. 12.20 P. M., P. 126, R. 26, T. 103f °. 3 P. M., 
Dr. Thomas removed two stitches at lower portion of wound; a large 
quantity of fetid gas escaped ; a catheter was inserted, and four ounces of 
very dark fetid fluid washed out; water strongly carboHzed was then 
pumped in (by means of a Davidson’s syringe) until it returned clear. 
3.80 P. M. (immediately after the washing out was finished), T. 100^°, 
per vaginam. 7 P. M., P. 132, R. 24, T. 103°. 8.30 P. M., n-ashed out ; 

afterwai'd T. 1034°, per orem. 10 P. M., T. 102|°; washed out by Dr. 
Thomas; afterwju-d T. 102^. 11.15 P. M., T. 1001°. 11.30 P.M., 

gtt. X Magendie, per orem. 

miu 1.15 A. M., T. 1001°. 4 A. M., P. 125, R. 20, T. 101°; washed 
out; fluid not very fetid; slightly bloody. 7 A, M., P. 125, R. 20, T. 
101°. 8 A. M., P. 130, R. 24, T. 100f°. 9.45 A. M., P. 130, T. 100-^. 
10.30 A.M., quin, sulph. gr. x, per i-ectum. 12 M., P. 123, R. 25, T. 
99|°. 3.80 P. M., P. 120, R. 23, T. 101°. 5 P. M., P. 140, T. 1021° . 
washed out. 6.30 P. M., P. 128, R. 28, T. 994°. 9.30 P. M., P. 126, 
R. 26, T. 1004°. 12 M., P. 122, R. 20, T. 1004°; washed out. 

21st. 5 A.M., T. 99°. 6.45 A.M., P. 120, R. 22, T. 101-|; washed 

out. 8.10 A.M.,P. 100(?), R. 24, T. 100°. 12 M., P. 116(?), R. 22, T. 
101 ° ; washed out. 3 P. M., P. 1 12(?), R. 26, T. 1024°. 5 P. M., washed 
out. 6 P.M., P. 110(?), R. 23, T. 1024°. 8 P.M., P. 130, T, 101^°. 

9 P. M., P. 124, R. 28, T. 103°; washed out. 

22(7. 2 A. M., P. 112, R. 24, T. 1014°; washed out. 6 A. M., P. 112, 
R. 22, T. 1014° ; washed out. Since yesterday {Nov. 21st.) lias liad beef- 
steak three times a day, eggs, chicken broth, and gss spts. vini gallici t. i. 
d., milk ad Uhitv.m. 12 M., P. 123, R. 24, T. 103°; w.ashed out. 2 P. 
M., P. 110, R. 26, T. 101°. 3.30 P. M., P. 114, R. 24, T. 1014°. 4 
P. M., washed out. 7 P. M., ord. enema by Dr. Thomas; three good 
stools. 9 P. M., P. 100°, R. 22, T. 1004°. 12 jM., P. 99, R. 26, T. 
100 °. 

23d. 3.10 A.M., P. 97, R. 21, T. 99|°. 6.40 A.M., P. 110, R. 32, 
T. 1014°; washed out. 9 A. M., P. 99, R. 24, T. 984°- 12 M., P. 96, 

R. 26, T. 994°. 3 P.M., P. 96, R. 22, T. 100°. 6.30 P. M., washed 

out. 8 P. M., P. 108, T. 1014°. 9 P. M., P. 104, R. 24, T. 99f °. 

24t/(. 2 A. M., T. 102°; washed out. 6 A.M., P. 110, R. 22, T. 
1014°; washed out. 9 A.M., P. 98, R. 20, T. 1004°. 12 M., P. 110, 
R- 24, T. 102° ; washed out. 3 P.M., P. 116, R. 30, T. 1014° ; 4.20 
T- M., washed out. G.lO P. M., P. 110, R. 24, T. 1003°. 9.15 p. M., 

P- 112, R. 26, T. 1004°. 12 M., P. 106, R. 22, T. 1013° ; waslied out. 

25t7i. 7 A. i\I., P. 114, R. 22, T. 101°; washed out. 9 A. M., P. 110, 
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E. 24, T. 99|°. 12 M., P. 100, B.. 24, T. 10U° ; washed out. 3 P. M., 

P. 103, R. 24, T. 100°. 6 P. M., P. 100, R. 24, T. 10U°; washed out! 

12 M., P. 104, E. 24, T. 100^°; washed out. 

26(/i. 6.30 A. M., P. 100, R. 24, T. 100°. 9 A. M., P. 100, R. 24, T. 
99|°. 12 M., P. 96, R. 24, T. lOOi; waslied out. 8 P. M., P. 120, R. 

24, T. 99|°. 6 P. M., P. 118, R. 24, T. 1011° ; washed out. 9 P. M., 

P. 100, R. 26, T. 100^°. 12 M., P. 109, R, 20, T. lOl-g-®; washed out. 

27<A 3.30 A.M., P: 103, R. 22, T. 99f°. 6.49 A. M., P. 99, R. 19, 

T. 991 °; washed out. 9 A. M., P. 104, R. 24, T. 99|°. 12 M., P. 112, 

R. 24^ T. 1001°; washed out. 3 P.M., P. 109, r! 24, T. 100°. 6.30 
P. M., P. 107, R. 24, T. 100|°; washed out, 9 P. M., P. 99, R. 24, T. 
1001°. 12 M., T. 101°. 

28t/^ 6 A.M., P. 92, R. 28, T. 100°; washed out. 9 A.M., P. 100, 
R. 24, T. 99^°. 11.30 A. M., washed out; moved into chair. 12 M., P. 

109, E. 22, T. 100|°. 3 P. M., P. 98, R. 22, T. 101°. 6 P. M., P. 96, 

T. 100|-°; washed out; cavity appears much, smaller, as judged by the 
quick return of the injected fluid. 12 M., P. 99, R. 22, T. 100°. 

29</i. 6.10 A.M., P. 96, R. 20, T. 99°; washed out. 10.45 A.M., 
washed out; sat up in chair. 12 M., P. 120, R. 24, T. 101°. 3 P, M., 

P. 108, R. 21, T. I0l°. 3.30 P. M., washed out; a chunk of the placenta 

the size of a walnut was removed, A-ery niucli decomposed and fetid. 6.30 
P. M., P. 122, R. 24, T.' 102° ; Avashed out. 9 P. M., P. 106, R. 26, T. 
10U°. 

30f/a 12.20 A,M., P. 94, R. 20, T. 1011°; cashed out. 3.35 A.M., 
P. 99, R. 24, T. 100°. 6.45 A.M., P. 104, R. 22. T. 99|°; Avashed 

out. 12 M., P. 112, R. 24, T. 1001°; Avashed out. 3.30 P. M., P. 102, 
R. 20, T. 100°. 6.45 P. M , P. "ll2, R. 24, T. 101°; Avashed out. 

12 M., P. 100, R. 22, T. 99^°; Avashed out. 

Doc. 1st. 6 A. M., P. 99, R. 22, T. 99i°; AA-ashedout. 12 M., P. 116, 
E. 24, T. 101|; washed out; patient has not been feeling so well for last 
tAVo days; appetite not so good. 3 P. M., complains of pain in boAA^els ; 
ordered hot poultice. 4 P. M., tAAm diarrhma stools. 6 P. M., P. 114, R. 
24, T. 101^° ; AA'ashed out. 8 P. M., one diarrhoeal stool. 9 P. M., P. 124, 
E. 28, T. 10lf°. 

2d. 12.10 A. M., P. 114, R. 24, T. 102°; Avashed out. 6.30 A. M., P; 
112, R. 22, T. 101f°; AAmshed out; all food stopped but milk ; brandy gj 
t. i. d. as before. 12 M., P. 125, R. 24, T. 102° ; washed out; a piece 
of placenta walnut size aa'us remoAmd ; the amount of discharge is small but 
very fetid. 3 P.M., P. 120, R. 24, T. 103|°. 6.30 P.M., P. 118, R. 

24, T. 10U° ; Avashed out. 9 P. M., P. 112, R. 22, T. 102°. 12 M., P. 

118, E. 24, T. 10Sf°; Avashed out. 

3d. 3.20 A. M., P. 120, R. 24, T. 10U° 6.30 A.M., P. 110, R. 22, 

T. 100° ; Avashed out. 11.30 A. M., P. 104, R. 26, T. 98^° : Avashed out. 
6 P. M,, P. 114, R. 24, T. 100^°; AA^ashed out. 9 P. M., P. 110, R. 24, 
T. 100|°. 12 M., P. 110, R. 24, T. 101°; washed out. 

4i//. 6.45 A. M., P. 108, R. 22, T. 99^-° ; Avashed out. 12 M., P. 105, 
R. 25, T. 99^° ; Avashed out; patient resumed ordinary diet. G P. M.,P. 
116, R. 24, T. 101f°; AA'ashed out. 12 M., P. 104, R. 20, T. 100°; 
waslied out. 

5t/^. 7 A. M., P. 106, R, 20, T. 99|° ; AA’ashed out. 12 M., P. 104, R. 
20, T. 100°; Avashed out. 6 P. M., P. 100, R. 20, T. 100i° ; washed 
out. 12 M., P. 100, R. 20, T. 99|°; AAmshed out. 

Gt/i. 6 A. M., P. 104, R. 22, T. 99f° ; Avashed out. 12 M., P. 99, R. 
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20, T. 100° ; washed out. G.30 P. M., P. 99, E. 20, T. 100^° : w.aslied 
out. 12 M., P. 96, E. 22, T. 99-i°; washed out. 

l€t. 7.30 A. M., P. 102, E. 24, T. 99f° ; washed ont. 12.30 P. M.,P. 
88, E. 20, T. 100° ; washed out; a small portion of tlie placenta removed ; 
walked across room with assistance; sat up in chair entire afternoon. G.35 
P. M., P. 118, E. 24, T. 100° ; washed out; patient is not to be washed 
out at 12 M. any more, because morning temperature for last three days 
has been below 99° (corrected temperature) and discharge hardly fetid 
although puriform. 

8t7/. 7 A. M., P. 100, E. 20, T. 100° ; washed out. 12 M., P. 108, E. 
22, T. 99f° ; washed out; sitting up in chair; walks about without assist- 
ance. 6.30 P. M., P. 110°, E. 24, T. 100-]-° ; washed out. 

Wi. 7.30 A.M., P. 100, E. 20, T. 100° ; washed out. 12 M., P. 100, 
E. 20, T. 100° ; washed out. 7 P. M., P. 100, E. 19, T. 99° ; washed 
out. 

mil. 9 A.M., P. 89, E. 18, T. 99^°; w.ashed out. 12 M., P. 100, 
E. 24, T. 99f° ; washed out. 8 P. M], P. 99, E. 21, T. 100° ; washed 
out. 

llth. 8 A. M., P. 92, E. 20, T. 99° ; .washed out. 

Patient to have cavity washed out only morning and evening. The 
index finger was introduced into the cavity and the remaining portion of 
the placenta felt very hard and dense. The return fluid is not fetid, and 
only very slightly puriform. The opening is closing rapidly, so that there 
is just room sufficient for the water to escape alongside of the catheter 
(No. 10). Put on house diet. 

18tA. Patient goes about the ward and assists the nurse. IVasIied out 
morning and evening. 

25t/o Patient to go home, being capable of washing out the cavity hei’- 
self daily. Placenta still remains attached to abdominal walls. Patient 
to see her physician occasionally.” 

Tliis is rather a lengthy .and tedious detail of the progress of this case, and 
yet I offer no apology for its introduction. It appears to me that its value 
as an illustration of the great importance of antiseptic injections in such 
cases, and as a demonstration of what can be accomplished by faithful 
attention, removes the necessity of so doing. 

Case V. Abdominal Pregnancy of Uoenty-two months^ standing ; Feetus 
delivered by Laparotomy, with Recovery of Mother — As this case has been 
fuUy reported by Di'. E. Frank Coates, of Mystic Bridge, Ct., in whose 
practice it occurred, I extract his report fi'om the Proceedings of the Con- 
necticut Med. Society, for 1878, and give it entire : — 

“I w.as first culled to Mrs. J. IV. I\I., aged 21 years and G months, an Ame- 
rican b}- birth, and above medium size, April 30th, 1875. I found her pregnant 
for the fust time, with general an.asarea, indisposed to exercise much, and feared 
puerper.'d eclampsia. With appropriate treatment she went to full term, and 
May 21st I delivered her with thoforcep.s, under chloroform, of a still-born child, 
after a labour of about twenty-four hours’ duration. It was living a short time be- 
fore its birth. Scptic.Tunia followed. She had pelvic abscess, ab.-:ecss in the thigh, 
and did not get well over the ctfects of the blood-poisoning for more than three 
months. After dismissing my patient in September, I was not called to her 
again until February, 1877, when her husband informed me that she wa.s again 
pregnant, expecting to be confined about April 20th to 25th, and though she felt 
well, and very different from her former gestation, he wished me to call in some 
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time -wlien I was jjassing, and it was convenient. I found lier apparently well ; 
functions normal ; countenance good, cheerful, and doing the work for four in the 
family, and happy in it. 

Ain-il 4. I was called, and found she had pains that came on the latter part of 
the previous night, resembling labour pains j made a hurried examination, pro- 
nounced the pains spurious, sind gave an opiate, which soon quieted her, but she 
was exh.austed beyond what is a common conserjiience of such pains, and was able 
to lie only on the right side. The evening of the 5th she vomited large quanti- 
ties of bilious matter ; the next day a bilious diarrhoea set in, which Avas checked 
Avith opium. I then gave a large dose of calomel, folloAved by castor oil. After 
this she vomited once every morning for some time, but the diandiffia Avas easily 
conti-olled. 

The discharges were of a clayey colour, for Avhich I gave sever.al blue pills, 
AA'ithout any A'isible benefit. The urine, duilng all of this time, AA'as normal in 
quality and quantity". She could lie onl}' on the i-ight side, except for tAv'enty 
minutes at a time ; she would sometimes be turned upon the left, but could not 
lie on the back. She Avas restless, requiring a small opiate once evcij night, and 
sometimes oftencr, to keep her comfortable. 

She did not haA'c any more uterine pains, and after waiting about three Aveeks 
— the time of her expected confinement — I made another digital examination, 
finding the uterus high up as before, the os not dilated, neck not shortened, the 
head not presenting at the brim of the ])clvis. The Avhole foetus Avas on the right 
side, and so high that no part could be felt AAuth the examining fingers from Avithin 
the vagina. I had no sound Avith me, and desisted from further investigation, 
but had learned enough to inform her husband and mother of my fears. 

5. She commenced to have a shoAv — shedding the uterine mucosa — AA'hich 
continued AA’ithout pain from day to day for some time. Her husband, getting 
extremely anxious, requested his old family physician from Rhode Island to see 
her. The consultation was held May 21st, Avhen I had the patient etherized, so 
that she could be laid on her back, and introduced the sound three inches within 
the womb, and could feel nothing but its aa'uIIs. The uterus had a slight left late- 
ral displacement, and aa’Us somcAA’liat flexed to the right. The foetus Avas dead, 
lying on the right of the median line, betAveen the floating ribs and ileum, but the 
Avhole abdomen aa’Us distended. My counsellor had seen nothing of the kind ; he 
evidently kncAV but little about it, but agreed Avith me in eveiq’thing. 

June 27. The shoAv continues, and to-d.ay she had a fall upon her knees, AA’hich 
caused some meti’orrhagia, Avhich Avas soon folloAved by a dirty, sanious, Ai'atery 
discharge. Aftei-Avard she Avas so constipated that the Avhole rectum became im - 
pacted with faices, so as to require large injections of soap and Avatcr, often re- 
peated, and their remoA'al caused great pain. I see the patient once a Aveek. 
She is Aveak, emaciated, and the .sIioav continues — Avhich, it Avill be remembered, 
commenced May 5th — Avith occasional passages of a dirty broAvn, sanious Ai’.ater, 
and, it is thought, there is more of this discharge Avhen she lies on the left side, 
AA'hich she cannot do except only for a short time ; but her countenance has im- 
proved. She looks brighter, is more cheerful, can eat somcAvhat better, but milk is 
her chief support. She sleeps Avell, but requires opium in some form to keep 
her easy, 

July 18. There has not been so much shoAv or Avatcry discharge for the last 
Aveek. The abdomen is greatly distended, and has been for seA'eral weeks. ^ riiis 
night a Avatery, dirty discharge commenced ancAV, Avith A'omiting, and pain in the 
back, somewhat scA’cre. The night of the 1 9tli she saturated eA'erj'thing that aa'us 
laid under her, CA’en to the mattress, and the discharge continues more or less pro- 
fuse for six days Avithout loss of the patient’s sti’cngth. 

The 25f/i I find the abdominal enlargement A'cry much lessened, and can feel 
the outlines of the foetus. Is this the liquor amnii ? and is it discharged through 
the right Fallopian tube ? 

The 30t7t I am called, and find loss of appetite, Avith occasional severe spasmo- 
dic pains in the back, but not much sanious discharge for the last Iavo days. 

Si.st. Patient is more comfortable ; has had no sCA'cre pains since last seen, i jie 
Avntery discharge commenced .again last night ; this forenoon it has been quite 
abundant, and for the first time somcAvhat offensive. 
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Auffiist 1. 2 met Dr. C. M. Carleton in consultation, -who agi-ees with me in the 
course pursued, and also that, unless the condition of the patient could be im- 
])roved, gastrotomy would result in death. 

6t/i. Has had very little show for about three weeks, no severe pain since last 
seen ; the same discharge continues. She is getting smaller, her appetite is better 
but not good, and she has sat up three hours in a day. The J 0th she is not as 
well ; appetite very poor, but no severe pain. The night of the 14th had severe 
pain in the stomach which lasted until morning, and greatly prostrated her ; the 
same discharge continues. 

22c/. No ])ain, not as much discharge and this has changed ; a membranous, 
meaty discharge is mingled with it. 

29t/;. Quite comfortable ; better appetite ; some pain, but not severe ; discharge 
muddy-looking but not so membranous. 

September 5. The shreddy, muddy discharge continues, general health im- 
proved. 

12;//. The discharge continues muddy and l)ulpy, and yesterday it was judged 
that a teacupful of settlings was discharged, and a finger-nail was found on the 
cloth she wore. She is in good spirits and thinks she will get well. From the 
19th to October Sth she is quite comfortable and seems to improve in appetite and 
countenance. There is less of tlie meaty discharge. She has sat up two hours 
and more at a time, and walked into the kitchen. 

October IG. She has not been as well for several days ; there is more discharge 
and thicker, like decayed chopped meat. Countenance has a hectic Hush, pulse 
fi-equent and in-egular ; bowels in good condition and have been for a long time ; 
smell of discharge at times quite offensive. 

22rf. Not much change, but she has discharged two semi-putrid meaty pieces ' 
larger than butternuts. • 

29t//. Discharge about the same in quantity but less meaty and less offensive. 
She was 24 years old yesterday. 

November 7. More pain, appetite fair, bowels loose but not a diarrhoea. She 
has discharged two bones of a linger. 

23d, Sleeps well, appetite poor, pulse weak, not much pain, hectic flush on 
check. Has discharged what appear to be pieces of tendon, and one phalangeal 
and one metacarpal bone, not so much other discharge. 

SOth. About the same, pulse very feeble, and more dischai'ge, which is some- 
times tinged with blood. 

December 7. She is more restless at nights, has neuralgic pains in dilfcrent jiarts 
of the body, and is getting smaller. 

13/7(. Appetite improved; sleeps better ; bowels regular ; hectic Hush nearly 
gone ; discharge continues. 

February 28. Continues to improve ; rode out yesterday without hurting her ; 
has the discharge when she lies down, but not while sitting ; it is somewhat bloody 
to-dav. There is considerable thickening of the subcutaneous cellular tissue in the 
lower right liypogastrium where the foetus was at the first most prominent. She 
does all her walking in a stooping posture, assisted by a cane or some support, as 
from the first. 

March 21 . The discharge continues while lying, but is not tinged with blood. It 
has been of a greenish colour, and more offensive within a few days. Occasionally 
there is some (lischarge from the centre of the umbilicus, and has been for the last 
two mouths ; it has increased of late and appears in look and smell like that from 
the vagina. Itpi-obably comes from the sac that surrounds the foetal bones. She 
appears as well as when last seen tliree weeks ago, but lias not improved. She 
is very sore, and cannot bear iircssure over the sac, especially on the left side. 
She has improved inflesh. When at the greatest emaciation agartcr of G4 inches 
was worn below the knee to hold tlie stocking; now 94 inches is required for the 
same purpose. I have adHsed gastrotomy as soon as she can willingly consent 
to it. Her general health is good. 

April 1-1. I have been preparing the patient, trying to get her full and free 
consent to an operation, and finally succeeded. Believing that she will have bet- 
ter care at the New York State Woman’s Hospital than her circumstances will 
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allow at home, I have made arrangements to have her taken to that institution; 
and Dr. T. Gaillard Thomas is engaged to operate. 

30/7;. Arrived at the hospital at'o^ o’clock, A.M. Considerably fatigued, but 
in good spirits, and has borne the journey very well. At 3|- P.M. met Dr. Por- 
dyce Barker and Dr. Tliomas in counsel, who agreed with me that gastrotomy 
should be performed as soon as the patient could be rested and the bowels cleared, 
so as to get ready for it. 

May 3. The patient is placed on the table and etherized. At 3 o’clock the ab- 
dominal cavity was opened ; and a sac adherent to the walls and in front of the in- 
testines found,' which contained but little else except the bones; and as these were 
turned out Dr. Thomas said to me, ‘I find everything as you predicted.’ The 
sac was entire, but in removing the bones, which liad become separated and im- 
bedded in its M’alls, it Avas torn so as to allow some of its filthy contents to escape 
into the peritoneal car-ity, thus greatlj- endangering peritonitis and septiemmia. 
The posterior portion of the sac Avas then slit open, so as to alloAv free drainage. 
The caA’ity was sponged, a diviinage-tubc inserted, and tlie external Avound closed 
around the tube by sdA'cr-Avire sutures. She Avas then placed in bed, a hypoder- 
mic injection of morphia given, and soon recoAmred from the ether, and shock 
of the operation ; but all aa’Iio AA’itnessed it belieA-ed her chances for complete re- 
covery wore A-er}' small. The next day I receiA-ed a telegram from the House 
Surgeon, saying, she is ‘ doing first-rate.’ 

5th. Dr. BaiPer informs me that the patient appears ‘ quite bright and cheer- 
ful. Her temperature AA-as only 99°; pulse 110. Ho tympanites, no perito- 
nitis; and it is rather late to expect a development of septiemmia, and if scA'Ci’e 
.renal complication does not exist, she has a pretty fair chance of recovery. 

‘ G//(. The temperature has not risen to 100°, but the pulse has averaged 130- 
ISG. She has A'omitcd a good deal of a dark-green fluid for the last tAvo days. 
The abdomen is slightly tendei', and it is thought she has peritonitis. The ab- 
dominal cavity is Avashed out daily through the glass drainage-tube.’ 

10/7i, She is doing AA’cll ; has much less A'oiniting; pulse and temperature both 
loAver, pulse 120, temperature 984°. 

11/7;, ‘Dr. Thomas regards her as out of danger.’ 

15/7;.;- The House Surgeon informs me that ‘the drainage-tube has been taken 
out and the discharge is A'erj' slight, although fetid. The average temperature 
is 994 °. She does not A'omit. Her gencr.al appearance is excellent. She has 
OA'erturned all our theories, and done better than we had any idea of.’ ” 

This case entirely recoA'ered, and the patient left the hospital perfectly 
restored to health. I can recall no instance in Avhich 1 have performed 
any capital operation upon a patient so depreciated in constitutional con- 
dition. The operation was undertaken as a ‘‘forlorn hope,” and with a 
decided conviction on my part that it AA'onld fail to save life. It AArns one 
of those unfortunate instances in Avhich one operates merely from a strict 
sense of duty. Although the case ended favourably I feel that out of nearly 
one hundred and fifty laparotomy operations Avhich have fallen to my lot 
it was less skilfully and cautiously performed than any other. The patient 
recovered Avithout the' dcA'clopment of a bad symptom, but she recovered 
in spite of certain untoward occurrences Avhich I could haAm and should 
have aA’oided. Instead of rapidly CA'acuating the extra-uterine sac of its 
contents, and in tlie remoAml of bones firmly attached to tlie cyst Avail 
tearing through so as to open a communication Avith the peritoneal caA’ity, 
I should haAm sloAAdy and cautiously remoAmd the mass of bones, and 
then, leaAung the abdominal Avound open for the gradual discharge of 
others Avhich Avere attached, kept up antiseptic injections until the fcctal 
shell had entirely contracted and extruded its contents through the wound. 
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Case VI. Ahdominal Pregnancy noiu advanced to four months and 

one week : Still in Progress and kept under observation Tliis case I am 

now attending with Dr. IVilhelm Frankl, and I will give the history in 
his words, as he has very kindly written it out and put it at my disposal. 

“ Mrs. T., aged 30 years, born in Austria, married since 3d Februarj-, 
1869, was delivered 14th October, 1869, of lier first and only child, a 
liealtliy girl, non' nine years old, witliout professional assistance. Her 
menstruation was always regular, lasting three days, not very profuse, 
until 1875, Avhen she was taken ill with metrorrhagic and abdominal pains, 
and confined to bed from the end of November to the middle of March, 
1876. Since this time she was again well and regular, until 29tli of this 
July, when she had only a show of blood for one day. In the middle of 
August she lost some blood, felt a little uncomfortable, had vomiting at 
different times, and her breasts were swollen, so that she believed herself 
to be pregnant. In the beginning of >September she was taken ill with 
pain in tlie bowels, and with metrorrhagia, the blood containing at the 
end of September well formed membranes. After several Avecks ti-eat- 
ment by a quack Avith hot Avater injections, I Avns called in on the 17th of 
October. 

“ IfoundthepatientinbedjA-ery AA’eak,snflering from abdominal pains ex- 
tending to tlie back and limbs, pale through loss of blood ; pulse feeble, over- 
100, temperature 101° in rectum. The cervix uteri Avas behind the sym- 
physis ossium pubis, corpus uteri, slightly enlarged, easily felt through the 
abdominal Avails above the os pubis. Passing my fingers into the vagina, I 
felt in the back wall more to the left, a sAA-elling, increasing toAAvards the 
fornix v’agince, behind the cervix forming a tumour, round, not tender, but 
dense. This tumour could be felt by bimanual manipulation in the right 
iliac reo-ion. On macroscopical and microscopical examination, I found the 
expelled membranes to be ‘ decidum.’ 

“These facts, Avith the giA’en sj-mptoms of common pregnancy, and the 
statement of the patient that she feels the rolling of something in her 
abdomen when she moves from one side to the other, induced me to 
exclude all other possibilities and to make the diagnosis extra-uterine, 
and especially abdominal, pregnancy. 

It Avill be seen that before I saAV this case Dr. Frankl had made the 
diao-nosis. Upon a A'ery careful examination, I aavus led to agree Avith him 
by the folloAving rational and physical signs : first, the existence of all the 
ordinary signs of pregnancy with irregular sanguineous discharge ; second, 
the existence of a painful tumour behind the uterus ; third, the expulsion 
of decidual membranes Avithout abortion ; and fourth, the displacement 
upAvards and forAv.-irds of the uterus by a tumour Avhich, by exclusion, could 
be proA'ed not to be a hrematocele, an OA'arian cyst, or a fibroid. 

It is quite true that the diagnosis may not prove to be correct ; but a 
diagnosis being merely a logical deduction from given premises, I belicA-e 
this to be the most logical Avhich can be maintained under the circum- 
stances. 

The diagnosis, prognosis, and proposed plan of treatment Avere, by Dr. 
Frankl and myself, clearly laid before the lady's husband, and he cheer- 
fully .accepted the alternative of Avaiting, in the hope that, at a later period. 
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n’lieii nature has pointed out the cliannel Ayhich she would prefer for extru- 
sion of the foetal mass, operative interference would be far safer than at 
present. The hope Avas likewise held out to him tliat at the end of the 
ninth month of extra-uterine gestation the croAvning triumph of obstetric 
surgery might be gained by saving the lives of both mother and cliild, as 
Avas done in the case recently reported by Mr. Jesop, of Leeds, to the 
London Obstetrical Society. At the same time, the fact AA'as made quite 
clear to him that delay might result in the sudden rupture of the foetal 
sac and the immediate death of his AA'ife. The dangers of delay Avere 
balanced against those of immediate operation, and he readily consented 
of tAvo extreme dangers to choose the lesser. 

I have operated six times for extra-uterine pregnancy, but never have 
I done so Avithout good reason for believing that delay Avould be far more 
dangerous than immediate interference. Out of the six operations, four 
have saA'ed lives Avhich Avere in imminent peril. My experience makes me 
Avilling to accept as a rule the precept that operative procedure in extra- 
’ uterine pregnancy had better, if possible, be delayed until nature points to 
the channel of extrusion Avhich she selects. The most dangerous of men, 
hoAvever, are those Avho implicitly, unthinkingly, obey rules. TJie bold 
and Avise surgeon is he Avho keeps the rule for general guidance, breaking 
it unhesitatingly AAdien an exceptional indication demands such a course. 
I must confess, too, that I regard the basis upon Avhich rest the rules of 
practice Avith reference to this Avhole subject as unreliable and requiring 
complete and careful reconsideration. The usual starting-point for the 
discussion is Campbell’s monograph, a contribution AA'hich, altliough excel- 
lent for its day, is noAv almost as completely obsolete a guide for practice 
as the dicta of Blundell and Ramsbotliam Avould be upon ovariotomy. I 
liuA’C given in my adherence to the orthodox creed in these cases, but if 
tliis poor lady be not cut untimely oft' by rupture of the foetal shell, I shall 
Avatch Avith eager eyes for some valid indication to make an exception to 
an unfortunate rule by Avliich her life, and perhaps that of her offspring, 
may be snatched from an impending fate. 

There is in this interesting case one feature from which I take great 
encouragement, and Avhich I liaA'e not yet specially mentioned. The post- 
uterine tumour evidently tends to burroAV doAViiAAmrds, forcing the fluid 
Avhich it contains into a pouch betAveen the A’agina and rectum, below the 
nterus, by pushing doAviiAA'ards the pouch of Douglas. This tendency 
makes me hopeful that in case interference becomes imperative before full 
term it may be practised Avith diminished risk at this point ; Avhile, should 
the full term arrive and the head of the child, pushing aside the uterus, 
present here, I may be able to cut through the A'aginal Avail, seize the 
head by the obstetric foi'ceps, and deliA’er a living child from a Avoman 
only slightly endangered by the operation almost vias ncdiirales. 

In the year 1816, Dr. John King, a country practitioner, residing upon 
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Edisto Island, on tlie Coast of South Carolina, met rvith just sucb a case 
as I have described, and being both a bold and original man, one ndio 
recognized tlie importance of exceptions to rules, he followed the course to 
which I have alluded with the result of saving, mother and child. This 
case will be found published in the Med. Repository, 1817, and a pamph- 
let upon the subject by Dr. King is now in possession of Dr. Pooley, of 
Yonkers, N. Y. 

In my last case the great danger is that an error of diagnosis may have 
been made as to the variety of extra-uterine pregnancy which exists, and 
that this error may be suddenly announced b}"- rupture of the sac and 
fatal collapse on the part of the patient. But even if sucli an error was 
now known to exist, I would not, under present circumstances, feel war- 
ranted in accepting the grave dangers of immediate operation. In such a 
case, he who strives to act conscientiously for the true interests of his pa- 
tient, must be guided merely by the best light which is afforded him at the 
moment Avhen decision is called for. In this case I feel that the course 
which is being pursued is that which is dictated b}' sound judgment. 

Were these cases published simply as “ six cases of extra-uterine preg- 
nancy,” the report would be calculated greatly to mislead in reference to 
the mortality of this terrible aberration of gestation. Here are six re- 
ports of unquestionable and carefully observed instances of this condition 
with not one death ! Surely it might from this be said extra-uterine preg- 
nancy, managed by the means at the disposal of modern surgery, is to a 
great extent bereft of its old-time dangers ! But tliesc cases are not so 
published, and although I have already endeavoured to avoid the creation 
by them' of any erroneous impression, I still further effect that object by 
'stating the mortality of the remaining nine cases of extra-uterine gesta- 
tion with which I have met. 

Of two cases of interstitial pregnancy one died, and one recovered after 
a dangerous interference which saved her life. Of seven tubal pregnan- 
cies six died, and that which survived did so only after submitting to a 
capital operation in itself sufficient to have destroj'ed life, but which in this 
case fortunately saved it. 

It will thus be seen that the results here published bear me out in the 
statement made in the commencement of this paper that abdominal preg- 
nancy, although attended by great dangers, is far less hazardous than any 
of the other varieties of this class. 

The question now arises as to the time at which surgical interference 
should be practised in such cases. In the other varieties of extra-uterine 
pregnancy, the continued progress of gestation exposes the woman to con--^ 
stant and steadih* increasing danger of sudden death. In the abdominal 
form it not only does not do this, but it is often the wise course to allow 
the process to continue until the child arrives at full development, as has 
been done in repeated cases, and as I am now doing in Case YI. 
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But let us suppose that either before or after full term of gestation the 
child has died, and it is pretty certain that the woman carries her dead 
offspring within the peritoneal cavity. Is it wise on this account at once 
to interfere by surgical means ? I think not. One of tlie greatest dan- 
gers attaching to interference consists in hemorrhage. The longer time 
that the placenta remains attached after foetal death tlie more certain it is 
to become atrophied, and consequently less vascular. Another great 
danger consists in septi'cmmia. The more tlioroughly the foetal envelopes 
become disgorged and atrophic from loss of function, the less likelj^ is 
this dangerous complication to develop. Judicious delay and cautious 
v/aiting for symptoms indicative of approaching trouble are then, in my 
opinion, decidedly adAusable. 

But such delay, such waiting, are b}'’ no means to be carried as far as 
in Cases V. and III., where the symptoms of septic absorption had gone 
in one case to marked constitutional depreciation, and in the other to pro- 
duction of a condition which almost precluded the posibility of recovery. 
Non-interference carried as far as this is not less to be deprecated than a 
rashness ndiich results in intemperate and premature resort to operation. 

No fixed rule can apply to all these cases. The following may guide 
the practitioner in general, he modifying tliem to suit the varying indica- 
tions which may present themselves : — 

1st. Before full term, should the child developing in the peritoneal 
cavity be alive, its growth may be carefully watched, and the end of the- 
ninth month be waited for in the hope of delivering at that time either by 
laparotomy or elytrotomy a living child from a living woman, 

2d. Should the child have died early in pregnancy, delay in interference 
is advisable, but this shoxdd not be carried to the production of septicffiinia 
or hectic. 

3d. Sliould the full term be passed, and the child be still imprisoned in 
its unnatural resting-place, the rule should be to wait lor evidences of 
constitutional disorder on the one hand, and to meet its development 
promptly and decisively by succour on the other. 


Article II. 

Ox THE Elastic Baxdage ix’ the Treatjiext of Axeurisw, avitii a 
Case of Femoral Axeurism, Cored by this Meaxs. By Bobert F. 
Ys^eir, M.D., Surgeon to the New Y^ork and Roosevelt Hospitals. 

It is only within a comparatively recent period that the idea of rapidly 
coagulating the blood contained in an aneurism has been carried into effect. 
This Avas done, as is Ai-ell known, by Murray in 18G4, who attracted atten- 
tion to the method by his remarkable success in curing an abdominal an- 
eurism by four hours’ consecutiA'e pressure on the aorta above the tumour. 
No. CLIII Jax. 1879. 3 
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Weir, Elastic Bandage in Treatment of Aneurism. [Jan. 

His example was speedily followed by Slapotlier, of Dublin, avIio success- 
fully treated an ilio-femoral aneurism by totally arresting the blood-current 
by pressure, continued for four and a half bouvs, which Avas not only . 
applied above the tumor to the common iliac, but also, as suggested by 
O’Ferrall, below it, upon the femoral artery, in order to keep the sac full of 
blood. Other cases have from time to time been reported in the journals, but 
considerable difficulty has, until a short time since, been experienced in the 
means resorted to in bringing about the occlusion of the artery betAveen the 
aneurism and the heart. Mechanical contriAmnces worked, as a rule, un- 
satisfactorily, and digital compression, though more effectual, Avas not 
ahvays easy to command. The accomplishment of the end desired Avas 
really one of the indirect benefits derived from the bloodless method, pre- 
sented to the profession by the distinguished Esmarch, and AA'as eliected 
by Staff Surgeon Walter Beid, who in 1875 published {Lancet, Sept. 
25) an account of a case of popliteal aneurism AAdiich had been cured 
by him in fifty minutes by the application of Esmarch’s elastic band- 
age. This success Avas also obtained in a number of instances by various 
surgeons Avho had read or heard of this rapid method of curing so serious 
an affection. Up to the present time I have been able to find i-ecorded 
some tAventy cases of aneurism wherein this method has been tried, a 
summary of Avhich is to be seen in the accompanying tables (pp. 34 and 35.) 

To this list I beg to add the following case, which has lately occurred 
under my own observation : — 

Traumatic Femoral Aneurism Oared by ninety-three minutes’ Compres- 
sion by the Elastic Bandage (Reid’s Method) — Capt. O. H., of the U. S. 
A., aged 45, AA'as admitted into the Ncav York Hospital August 26, 1878, 
Avith the folloAving history ; In March of the present year, Avliile exercising 
Avith his company (cavalry) at Fort Bayard, N. T., his horse stumbled 
and so nearly threw him that his left foot Avas disengaged from the stirrup, 
and his right thigh severely jammed against the pommel of the saddle. A 
fcAV days later, attracted by the continued pain in the limb, the post sur- 
geon discovered, at the apex of Scarpa’s triangle, the presence of an an- 
eurism the size of a hen’s egg. Twelve days afterwards, March 24, digi- 
tal compression at the groin Avas resorted to by relays of soldiers, Avhich 
Avas continued to April 6, the pressure being made at first one hour and 
tAventy minutes per diem, and gradually increased to six hours a day, but 
no good result ensued. On the 10th, 11th, and 12th of April Esmarch’s 
elastic bandage, A\nthout the tubing, A\'as applied up to, over, and above the 
tumour for one hour each day, Avithout any ana;sthetic being employed, 
and, although the tumour hardened someAvhat under this treatment, the 
patient, avIio Avas naturally a Amry nezwous man, became so excitable that 
all treatment of the aneurism was abandoned until the 10th and 11th of 
M.ay, Avben the elastic bandage Avas again applied in a similar manner, 
for forty minutes each time, Avithout, as before, any subsequent compres- 
sion of the arteiy being made after the elastic bandage Avas removed. 
Digital compression AA'as then resumed for six hours daily, from May 13 
to July 12, supplemented the greater portion of the time by the use of 
instrumental pressure (Briddon’s artery compressor), for one hour each 
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day. During all these trials the patient steadily refused the use of an anaes- 
thetic, and it is only just to Dr, R. E. Smith, U, S. A,, the post surgeon, 
to quote from his statement that, “ had I been privileged to use ether, 
there were times in the treatment when I thought by this means I would 
have cured the tumour.” When the patient left to come to New York 
the aneurism was decidedly harder, but during the journey it rapidly in- 
creased in size, and, when he entered the hospital, it measured some six 
inches both vertically and transversely, and the limb in circumference two 
inches more than its fellow. The tumour began six inches from Poupart’s 
ligament, and was easily compressed, its wall was thin and it pulsated 
strongly with a harsh loud bruit, heard most distinctly at its proximal 
end. The general condition of the patient was of considerable nervous 
depression and anxiety, but examination revealed no organic lesion of the 
kidney, heart, or lungs, and the splij'^gmograph showed equality in both 
radials. 

On reviewing the history it was felt that owing mainly to the fears of 
the patient, the method of elastic compression had not been fully tested in 
his case, and on this being explained to him, he consented to another trial 
with the aid of ethei-. On August 29th the attempt was made by first 
covering the limb smoothly with a flannel bandage from the toes to the 
groin, leaving the aneurism, however, exposed ; then, at 3.50 P M., an 
elastic bandage was firmly applied from the toes up to just below the 
tumour. The patient was then stood up in order to have the aneurismal 
sac fully distended, and while in the erect position a second elastic band- 
age was applied from just above the tumour to the groin, and secured by 
three turns of half-inch india-rubber tubing, at a point just below the 
origin of the profunda feraoris. The recumbent position was then re- 
sumed. It was observed, in corroboration of his statement relative to the 
previous trials, that the elastic bandage alone, though tightly drawn, did 
not entirely control the pulsation in the aneurism. This only ceased when 
the tubing was applied. The patient bore the compression very well for 
the first half hour, but, finding by that time that the aching pain, felt 
mostly at the site of the tubing, was becoming unbearable, ether was ad- 
ministered. During the first ten minutes also sphygmographic tracings 
of the radials were made for purposes of comparison with those taken im- 
mediately prior to the putting on of the bandage. These showed a perceptible 
increase in the arterial tension. At the end of one hour and thirty-three 
minutes (5.23 P. M.) a Signoroni’s tourniquet was applied to the common 
femoral just below the groin, having a soft damp sponge interposed between 
the pad and the skin, and the tubing and elastic bandage were taken off. 
A momentary test by unscrewing the tourniquet showed the aneurism to be 
pulseless, but knowing the ease with which a I’ecent clot is washed out of 
a sac, and experience having proved the innocuousness of prolonged com- 
pression, it was determined to keep up the pressure for six or eight hours 
longer. This was pursued until 8.50 P. M., when the breathing had be- 
come so shallow and such signs of oedema of the lungs presented themselves 
that it was deemed advisable to suspend the ether. This was done, and 
the tourniquet also removed, when the tumour was found to be hard and 
without pulsation. The beating of the femoral artery could be traced 
below the point where the tourniquet had been applied down to the line ol 
compression of the rubber tubing, but below it could not be felt. 

During the application of the tourniquet it was carefully watched by 
an assistant, who kept his fingers on the artery below in order to detect 
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and arrest any pulsation, sliould any slipping of the instrument occur. 
This happened twice, but by such means the arrest of the blood-current by 
the elastic bandage and by the tourniquet was held complete for a period of 
five hours and ten minutes without any damage occurring to the limb. A bag 
of shot weighing seven pounds w.as then placed over the artery just below 
Poupart’s ligament, and fastened on by broad strips of adhesive plaster, 
and the limb enveloped in cotton batting loosely secured by a bandage. 
The thoracic symptoms disappeared in the course of two hours. The shot 
bag was removed the next day at noon ; at that time it was noticed that 
pulsation in the artery could be felt down to the tumo’ur, and that running 
inwards from the upper margin of the sac was a small pulsating vessel, 
which, within the next twenty-four hours, rapidly enlarged. ' On the thii’d 
day the patient left his bed, and soon thereafter began to walk about. 
His general condition also rapidly improved, and by the time he left the 
hospital, September 24, he had gained greatly in flesh ; by that time the 
tumour was not more than one-third its original size. 

It will he noticed that out of the twenty-one collated cases, all but four 
were aneurisms of the popliteal artery, the exceptions were two affecting 
the femoral, one the ilio-femoral, and one the anterior tibial artery. Also, 
of these twenty-one cases, there were twelve cases successfully treated, in 
two of which, however, a second resort to the bandage was required. In 
the nine cases wherein failure occurred, fourteen trials of the method were 
made, but, as pointing most strongly towards the reason for the want of 
success, in nine out of the fourteen trials made, no-subsequent compression 
of the artery above the aneurism was resorted to. In one of the failures 
where the bandage was used three times, it is reported that the tourniquet 
subsequently used was lightly applied until the next day, so as to control 
but not ari-est the pulsation in the tumour. In another case, where three 
trials were also made, it is indefinitely mentioned that the tourniquet was 
kept on for “ some time afterwards,” and in Fleming’s case, where Es- 
march’s bandage was applied twice for an hour and forty minutes respec- 
tively, no subsequent use of the tourniquet was resorted to. Per contra, 
in every case where success followed, the flow of blood through the 
aneurism was completely prevented by a tourniquet, digital compression, 
or otherwise, for a period of time var3dng from two to nearly nine hours, 
except in one case, where the loosely applied tourniquet failing to arrest 
the lessened pulsation in the aneurism, moderate flexion of the limb for 
several days was required to bring about a cure. 

In this continued obstruction of the arterial current after the withdrawal 
of the elastic bandage and tubing consists the gist of the treatment. I 
had thought, in first looking up this subject, that failure might be due to 
the fiict that sometimes the elastic h.andage was carried over the tumour 
as well as up to and above it, and that thereby the aneurism was unduly 
compressed ; and that it was sometimes neglected to stand the patient 
upright before the bandage was applied above the tumour ; yet success 
crowned such apparently imperfect methods. 

But there remain certain other cases where, as in Heath’s, the com- 
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pression seems to have been ample, and all the technique of the treatment 
carefully carried out, yet failure resulted. The case reported by Heatli is, 
however, so peculiar, that the explanation of atheroma offered by Petit (De 
la Compression Elastique dans le Traitement des Anevrysms. L. H. 
Petit. Bull. Gin. de Thira'p.., June and July, 1878) for the non-success 
of the rapid method in the cure of aneurism hardly applies. In respect to 
this point made by Petit, it may be stated that a number of successes were 
noted in patients with marked atheromatous degeneration, that is to say, 
in the 12 successful cases there were 7 idiopathic and 5 traumatic aneu- 
risms, and in the 9 failures there were 7 idiopathic and 2 traumatic aneu- 
risms. 

Before passing to the consideration of such suggestions as have been 
developed by the examination of this series of cases, it Avill be well to look 
for a moment on the reports made respectively by Messrs. Reid and 
TVagstaffe on the pathological appearances presented some time afterwards 
in aneurisms thus treated. Reid {^Lancet, Aug. 5, 1876) had the oppor- 
tunity of examining the case cured by him some nine months aftenvards, 
and found the artery occluded for 2^ inches of its course by fibrous tissue, 
and that the centre and also that portion of the cavity adjacent to the 
vessel were occupied by an amorphous, non-laminated, coffee-coloured 
substance of the consistence of cheese, whicli showed no sign of organiza- 
tion or of vascular connection with the surrounding parts. The portion 
of the aneurism opposite to its mouth .was occupied by several layers oi 
laminated fibrin. 

TVagstaffe {Med. Times and Gaz.^ Nov. 10, 1877) exhibited at the 
Pathological Society the aneurism that he had treated by the elastic 
bandage five months prior to the patient’s death. Tlie popliteal aneurism 
was cut across and showed a clot, firm externally, but soft internally, 
though not laminated. Microscopical examination of the aneurism. Mi’. 

I’eports, had shown that the greater part of the thrombus was organ- 
ized ; the -central portion was soft, and contained no vessels. The patient 
died from rupture of a small aneurism at the root of the aorta, whicli filled 
the pericardium with blood. In connection with this condition, i. e., an 
internal aneurism, it is but wise to call attention again to the caution 
previously given {JT. T. Medical Record, Feb. 2, 1874), as to the effect 
of increasing the arterial tension by the use of the elastic bandage. In 
the case now reported in this paper the sphygmographic tracings, it will 
be remembered, showed, ten minutes after the application of the bandage, 
a decided increase in the tension at the radial pulse. 

In IrYagstaffe’s case no mention is made by him of the condition of the 
artery; but, in a communication to the Lancet, Nov. 10, 1877, by Mr. 
Gould, attention is called to the fact that, as in Reid’s case, the artery for 
a distance of some two or three inches was occluded with organized fibrous 
tissue. Mr. Gould hence attributes the cure of an aneurism by this method 
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to tlie occlusion of tlie artery by tbe extension of the clot into it from tbe 
aneurism, and considers a fairlj’- healthy state of the vessel wall essential 
for the proper organization of the thrombus. He also thinks that aneu- 
risms with large mouths are therefore easier cured by Esmarch’s bandage. 
In the case which has just been given it was noticed, when the tubing was 
removed from the limb, that the pulsation of the artery could be traced 
distinctly to the line of redness produced by the rubber tubing, but not 
below it. The next day, however, after all compression had ceased, pul- 
sation could be felt in the femoral down to the sac itself, and running to 
the inside of the latter was an artei'ial branch, which, in the course of 
forty-eight hours, markedly increased in size. The explanation offered 
was that the clot in the vessel had been washed out through the collateral 
branch. The mouth of the sac was also from the sharpness of the bruit, 
deemed to have been of small size. 

If, as has been supposed, the certainty of success is dependent on the 
time allowed for the formation of a passive clot in the aneurism, and 
possibly in the artery leading to it, the important point to be determined 
is the length of time that is necessary to safely accomplish this. The 
term safely, it must be understood, applies more particularly to the in- 
tegrity of the limb. In fact, but little is yet afforded us to determine how 
long the total arrest of circulation in a limb can be borne. A number of 
cases are, however, to be found in the medical journals which bear upon 
the question, such as Wheelhouse’s {Brit. Med. Journal, Dec. 27, 1873) 
successful case of complete compression of the abdominal aorta for five 
consecutive hours for aneurism of the external iliac ; also Mapother’s case 
of popliteal aneurism where instrumental compression (complete) was 
made on the femoral nine and one-half hours {Brit. Med. Journal, Oct. 
5, 18G7) ; and also more strongly pertinent, the lately reported one of Dr. 
Erskine Mason {N. T. Medical Journal, Sept. 1877), with whom 1 was 
associated in conducting the compression of the common femoral for a vari- 
cose aneurism for a period of eighteen hours under ether, during which 
time the arrest of the arterial current was absolute. In these cases no 
damage whatever came to the limb. A yet more interesting case is one 
hitherto unpublished, and kindly furnished me by Dr. B. K. Hoxie, of 
Auburn, Y., where for a femoral aneurism he applied a screw tourni- 
quet to the common femoral immediately below Poupart’s ligament, and 
kept up absolute compression for thirty-three hours and forty minutes 
without any impairment of the vitality of the limb, save a slight numb- 
ness and little oedema. The aneurism was solidified ; but ten days after- 
wards symptoms of suppuration of the sac occurred, and the aneurism was 
freely opened, discharging some sixteen ounces of grumous blood, dark, 
and “ almost like gunpowder.” The case thex’eafter progressed well. A 
slight slough ensued at the site of the pressure. While in this case sup- 
puration of the sac occurred, this accident is more reasonably to be charged to 
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the pressure and to the contiguousness of tlie .slough to the aneurism rather 
than to the effect of a passive clot, as no sac complication lias yet been 
observed in any of the successfully treated aneurisms by elastic compres- 
sion. 

In respect to the prolonged use of Esmarch’s elastic bandage, the 
expei-iments of Cohnheim and Jeremoff have shown that, on the lower 
animals, it can be borne with impunity from six to eight hours; and in the 
human subject, as experience widened, especially in the treatment of aneu- 
rism, the duration of the enforced iscbrnmia has been increased from fifty 
minutes at first to four and one-half hours by C. Heath, and to five hours 
by Barwell, innocuousl3^ These cases afford us so far the severest test or 
the elastic bandage, with one remarkable exception, which is extracted 
from the Wien&r Mediz. WocTienschr., June 21, 1878. In this case, for 
the arrest of a repeatedly recurring liemorrhage from an incised wound of 
the thenar eminence in a boy of 14 years, and after sundry trials of other 
methods, the hand, forearm, and a portion of the upper arm were envel- 
oped by an elastic bandage, whicli, together with tlie encircling tube, were 
kept applied for /bzirteea consecutive hours. The hemorrhage was arrested 
and did not recur, but, as soon as the bandage and tubing were removed, 
rapid swelling with intense redness came on, sharply defined at the con- 
striction produced by the tubing. This in an hour took on the appear- 
ance of an acute diffused inflammation, and was associated with a motor 
paralysis in the hand of a severe degree. Under the use of cold com- 
presses the redness and swelling quickly disappeared in from three to five 
days, but the paralj'sis remained tor two or three weeks. The nerve-lesion 
is of little interest, as it has already been recognized as one liable to occur 
from the pressure of the tubing on thinly protected nerve-trunks, but the 
absence of the sphacelation that one might have reasonably expected in 
such an exsanguined patient and the comparatively little reaction that fol- 
lowed the use of the bandage were most satisfactory in the solution of the 
scientific question. 

Sui’geons can, therefore, I think, hereafter be justified in continuing 
elastic compression for a period of time probably much beyond what has 
yet been attempted. Before endeavouring to arrive at exactness in refer- 
ence to this period, an appreciation of a variation of the mode of treatment 
should be had. Gersuny published latelj'", in Langenbeck’s Archiv fur 
Ohirurgie, Bd. 21, p. 845, 1877, an account of a man in wliom an aneu- 
rism had formed in each popliteal space. The left one Avas cured by pro- 
longed intermittent pressure. The one on the right side, after failure with 
flexion, intermittent compi’cssion, mechanical and digital, etc., was unsuc- 
cessfully treated by the ligature, and eventually for it, Gersuny, Iiaving 
some fear of gangrene before him, cautiously proceeded to use the elastic 
bandage every second day for half an hour at a time ; in the mean time 
snugly bandaging the limb and applying Signoroni’s tourniquet for six or 
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eight hours daily. After ten days the elastic bandage -was applied daily. 
By the seventeenth day the pulsations had nearly disappeared, but the 
treatment was further continued for some six weeks. 

It is apparent that this was ’only a case of intermittent compression, 
more •easily but not more rapidly carried out by means of Esmarch’s 
bandage, for Murray {Rapid Cure of Aneurism, ly Pressure, 1871) states 
in reference to this that this old method, curing, as it does, by fibrinous 
lamination, lasted on an average five-and-twenty days. 

Billi'oth (F. Eaab, Wien. Med. Wochenschr., Feb. 23 and, March 2, 
1878) reports a similar case. The application of the elastic bandage up 
to, lightly over, and above the aneurism, which was popliteal, was resorted 
to daily for twenty minutes at a time at the gi-eatest, supplemented by the 
use of Signoroni’s tourniquet for from one to four hours. The treatment 
thus instituted was brought to a successful issue .at the end of six weeks. 

The result obtained by Monmonier {Maryland Med. Journal, June, 1878) 
is more encouraging, and opens up a plan which is apparently one to be 
further developed. This case, a popliteal aneurism, was treated by the . 
elastic bandage, purposely compressing the tumour so as to “press the sac 
close against the condyles of the femur,” the obliter.ation of the aneurism 
being assisted by a thick compress placed under the bandage. This was 
retained around the limb for two hours at a time,' and was resorted to four’ 
times, the control of the artery being secured in the me.anwhile by a 
Skey’s tourniquet.^ Consolidation was found at the end of twenty-four 
hours to have taken place. The fact worthy of note is that complete 
arrest of the circul.ation was efiected for twenty-four hours by the alter- 
nate use of the elastic lig.ature and the tourniquet. 

This procedure has been more distinctly formul.ated by Dr. Ferguson 
{Lancet, Sept. 28, 1878), of the Cheltenliam Hospit.al, England, under 
the title of “ Eepeated Proximal Applications of an Elastic Compressor 
in the Treatment of Aneurism.” By this method a poplite.al. .aneurism 
was successfully treated as follows : The india-rubber tubing, without 
any use of the elastic bandage, and with the p.atient in the recumbent posi- 
tion, was simply fastened twice around the limb tightly enough to arrest 
the pulsation in the aneurism. This was left on one honr, and then two 
hours and twenty minutes of digital compression w.as used, without pro- 
ducing .any change in the aneurism. The tubing was then reapplied for 
thirty minutes more with the effect of solidifying notably the tumour, but 
not entirely arresting the pulsation. Digital pressure was again resumed 
for one hour ; then thirty minutes more of the elastic tourniquet was re- 
sorted to, the aneurism still faintly pulsating — followed by eighty minutes 
of digital pressure ; again one hour of the elastic tourniquet — pulsation very 
dubious — followed by, finally, one hour of digital pressure, with a total 

' From a letter recently received from Prof. Monmonier it appears that the aneiiris- 
mal sac was only partially emptied by the pressure of the bandage. 
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arrest of the pulsation. The treatment thus occupied eight hours, in 
which the tubing was used three hours. No amesthetic was required. 
Tlie man was 69 years of age ; and the compression by the cord, bein^ 
just sufficient to stop the pulsation, was not particularly painful. 

The method adopted in the treatment, of this case is in accordance' mth 
the views I have been led to entertain, and I should be disposed to recom- 
mend to others, as well as to practise myself, some such plan of coups a 
coup. To set it forth more explicitly, I should, in carrying out this treat- 
ment, advise the limb to be bandaged up to and above the tumour, but 
not over it, as it seems to me considerable advantage accrues from the 
aneurism being freely exposed so as to readily detect any pulsation. I 
still think well of having the patient in the erect position before the upper 
bandage is put on. The tiffiing I should prefer to have applied, as ex- 
perience shows that, in some instances, the bandage, however tightly 
applied, failed to entirely control the blood-current. The constriction 
from the tubing should only be sufficient to thoroughly arrest the pulsation, 
and in many cases can be borne Avithout the aid of an ana3sthetic. In 
respect to the duration of the elastic compression, I should keep it on in 
my next case for two hours, and then apply a tourniquet tightly for two 
hours, and, if pulsation was still apparent, would repeat both the elastic 
and mechanical compression until success crowned my efforts. After 
consolidation has been secured, it is advisable to moderate the arterial 
current above the tumour for twelve to twenty-four hours thereafter, by 
either a tourniquet lightly applied, or, better yet, by a bag containing 
from seven to ten pounds of fine shot, secured in situ by strips of adhesive 
plaster. 

No. 37 West Thirty-Third Street, N. Y. 


Article III, 

A Study and Analysis of one hundred OiESAREAN Operations performed in 
THE United States, during the Present Century, and prior to the year 
1878. By Egbert P. Harris, A.M., M.D., of Philadelphia, Member of the 
Am. Philos. Soc., Fellow of the Coll, of Phys., Member, and formerly Pres. 
Phil. Obstetrical Soc., etc. 

After a search of nearly ten years, with several interruptions, I have 
so far completed my statistical work, as to be able to draw from it several 
Amluable lessons for the guidance of future operators, who may be ivilling 
to receive instructions from the successes and failures of their predeces- 
sors, and anxious to improi'e upon their wmrk for the good of suffering 
humanity. I have limited my remarks to one hundred cases, although 
there- are a few in excess of it, in order that all the calculations of per- 
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centage may be in correspondence Avith any proportionate number given ; 
five cases representing five per cent., twenty, twenty per cent., etc., the 
one hundred operations being in the order of their occurrence. 

Statistical medical work, to be of value, must not only be thorough and 
complete, but be separated from the dry detail of tables, and made to 
appear rather as a commentary upon them, after they shall have been 
carefully arranged for reference, than as a part of them. I have already 
given much in the form of abridged reports and tabular records; but, for 
the balance of cases, shall content myself with a statement of facts derived 
from them. The collected record of all the cases will be preserved in 
book form, and eventually become the property of the Library of the Col- 
lege of Physicians of Philadelphia. I have been particularly careful to 
obtain, as nearly as possible, all the published and unpublished records of 
the Cffisarean operation in this country ; and have so far succeeded, through 
a persevei'ing correspondence, as to increase the printed record by 43 per 
cent. By doing this I have largely augmented the list of fatal cases, but 
at the same time have greatly improved our knowledge of the causes which 
have led to the fatality of the operation ; a result which I regret to find 
has been frightfully on the increase in the operations undertaken during 
the last decade. 

In studying the record collected, I find it highly important to separate 
the operation from its results ; crediting the operator, only with what he 
is legitimately chargeable, and resting the balance of the risk upon the 
delays, errors, etc., to which it properly belongs. The operation of gasfro- 
hysterotomy is a dangerous one in itself, but by no means so mucli so as 
our statistics would upon a superficial examination make it appear. We 
have therefore three important points to consider : 1. What is the real 

danger of the operation, when performed with a due regard to the physical 
condition of the patient; the time she should spend in labour; and the 
safety of the foetus ? 2. How much of the recorded mortality is due to 

the condition of the woman at the time of the operation; the futile 
attempts at delivery through an impassable pelvis ; and the time wasted 
by delay ? And, 3. What amount of fatality is directly due to the danger 
of incising the uterus of an exhausted woman ; the said organ having by 
its own muscular activity become material^ changed in character, as 
shown in some instances, by an altered colour or density, or a total loss 
of the power to contract, when emptied of its contents? 

IMuscular activity, under the power of the will in our voluntary muscles, 
first produces a swelling of the parts by the increased determination of 
blood to them ; then a sensation of fatigue, which becomes painful if long 
excited ; and secondarily after rest, a sore, contused sensation in the mus- 
cles used, when again brought into action. In the involuntary muscles 
of thehiterus, there would appear to be a progressive change, ending in a 
loss of contractile force, if not of destruction of tissue. In some Cajsarcan 
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operations the uterus has been found much - thickened ; in others of a 
chocolate colour ; and in others in a condition approaching decomposition 
of substance. Wliat changes ordinarily take place in the uterus during 
long labour can only he determined by a series of microscopical observa- 
tions in subjects difficult of access ; but whatever they may be, I am con- 
fident that they have much to do with the danger so markedly increased 
by delay'in operating. It is a mistake to suppose that the great danger 
is in opening the abdominal cavity. This is done in a variety of surgical 
operations where the fatality is comparatively moderate ; ivhy then should 
it be so much more dangerous in a pregnant woman ? Ovariotomy may 
be performed safely •where there is a foetus in utero ; and a large propor- 
tion of laparotomy cases after ruptured uterus recover ; where then is the 
danger in long delay in the Cajsarean operation, unless it be from the 
increase of risk in wounding a uterus changed by long activity, in an 
exhausted subject ? The bearing of this Anew will be seen to advantage, 
when we come to examine our record of operations upon dwarfed subjects. 

The condition of the woman to be operated upon, is to be considered in 
two aspects: 1st, What was it prior to the commencement of labour? 
And 2d. What is it at the time the operation is entered upon ? The 
case may have been rendered unfavourable by previous disease, dwarfing 
or deforming the body ; or by some pi'esent malady of more recent date ; 
or be made much more serious than it otherwise might have been, by 
reason of futile attempts at delivery, or unnecessary delay on the part of 
a midwife, the accoucheur, or the surgeon himself, although we are glad 
to find that the last has rarely been chargeable with any uncalled-for post- 
ponement in our country, after having been called in to operate. 

Dioarfed Subjects Of these Ave record nineteen. Sixteen eases v'ere 

the result of rickets in childhood ; one had an exostosis of the sacrum ; 
another had lordosis and anchylosis, Avith the right thigh nearly at a 
right angle Avith the pelvis ; and the remaining one Avas a member of a 
family of divarfs. These Amried in height from 3 feet to 4 feet 8 inches, 
and in Aveight from 65 to 115 pounds; and Avill readily be believed to 
have been unfavourable subjects for so seA^ere an operation. If nearly 
one-fifth of this class of operations is to be performed upon Avomen avIio 
have been rendei-ed diminutive and feeble by rickets, then hoAV important 
is it that their little strength should not be Avasted by delay, or their cases 
made almost necessarily fatal, by eVaniotomy, Aversion, or other futile 
efforts at delivery. It cannot be a A'ery difficult matter to determine the 
amount of pelvic contraction in these cases, at least Avith sufficient accu- 
racy to decide, Avhether or not the Caesarean section Avill be found a matter 
of necessity ; or of a Avise election, as compared with craniotomy, embry- 
otomy, and cephalotripsy. If, according to the investigations of Parry, 
■whose decision I have verified by my OAvn researches, it be correct, that 
craniotomy has scarcely a fractional advantage in saAung life, over gastro- 
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hysterotomy, in cases where the conjugate diameter of the superior strait 
measures 24 inches or less ; and not even this claim, when the latter is 
performed as it should be, very early in labour ; then it becomes all impor- 
tant to make an early decision before the powers of the patient have 
been wasted, the foetns perhaps lost or destroyed, and the case unfitted for 
the knife. 

That a dwarf even of very diminutive stature may endure the abdominal 
section with success, we have in proof, by the report of the case of Ei-nes- 
tine Leher, of Brest, France, operated upon by Dr. J. Cerf. Mayer, on 
May 30, 1874. Tliis rachitic subject measured but 91 centimetres, or So-/^ 
inches in height, and yet her life and that of her son Cicsar were saved 
by an early operation, she having been in labour but a few hours. Labour 
commenced in the morning ; Drs. Mayer and Delattre were called in at 
14P.M.; found the conjugate 1-^*% inches ; summoned other consultants 
who confirmed their- decision to operate, and the section was made at 3 
P.M. {Archives de Tocologie, Paris, 1874, page 513). This commendable 
promptness of Dr. hlayer and his associates might well be imitated to 
advantage in our own country. 

The conjugate diameter has been noted in 14 of the 19 dwarfs, and in 
only one instance did it exceed 2 inches, and in 10 of the 14, it varied 
from I of an inch to If, One would suppose very naturally, that under 
these circumstances it would be an easy matter to decide early, as to the 
necessity for. the use of the knife ; but what are the facts ? By a careful 
examination, we can only rate 7 of the 18 operations as timely, and these 
saved 5 women and 5 children, all the seven children being alive when 
deln’ered but one. There were 8 women operated upon within 24 hours 
from the commencement of laboui', all of whom recovered but' 3, and 6 
ehildren were saved. The 3 women who died were all exceedingly small, 
viz., No. 5, was 3 /t. 6, white, conjugate If, in labour 16 to 18 hours, 
but much exhausted before the operation. Her child was of full size, and 
lived ; she died of peritonitis on the second day. No. 14, 3 ft. 64, white, 
conjugate a cripple and on crutches from early childhood, in labour 8 
or 9 hours, died of exhaustion, escape of lochia into the peritoneal cavity, 
and commencing peritonitis in 20 hours. No. 19, 3 ft. 4, white, 65 
pounds in weight, conjugate 2 inches ; “ operation early,” woman died of 
peritonitis and degeneration of uterine tissue, in 5 days ; ehild weighed 6 
pounds, 20 inches long, and lived. 

Eleven dwarfs were operated upon, on the second, third, and fourth days 
of labour, viz., 4 on the second day, one woman and two children saved ; 
3 on the third, one child saved ; and 3 on the fourth, with one child saved. 

In view of the fact that hut one dtoarf was saved out of 11 who were 
operated upon, after the first day of labour, it will be profitable to exam- 
ine into the causes which led to so unfavourable a result as compared with 
that of the operations performed at an earlier period. I number the cases 
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in the order of their occurrence, simply as a matter of convenient refer- 
ence. 

A’b. 2, white, 4 ft. 1, conjugate diameter 1|-, was S-g- days in labour, 
under care of a midwife ; child dead, ivoman under febrile excitement 
before operation ; died in 4 days of 'peritonitis. No. 6, white, in labour 
80 hours, and much exhausted; woman died of “in a few 

days child lived and grew up. No. 7, black, 3 ft. 6, conjugate li, in 
labour oO hours, and much exhausted; child 6 pounds, and dead; woman 
died of exhaustion in 4 hours. ' No. 8, white, conjugate 1 inch, in labour 
4 days ; craniotomy attempted, and promontory of sacrum punctured in 
three places, through the walls of the rectum, in mistake for the foetal 
head; ivoman died in 6 days, from the iiijury to the rectum; child lived 
and thrived. No. 10 black, conjugate 1;^-, time in labour not stated; child 
lived to age of 19 ; ivoman did well for 4 days, and was in a very fair 
way for recovery, when she threw herself into convulsions by a dinner of 
dumplings, causing her death in two hours. i\^o. .11 white, 3 ft. 2, con- 
jugate Ij, in labour 42 hours, child 9 pounds, mother 70; craniotomy 
attempted, and persevered in for 3 houi’s, the woman becoming completely 
exhausted; died of peritonitis in 63g- hours. No. 13 black, 3 ft. 9, five 
months pregnant ; in labour nearly 2 days, brought on by an attack of 
dysentery, followed by peritonitis ; woman had been operated on once 
before, and her child saved, after a labour of only 4^ hours ; she died in 
five days of the pre-existing enter o-peritonitis. No. 15 white, in labour 
3 days, two of them under the care of a midwife ; craniotomy first per- 
formed by the operator, failing in which, he discovered the necessity for 
gastro-hysterotomy ; woman died of peritonitis in 72 hours, as might have 
reasonably been expected. No. 16 white, 3 ft., conjugate 3 inch., spinal 
deformity, breech presentation, operation on third day of labour, after fail- 
ure in version and trial with the blunt hook ; woman died of exhaustion 
in 51^ hours ; child saved. No. 17 white, Irish, scai’cely 4 ft. high, con- 
jugate Ig- ; advised to have an abortion produced when about half gone in 
pregnancy, but declined ; in labor, at term, 3 days under a midwife, who 
gave ergot freely ; pulse 120 before operation; inertia of uterus, hemor- 
rhage, no uterine sutures used ; died in 8 hoiu’s ; no autopsy ; hemorrhage 
thought to have retuimed ; child dead. No. 18 whit6, 3 ft. llg, stout, 
115 pounds, conjugate woman under observation of two accoucheurs 
from 9th hour of labour, but not operated on until in labour 38 hours, and 
much exhausted; the membranes were unruptured. The woman was very 
fortunate to recover under the circumstances ; the child also was saved. 
With such a conjugate there ivas no question as to the form of delivery, 
and much danger in the delay in operating. This woman was not only 
dwarfed, but her pelvis was nearly closed up by an exostosis growing from 
the sacrum. 

It is a little remarkable that of 23 dwarfs operated upon by the Caesarean 
section in North America, whose cases we have on record, 18 were whites, 
and onl 3 '- 5 blacks, although rachitic deformity 6f the pelvis has been quite 
prevalent among the slave population in some localities of the South, par- 
ticularly in parts of Louisiana; still, not one of the 18 operations credited 
to that State was' performed upon what ■would be properly classified as a 
dwarf woman. There have been 10 operations upon dwarfs reported 
from the former slave States, and 6 of them were upon white women. 
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The record of Pennsylvania slion's a majority of her Cresarean subjects 
to have been rachitic dwarfs, or 5 out of 9 cases, with but one black ; 
three of the four operations upon white dwarfs, by being performed early, 
were successful. 

Our record of American Cffisarean operations upon dwaids very clearly 
sets forth the value of earlj'', and the risks of late, surgical delivery. A 
dwarf, being healthy, but inferior in powers of endurance, must have the 
advantages of an early, a veiy early, operation, if we expect to save her 
life ; give her tliis, and she will, in the majority of instances, recover ; 
exhaust her by delaj', or a trial of impracticable expedients, and the record 
reads, “death by shock, exhaustion, peritonitis, or septicremia.” There 
is clearly an intimate connection between the condition of the patient at 
the time of the operation and the result ; so much so, that by a record of 
the case up to the time of the incision, rve can in a majority of instances 
give a correct conjecture as to the final result. Divarf JSfo. 12, now living, 
was operated upon in this State seventeen years ago, after a labour of 
only 2 hours, by the late Dr. Barnes, of Northampton County, and was 
already, in that short time, showing signs of becoming exhausted. lYbat 
hope would there be in saving such a case even with but one day’s delay? 
JMoarf No. 16, also of this State, was about the size of Dr. Mayer’s case 
in Brest, already referred to, and might have been saved if delivered with 
the same promptness ; but there were points of difference, which gave 
a hope of delivery through the pelvis in the latter, until too late to secure 
success under the knife. This excuse could not be given for the delay in 
cases where, even Dr. Barnes, of London, would admit that the operation 
by the knife was alone practicable. There must be a vast amount of ig- 
norance in the land to account for the culpable management of the great, 
majority of cases of labour in women with deformed or impassable pelves. 

Bachitic women generally belong to the lower walks of life ; and, from 
their position, in the large majority of instances, engage as their attend- 
ant in labour, either a midwife, often of the lowest grade, or ah accoucheur 
who has but a very imperfect knowledge of the higher obstetrics. These 
people are often a long time before they recognize the fact that there is 
something serious in the case, and even then it does not occur to them that 
perhaps delivery per vias naturales is utterly hopeless ; so they wait and 
wait, until friends become anxious, and they request a consultation, send 
for an accoucheur, a surgeon, or both, and finally, perhaps, a dozen doctors. 
The accoucheurs consult, try various expedients, waste perhaps some more 
valuable time, and at last decide that there is no hope but in the Ctesai-ean 
operation, and the patient submits to the use of the knife to obtain rest 
from suffering, in a condition of exhaustion which is calculated to make 
it in a few hours or days the rest of death. And then there is a grand 
hue and cry about the dreadful danger of the Ciesarean operation, and it 
is denominated the forlorn hojie,” “ the last 7-esort,” ^‘■the most dangerous 
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operation in surgery,” etc. “There’s nobody to blame; the surgeon was 
very skilful, and managed the aftei-- treatment admirably; but then Ihe ope- 
ration is so dangerous that scarcely any one recovers from it.” What does 
the operator say, and what have a number of such written to tlie author 
of this paper? “ llie case ivas rendered hopeless hy delay before I was 
called in; had I been summoned early, I have very little doubt but that 
the 'Lvoman would have recovered” A careful surgeon knows the import- 
ance of having his j^atient in as good condition as his disease or injury 
will allow before he operates upon him. He is often weeks in preparing 
the case for the knife, because, by so doing, he hopes to save him from its 
effects. An operation is not to be measured by the mortality that follows 
it, for the gravity changes with the condition of the case. Tracheotomy 
is not a dangerous operation in itself, and yet death follows it much more 
frequently than gastro-hysterotomy, and so also is it the case with many 
other operations in surgery. The real question at issue is, Avhat is the 
true rate of mortality after gastro-hysterotomy under the advantages which 
a careful management of the case is capable of affording it ? 

Gases of African Blood — I cannot find any ground for believing that 
the question of race has had any special bearing upon the mortality which 
has followed the Ctesarean operation in the United States. At first it ’ 
might appear that the blacks possessed an advantage over the whites in 
the proportion of recoveries to deaths ; but a close observation shows that 
this has been due to conditions which ai’e not dependent upon any ethnical 
peculiarity. The promptness, care, and skill often exercised by French 
operators under the slave system, gave, in many cases, an advantage to the 
black over the less fortunate white; but, where the circumstances are 
similar, the results have varied but little in favor of either. 52 M'hite 
women and 48 blacks compose the 100 cases ; 18 whites and 26 blacks 
recovered, and 34 whites and 22 blacks died. One-half of the saved 
blacks were in Louisiana, and ten of the 34 whites who died were divarfs. 

In the last ten years five blacks out of six operated upon died. 

Mortality of the Children Of the whites, 25 children were born alive, 

of whom 5 soon died ; and 27 wei’e dead on delivery. 23 black children 
Avere removed alive ; 3 died, and 25 were dead on delivery. There is in 
the profession a disposition to undervalue to a great degree the life of the 
foetus as compared AAUth that of the mother, and to sacrifice it for her 
benefit ivith A'cry little hesitation ; hence, the popularity of the cephalo- 
tribe, especially in Great Britain, Avhere it is used in exceedingly con- 
tracted pelves. In many of the hundred cases the child Avas sacrificed to 
no purpose, and the case lost by the consequent delay and exhaustion. 

To save the child is often to saA'e the mother, and, AA’here the operation is 
timely, both are in the majoi’ity of cases preserved. If more regard Avas 
paid to the life of the foetus there Avould be more pi-omptness in deciding 
to operate, and many less deaths to record against the operation. In a 
No. CLIII Jax. 1879. 4 
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letter recently received from Dr. Thomas Eadford, of jMancliester, Eng- 
land, he says: “The salvation of the infant is a principle of first import- 
ance in my. mind. The present practice seems to be running into the line 

of a destructive character. Craniotomy and cephalotrips}’^ The 

Caesarean section should be considered an operation of election, and not 
one of necessity.” Dr. Eadford has twice operated, the first time thirty- 
five years ago, and has assisted in four other cases. He is the author of 
a work entitled “ Observations on the Cccsarcan Section,” 18G5, and a 
supplementary pamphlet, 1868, containing the records of 98 operations 
performed in his own country. 

The cause of deatli of the foetus from prolonged labour cannot be very 
satisfactorily determined, except in a few cases. We are obliged to at- 
tribute the deaths to uterine pressure as a general agent, but are forced to 
conjecture as to its method of application. We know that ergotic con- 
tractions, being more violent than those of a purely natural character, are 
very dangerous to the life of the child when seriously obstructed in its 
exit, and we infer that pressure is the element of danger, but cannot tell 
positively whether this is fatally exerted upon tlie brain, the bloodvessels 
of the body, or both. Where the foetus lies transversely, and is bent 
laterally in the pelvis, death no doiibt comes by obstructed circulation, 
aided perhaps by distortion of the spine and pressure upon the spinal 
nerves; but where the head presents, recent observers have attributed the 
death to pressure upon the cranium. One thing, however, is certain, 
death takes place in some cases at an unaccountably early period, and in 
others life is preserved during several days of active uterine effort. If 
the placenta and cord are so placed that they escape pressure between the 
uterus and foetus, and the foetal ellipse be well maintained, the child be 
perfectly developed, and the head prevented from undue pressure upon a 
small surface, I see no reason Avhy it should not live a long time, even after 
the amniotic fluid has, in a large measure, escaped. I know that children 
do live through very long labours, and believe this the most plausible 
metliod of accounting for their preservation. 

Of the 52 children delivered dead, 24 had been subjected to prolonged 
uterine pressure during the delay in delivery, 8 were destroyed by instru- 
ments, 5 were transverse presentations, and impacted in or upon the pelvis, 
5 died before labour came oji, the gestation having been prolonged, 2 were 
lost by prolapsus of the funis, 1 by ergotic contractions, 1 by convulsions 
in the mother, 2 were premature, and in 4 the cause was not mentioned 
or anything definitely given by which death could be accounted for. This 
degree of mortality is much greater than that of Great Britain, where 56 
ehildren were saved out of 98, although but 16 of the mothers recovered. 
Contrast the mortality of the fcctus in our 100 operations with the number 
lost in the cases operated upon on the first day of labour, and we find a 
vast proportionate difference in favour of the latter. 24 women are known 
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to have been delivered on the first day of labour ; and there are reasons 
for believing that 6 others should be added to this list. Of the 30 chil- 
dren delivered from these women, 27 were alive, of whom 3 soon died, 
and 3 were dead on removal. Thus we have 30 operations saving 24 
children, against 70 by which but 16 were saved, showing the great im- 
portance to the fmtus of an early operation. 

Mortality of the Women — Although it is by no means fair to charge 
the losses under the Ciesarean section, to the operation, when in so many 
cases it was resorted to after the condition of the patient rendered it liope- 
less, it is of interest to know that notwithstanding the numerous instances 
of bad management, 44 Avomen Avere saved, or four more than tlie number 
of children. What the proportion might have been Ave can estimate, by 
selecting those loho were in a favourable condition at the time of the ope- 
ration, and had not been more than a reasonable period in labour, but one 
of them as long as tAventy-four hours. Of tJiis class of cases I find but 
24 in which the points mentioned are particularly noted, and out of this 
number 6 Avere lost and 18 saved, or 75 per cent. ; all of the children 
being alii’e but 2, and 19 being saved, or 79^ per cent. I Avas satisfied 
several years ago that this operation, performed under circumstances of 
time, health, and conditions calculated to fiivour it, ought to saA^e in our 
country from 65 to 75 per cent, of the Avomen and children, and, although 
I have nearly doubled the collection of cases since, and largely increased 
the proportion of deaths in the whole number, I still find my original esti- 
mate of promptly relieved cases to be correct. 

Causes of Death in the Women We frequently hear of the great dan- 

ger of death by hemorrhage under the Cesarean operation ; but this is a 
great error. There is an indirect danger from this source, but it does not 
arise from the amount of loss, but from the poison generated by the de- 
composition of, it may be, quite a small portion of escaped blood in the 
abdominal cavity. This is one of the dangers of a late operation, and 
seldom folIoAvs, Avhen it is done early, for the simple reason that an e.v- 
hausted uterus does not as a general rule contract well, or if it does, main- 
tain the contracted condition so as to keep the uterine wound tightly closed. 
There is danger from hemorrhage in the operation, proAuded the uterus 
does not contract promptly after the fmtus has been removed, and especially 
in cases Avhere the placenta is in the line of the incision, or the obstruc- 
tion to delivery lies in a large uterine fibroid ; but this accident of de- 
livery has a remedy in ergot previously administei’ed, in uterine palpation, 
the introduction of ice into the uterus, or in the failure of these, the closure 
of the utei’ine Avound bysih'er wire sutures. In the 56 percent, of deaths 
there are but four cases in AA'liich hemorrhage is recorded as a special ele- 
ment : of these tAvo Avere affected AA'ith fibroid tumours ; one in a crippled 
dAvarf, and the other in a case of prolonged gestation, bearing a putrid foetus, 
and liaAdng no distinct labour pains. The third was almost pulseless Avhen 
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operated upon, and bad been in labour four days ; and tbe fourtb ivas un- 
der a midwife for three days, and dosed with ergot. There may have been 
some secondary concealed hemorrhage in some of the cases recorded as 
having died of exhaustion, hut in most of these women there was a condi- 
tion of extreme prostration prior to the operation. 

The term exhaustion is a convenient one for the cause of death, and a cor- 
rect one in many instances, but a very unsatisfactory one in others, especially 
where the woman has survived the operation several days. 15 deaths are 
attributed to this eause, all in cases of prolonged labour, the time varying 
from 26 hours to 15 days. 7 died within seventeen hours ; 4 on the second 
day ; 2 on the third ; 1 on the fourth, and 1 on the sixth. I helie^'e that 
an element of septic poisoning exists in some of the later cases of apparent 
“shock and exhaustion.” A woman is prostrated by a long laboui’, and is 
operated upon in this condition ; if she does not fall a victim to the shock 
to the' nervous system, in a few hours, she will perhaps rally a little, re- 
main weak and almost pulseless a day or two and then die. She may die 
simply of the exhaustion and shock ; hut make an autopsy, and you will 
find pathological changes in the uterus and abdominal cavity that indicate 
other complications ; the uterine wound is open, and it may be slightly 
gangrenous ; there is at least little or no attempt at union ; there is a 
bloody fluid in the abdomen, it may be in very small amount, and there 
are evidences to the eye of a congestion or slight inflammation of the 
peritoneum ; the heart also, if opened, will perhaps jjresent a fibrinous clot 
of recent formation, indicative rather of the method of death than of any 
real cardiac disease. To avoid this condition, there is only one remedy, 
operate early. Look at the timely cases in our American record, and imi- 
tate the promptness Avith which they were undertaken. Why Avere Prevost, 
Gibson, Hoffman, Scudday, Mills, and others so successful ? because of the 
fact that their patients Avere in labour but a fcAV hours before relieved of 
exhausting suffering. 

Peritonitis is the great dread of the abdominal operator, although gyne- 
cologists are becoming much less afraid of exciting it than in former years. 
It is certainly much to be feared in gastro-hysterotomy, and will make its 
appearance CA'en Avhere the condition of the patient Avas favourable at the 
time of the operation. But there is this consolation, it may he avoided in 
large measure by an early resort to the knife Avhilst the patient is still 
strong, and the uterine contractions actrae. It is a form of inflammation 
that finds its home in exhaustion, being of the adynamic type in many 
subjects, like its near relative, erysipelas. Eighteen operations restdted 
in peritonitis and death, only four of the Avomen having been in labour 
less than a day ; the other fourteen varying from a little more than twenty- 
four hours to nearly four days. But one of the four cases in women ope- 
rated upon early, presents no assignable reason for the attack. Ho. 18 of 
my case-book Avas a dAvarf of 3 feet 6, and exhausted before the operation. 
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No. 94 -n^as but 3 feet 4. No. 61 was in delicate health, and had also lier 
ovaries removed in the operation. But No. 41 was in good condition, liad 
a timely operation, and still fell a- victim to peritoneal inflammation in a 
little over four days. 

There is certainly a very marked connection between a long delay before 
the Cmsarean section is made, and a peritonitis as an after result. There 
are exceptions botli ways, a prolonged case escaping, and an early one be- 
ing attacked ; but the general rule favours tlie timely operation. AYe can 
readily see how an exhausted patient would die of sliock and exhaustion 
after an operation of so grave a character, but how prostration of system 
favours an attack of peritonitis we cannot so readily comprehend. 'SYe have 
seen repeated attacks of erysipelas follow a wound in an enfeebled subject 
(in one case seven times), and as the two forms of inflammation very nearly 
resemble each other, we infer that debility favours the approach of either. 
Another element that enters into the production of peritonitis is the sensi- 
tive condition of the uterus after a long labour to traumatic inflammation 
wlien incised. As a contused muscle is not a good one out of which to 
make a flap in an amputation, so the uterus, when affected by pressure 
upon a resisting fostus, is not in a safe condition to incise, as such an inter- 
ference may bring on metritis, metro-peritonitis, phlebitis, or septicasmia. 
In early labour there seems to be much less risk. 

It will be profitable to note the conditions of 13 women, prior to the ope- 
ration, who afterwards fell victims to peritonitis, viz. : No. 9 exhausted by 
an attempt to deliver by craniotomy. No. 13, in labour 3^ days under a 
midwife — exhausted and feverish. No. 14, in labour 2 days under a mid- 
wife, imprudently got out of bed on 5th day — died on 8th. Nos. 21, 23, 
24, 55, 73, 80, 81, and 87, all protracted labours. Nos. 50 and 84, both 
long labours, with craniotomy ; 84, two days under a midwife, and one 
additional under an accoucheur. Two women died on the second day, 
six on the third, two on the fourth, one on the fifth, one on the eighth, and 
one on the tenth. The one who rose too soon was not attacked until the 
fifth day after the operation. 

Septicceynia, as a cause of death, is reported in only two instances, which 
I believe to be far from the truth, although unintentionally a misstatement. 
A woman, after a culpably long labour, with perhaps a failure in crani- 
otomy or version, endures in extremis, or near it, the Ctesarean section. She 
is relieved by the removal of the foetus ; rallies somewhat ; lives a few days 
in a Aveak condition ; has some peritoneal symptoms, and dies. One ob- 
server calls it a death from shock, another exhaustion, a third peritonitis, 
and a fourth septicaemia, Avhen perhaps, as is the c.ase in the large majority 
of instances, no autopsy was permitted to be made. AYhat is the real cause 
of death ? T\^e open the body of a woman, and find scarcely a sign of 
peritonitis, at least apparently not enough to occasion her death ; but the 
uterine wound is open, its edges are unhealthy, there are evidences of 
slight gangrene in them, and perhaps pus escapes under pressure : there is 
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also more or less blood in a state of commencing or advanced decomposition 
in the abdominal cavity ; and an rinhealtby-looking matter in the cavity 
of the uterus. Here are exciting causes enough for septic poisoning. Did 
the woman die of it ? The microscope, and a careful minute examina- 
tion of the uterus, and a few i*emote organs and their vessels, must deter- 
mine this. If the blood found, or the escaped uterine discharges, are tlie 
fans ct origo of the condition that has led to death, then how important 
to secure the uterine wound by sutures, and establish a proper drainage 
2 )er vaginam to prevent such a mishap. If the uterus will contract suffi- 
ciently well in the early hours of labour to avoid this necessity, then how 
much better to operate in good season and obtain this advantage. Inflam- 
mation which has no element of septic poisoning, is not necessarily fatal, 
and a patient may recover even when the attack has ended in the forma- 
tion of an abscess, as in case 22, wliere the patient had been in labour only 
a few hours. In a second operation the recovery was without any special 
element of danger. Inflammatory sequelaj are not uncommon in cases of 
early operation, but they are of a more healthy type than after late ones, 
and much more seldom end in death. Evidences of local peritonitis end- 
ing in the formation of adhesions have been discovered on several occa- 
sions under second operations, where the symptoms of the peritoneal im- 
plication were not all pronounced at the time of the attack. 

Frevioits disease may so weaken the body and impair (he health, as to 
i-ender the Ctesarean operation much more than usually serious. In Eu- 
rope, the usual depressing malady is mollities ossium, which we fortunately 
have not to contend with in the United States. Here, what is most 
common, is a delicate, deformed frame, the effect of rachitic growth in 
childhood, leaving the woman with a depressed power of endurance. Albu- 
minuria — fibroid growths in the uterus — coxalgia — dysentery — intermit- 
tent fever — and prolonged gestation from occlusion of uterus, are recorded 
as existing in patients prior to operation in the United States. Of six 
cases of fibrous tumour, four intra-uterine, and two pelvic, all died but 
one of the latter, who had also intermittent fever : she was operated on 
when in labour fourteen hours. Of four cas^s of eclamjisia, all died but 
one, which was not unemic ; children were all lost. There were three 
cases of j)rolonged gestation, one of about forty-four months, one twenty- 
one or twenty-two, and one several weeks over time. In all, the fcctus 
was putrid, and the patients in bad health. In two there had beeii local 
peritonitis, and the adhesions enabled the operator to open the uterus Avith- 
out exposing the abdominal cavity — these Avomen recovered ; the third 
brought on peritonitis by folly in eating, about tlie tenth day, and died. 
All had inflammatory occlusion of the os uteri. It is a question Avhether 
these women might not haA’e been operated upon by liysterotomy,' as this 

* See tAvo cases of fhis operation on same Avoman, Avith success to her and the chil- 
dren, by 5Ir. Alexander TAveedie, in Guy's Hospital Jteports, vol. ii. p. 258. 
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operation has proved successful even where there was no appearance of an 
os discoverable : the section can be made under eye by the aid of a spe- 
culum. Fibroid tumours are not necessarily a fatal com 2 Jlication in gastro- 
hysterotomy, altliough no woman with such an obstacle to delivery within 
her uterus has survived the operation in the United States. If the tumour 
should be seated low down in the posterior i)art of the organ, and the 
operation be performed early, the hemorrhage ought to be controllable by 
wire sutures, and the patient saved. Dr. Cazin,^ of Boulogne, France, 
operated in a case in 1874, on the fourth day of labour, and although there 
was inertia of the uterus, and the woman fainted from the hemorrhage, he 
was enabled to arrest it entirely by five uterine sutures of silver wire, and 
both mother and child survived. After the operation the fibroid com- 
menced to diminish in size. 

Uterine sutures have been employed in fifteen cases of Caesarean section 
in the United States (see account of cases in this Journal for April, page 
326). In a letter recentlj^ received from Dr. James Parrish, of Ports- 
mouth, Virginia, reporting a case which he believed to have died from 
hemorrhage, he i-emarks : “ My decision not to use uterine sutures was 
mainly determined by the very decided attitude of Cazeau upon this point. 
Yet that it is very bad practice, indeed, I have now no manner of doubt.” 
The woman had been in labour under care of a midwife for three days, 
and ergot freely administered — hemorrhage was quite free from the uterine 
incision, and difficult to arrest, as the uterus was slow in contracting — ice 
was used with effect, but it was thought that the uterus must have relaxed 
after the abdomen was closed, as the patient sank, and died in eight hours. 
Similar cases have been saved by the silver-wire suture. In no timely 
operation except in one instance were sutures required, and in this one, 
the knife had cut through an intra-mural fibroid, ^Yhich caused the wound 
to gape open. 

Antiseptic Treatment — This includes a variety of expedients to pre- 
vent blood-poisoning. 1. Sponging out the cavity of the abdomen, and 
in cases where the foetus has been putrid, the uterus also. 2. Drainage 
through the vagina, abdominal wound, or both, by Chassaignac’s tubes, 
or Winckel’s meche, and the use of the syringe to wash out the discharges. 
3. Keeping 023en the lower part of the abdominal wound for inspection, 
and escape of noxious fiuids. 4. The use of Lister’s dressing to the abdo- 
minal wound. 5. The em 2 fioyment of the irrigator to the abdomen, to 
keep down the temperature of the body ; this saved a very unpromising 
case at the hands of Dr. Fowler, of Alabama, in 1866, after a labour of 
sixty hours (see case 52, A 2 n'il number), the patient being not only ex- 
hausted, but anaJinic from loss of blood. 6. The I’e-opening of the abdo- 
minal incision for the removal of esca 2 )ed uterine discharge, or 2 mrulent 
accumulation, and syringing out the cavity containing it : this was done 


‘ Archives de Tocologie, vol. i. 187-i, p. 70i. 
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in 1827, by Dr. Richmond, of Ohio, who thereby saved his patient (case 
2, April number). 

Ccesarean Operations Increasing in Fatality in the United States . — 
Instead of progressing toward success in latter years, as all the other 
varieties of abdominal surgery have been, we have been most decidedly 
retrograding, under the instruction of those who teach tliat gastro-hystero- 
tomy is to be regarded as the “ last resort,” and never an operation of 
election, if there is a possibility of delivery by cepbalotripsy, even al- 
though it may rightly be considered equally dangerous to the motlier. 
This leads to experiments, failures, loss of time, and a delay that is very 
often fatal. To demonstrate the fact of retrogression, I have divided tlie 
last forty years into its four decades, and present the following as their 
respective records, viz. : — From 1838 inclusive, to 1848 — 8 operations — 4 
women recovered, 4 died, 5 children delivered alive, 3 timely op)erations. 
. . . 1848 to 1858 — 27 operations — 13 women recovered, 14 died, 15 
children delivered alive, 8 timely operations. . . . 1858 to 1868 — 23 
operations — 13 women recovered, 10 died, 8 cliildren delivered ali%’e, 5 
timely operations; 8 cases with no deformity of pelvis recovered, four being 
cases of impaction of the foetus in the transverse position ; two, vaginal oc- 
clusion ; one, impaction of the rectum with clay ; and one, impaction of 
foetal head in the pelvis, a very unjustifiable operation. This accounts for 
the greater mortality in the children. . . . 1868 to 1878 — 27 operations — 
4 women recovered and 23 died, 13 children delivered alive and 14 dead, 
timely operations 5; remainder, 2, 3, 1, 7, and 15 days in labour, there 
being three of the last. The mannei of death as recorded, is indicative 
of the effect of long delay, i. e., peritonitis 8, exhaustion 8, -hemorrhage 
and exhaustion 2, septicaemia 2, etc. Here we have again the evidences 
of the importance of an early resort to the knife, its value in saving life; 
and the danger of a long labour in making recovery almost impossible. 
View the subject in all its aspects, and we find that it leads us to the same 
point. There is a fair prospect of saving both mother and child by an 
operation during the first hours of labour, and this hope diminishes as 
labour advances, until there is a marked falling off ; and, finally, the prog- 
nosis becomes exceedingly unfavourable, as very few escape. Until these 
facts become generally known to the midwives and obstetricians of the 
United States, we may still expect them to act in the same way as they 
have so long done. The ignorance displayed in managing the c.ases dur- 
ing the last ten years, and their frightful mortality, are both discouraging 
and appalling. It is also dislieartening to find that 10 of the worst cases 
of delay ending in death, were under treatment in cities, in several of 
which are medical schools. Eight were cases of deformed pelvis, and two 
of exostosis. They were in labour from two to four days or more — two 
were two days, five were three days, one was four days, one was “ several 
days,” and one “ exhausted by long labour.” How many of the twenty- 
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three women whose cases were fatal during the last ten j^ears were first 
under the care of a midwife, I am not able to say : in five, the fact that 
they had been, is mentioned, hut it is fair to presume that the delay com- 
menced with them in quite a number. 

Hospital Gases — As yet, but two operations have been performed in 
the hospitals of the United States, and both cases died because of delay. 
There is no reason why cases might not do well in hospitals; and it is a 
pity that the poor and ignorant could not have the benefit of hospital skill 
from the moment of falling in labour, and thus escape the dangers of mal- 
practice under stupid midwives. The experience of Paris is not in favour 
of hospitals, as they have not been successful in that city, for reasons, one 
of which will be learned by the folloAving report of Dr. M. M. Eogers to 
the Buffalo Med. Journ., in June, 1851 : — 

In January, 1851, a rickety dwarf of 24 years of age was taken in 
labour at the Hospital Clinique des Accouchemens, of Paris, the Avaters 
soon broke, and after a labour of six hours, finding a conjugate of 1^, the 
chief called in the late Baron Paul Dubois, Avho Avith Prof. De Paul con- 
sulted upon the case, and decided that tlie Csesarean operation must be 
performed. The Avoman by flu's time (9 P. M.) was becoming exhausted ; 
her child Avas living, and she required as early relief as possible ; but 
instead of operating at once, they postponed doing it until 10 A. M., Avhen 
it took place Avitli due skill and quickness in the amphitheatre before the 
class. By this time (nineteen hours labour) the child had perished, and 
the Avoman was much exhausted. She sank after the operation, to die of 
collapse in 36 hours. 

In the April number of this Journal I related an exactly similar case 
for the same hospital, that ended in the same Avay ; the consultants being 
Drs. Cazeau and Moreau, and the latter the operator. The operation took 
place in 1837, and had been postponed over tAventy hours, making the 
labour 36 hours — death in same AAmy, but much sooner. Tlie AAmmen and 
children Avere lost, but then the class saw tAVO beautiful operations. As I 
have no fear of our surgeons sacrificing humanity to science in this Avaj^ 
this hospital objection is not any obstacle to success here. The difficulty 
lies in securing the patient in time, whether for priAmte or hospital treat- 
ment. 

Induction of Premature Labour^ as a Method of Escape from the neces- 
sity of Performing Gastro-hysterotomy This is a very beautiful plan in 

theory, but not at all easy to put into practice. There are many AA'omen 
of the better class who may be so contracted in the pelvis as not to be able 
, to bear a living child at term, and yet Avho are far from requiring that the 
CaBsarean operation should be performed. To such Avomen, the saving of 
a living child by an artificially excited labour, at an early period, con- 
sistent with viability, is a great blessing; and the proposition to ])crform 
the operation, is one that appeals to their sense of reason, and is often 
responded to accordingly. But the subjects of infantile rickets are usually 



58 


Harris , Study and Analysis of Crcsarean Operations. [Jan. 

of a different class, and niucli less likely to be properly impressed when 
appealed to in adult life after they have become pregnant. Besides, in 
many cases it would be impossible to remove a viable foetus because of the 
excessive deformity, a space of inches conjugate being required, accord- 
ing to Kiwiscb, for one of the 30tb week to pass through. In several 
instances the attempt has been made to induce deformed women to submit 
to an abortion, and they have almost uniformly declined, and this has been 
done even after they have on a former occasion been obliged to endure the 
risk and suffering of the Cmsarean section. I will illustrate these facts bj’’ 
two examples. In June, 1877, Prof. Edward W. Jenks, of Detroit, de- 
livered a German woman of 24, by the Cajsarean operation, after a labour 
of 7 days, during which time she bad been in the bands of a party of 
women, assisted finally by a midwife. The woman bad a deformed pelvis, 
and the child’s arm protruded; she made a very remarkable recovery. 
Last spring she was pregnant again, and Dr. Jenks, in order to avoid the 
risk of a second operation, tried to persuade her and her husband to let him 
bring on labour prematurely, but to no purpose. They were both stupid and 
ignorant — the husband did not want “to have the baby disturbed” — and 
the wife said she would run all risks. Fortunately the foetus died, became 
putrid, and she aborted. . . . In May, 1875, Dr. James Parrish, of Ports- 
mouth, Virginia, was consulted by an Irish primipara, scarcely 4 feet 
high, deformed, having a conjugate of 1^ inch, and about half advanced 
in pregnancy, as to the possibility of her being delivered at term ; and he 
advised the immediate production of abortion, wbich she declined from 
religious scruples. In September she placed herself under the care of a 
midwife for delivery, ergot was freely given, and after three days’ trial Dr. 
Parrish was sent for. She survived the Cmsarean operation eight hours. 
If Ave could give such people the requisite degree of intelligence, ive might 
hope to be able to induce them to submit, by demonstrating the abnoi’inal 
anatomy of their pelvis ; but the ivords ivould be as an idle tale, as they evi- 
dentlj'' were to these two white women of foreign birth. Other instances 
of a declination of a similar character might be mentioned. 

TT7/or< is a Timely Ccesarcan Operation ? — The record of cases exa- 
mined clearly establishes the fact, that a section to be in season to sai'e 
both mother and child should be early. If a divarf begins to show signs 
of exhaustion after labour of from two to six hours, then her operation 
should take place, according to this measure of time, if the labour is active; 
it may be as late as ten or twelve hours, if she is strong and has a 
good pulse. When the os uteri is sufficiently opened for drainage, the 
case may be operated upon. As a general rule, the eailier the operation, 
the more likely is the patient to recoi-er. I'i’'omen who have not had 
rickets and are Avell grown and robust, can bear AA’ith safety a much longer 
delay, as shown in the results of operations for impacted foetus. I thought 
at one time that an operation within the first day of labour should be 
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esteemed early; but the reports of cases of women exhausted within this 
period, have caused me to alter my views. 

Operations of Election — Great as are the admitted dangers of cranio- 
tomy, cephalotripsy, and embryulcia, to the mother, there are those who 
appear to hold to the opinion, that-we should never make choice of the 
Cmsarean operation, if the foetus can by any possibility be delivered |;e?- 
vias naturales. We have had women in the United States who endured 
several hours of suffering under craniotomy, and narrowly escaped with 
their lives, who were afterwards delivered safely of living children by 
gastro-hysterotomy. In 15 of the 100 cases reported, the operation was 
pi’edetermined on account of former, or anticipated difficulties, and the 
same arranged for, by the operator. In 13, the women recovered, and 
all of the children were delivered alive but one, the child presenting by 
the arm. In five instances the Cmsarean operation succeeded a former 
delivery by embiyulcia, as an operation of election, and all the women and 
children were saved. Dr. W. S. Playfair says, in his treatise on Mid- 
wifery d “ Great as are tlie dangers attending craniotomy in extreme 
difficulty, there can be no doubt that we must perform it whenever it is 
practicable, and only resort to the Cmsarean section when no other means 
of delivery are possible.” Tliis is the generally accepted doctrine of the 
English school of obstetrics of the present da}'’, although Eadford, Green- 
halgh, and a few others are opposed to it. Denman and Meigs questioned 
the propriety of repeatedly performing craniotomy in the same woman, and 
the latter was one of the first to act upon it in the United States, when 
he refused thus to deliver Mrs. Eeybold in her tliird labour. 

Dr. Playfair says, “ he would be a bold man who would deliberately 
elect to perform the Ciesarean section on such grounds and I am happy 
to answer, that ’we have had several such bold men, and that tliey ■\vere 
repaid in a remarkable manner by success. ATIiat better trophy could Di’. 
Meigs, if now living, present, than Mrs. Eeybold, with her two children 
and six grandcliildren, as the fruits of his declining, in 1835, to destroy 
any more children for her? There can be no question now, but tliat Mrs. 
E. not only suffered far more in the two craniotomies, and was in more 
■ danger afterwards, than from tlie two operations of Prof. Gibson. 

In viev^ of American success in cases of election, we must object to the 
opinion of Dr. Playfair being applied to American subjects. We do not 
claim that they are in any greater danger from craniotom)^ than English 
women, but do, that by reason of climate and condition, the Cics.'ircan 
section is much more promising of success when seasonably made, than m 
Great Britain. We must claim the privilege of election wliere we find 
a deformed pelvis having a conjugate diameter of 2^, and in some cases of 
2-^- inches, where there has been no opportunity in the proper season for 
delivery by induced labour. The late Dr. Parry, after having been nearly 


' Science and Practice of Jlidwifery, American edition, 1S~8, j). .502. 
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seven hours in delivering a ivoman by craniotomy, who had been tlius 
delivered before, and who narrowl}’’ escaped death from peritonitis after 
his operation, told me that he liad determined in case of her being again 
pregnant, to perform the Cfesarean operation, as more simple, less dan- 
gerous, and possessing in addition the important advantage of preseiudng 
the child. He unfortunately did not live to put his opinion in practice, 
and possibly might not have had the opportunity, as the woman in her 
next labour did not call in competent advice until too late ; she was ope- 
rated upon by craniotomy, and died of blood-poisoning. 

Lajyaro-Elytrotomy Although Dr. Thomas did not originate the sub- 

peritoneal substitute for gastro-hysterotomy, the credit of opening the 
vagina by laceration to avoid hemorrhage belongs to him. He would 
have us believe that this mode of delivery is infinitely safer than the 
Cmsarean section, which, for one, I am not at all inclined to credit. I 
admit that it would appear to be much safer in cases of prolonged labour, 
in which it is dangerous to incise the uterus ; but dp not' believe that it 
will prove to be any less dangerous than the Cmsarean operation performed 
as it should be, early on the first day of labour. Gastro-hysterotomy is an 
operation of a very duplex character ; as a timely method of delivery, it 
has a mortality of 25 to 30 per cent. ; and as one of “ the last resort,” the 
deaths very far outnumber the recoveries, having been six to one in Hew 
Tork City. The record of the last ten yeai’s shows that Dr. Thomas’s 
substitute is a much needed one in many of our large cities, where the 
poor deformed victims of rickets are so apt to begin their labours in'charge 
of some ignorant midwife or third-rate accouclieur. In such cases we 
should recommend Dr. Tliomas’s operation, so as to avoid the risk of 
opening the uterus by incision. This operation will no doubt be tested at 
home and abroad in a few years, and ive can then learn its relative safety 
when brought into comparison with the Cmsarean section performed in the 
early hours of labor. If rickety women will go to ignorant midwives, 
then we should give them the advantage of Dr. Thomas’s improvement on 
Eitgen’s operation. 

From the way in which statistics have been drawn up, by grouping all 
the cases together, and then taking the general average, the Cajsarean 
operation is credited with a mortality of 56 per cent., or thereabouts, as 
with us in the record presented. But this by no means reiiresents the 
danger of the operation per se, as shown by a series of properly conducted 
cases, many of the balance being either e.xhausted, in extremis, or mori- 
bund at the time of the operation, as stated by their reporters. Dr. Play- 
fair, in his Midwifeiy, verj' justly I’emarks : “Until we arc in possession 
of a suilicient number of cases performed under conditions showing that 
the result is obviously due to the operation, in which it was undertaken at 
an early period of labour, and performed with a reasonable amount of care, 
it is obviously impossible to arrive at any reliable conclusions as to the 
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mortality of the operation.” Kayser estimates the mortality from second 
operations on the same ivomen at 29 per cent.; in the United States it lias 
been 25, or 2 women lost out of 8. The two lost were both in bad health, 
and one almost hopelessly diseased; hence their death. One-fifth of the 
operations in the United States were performed after from 2 to 15 hours 
of labour, and 3 out of 4 women were saved (15 out of 20), with 18 chil- 
dren. 

Records according to States Louisiana presents several cases prior to 

the operation having been done in any other State. Her oldest living 
operator is Dr. Thomas Cottman, ivho has twice made the section with 
success, the first in 1832. Ohio stands second on the list, her first case a 
success, in 1827; Virginia is the third in order, in 1828; next Pennsyl- 
vania, in 1832, the operator. Dr. James S. Dougal, having lived until a 
few months ago; then Tennessee, in 1837, the operator. Dr. John Travis, 
I believe, being still alive; then New York, in 1838, operator. Dr. Rich- 
ard K. Hoffman, etc. Louisiana pi’esents probably the most remarkable 
record of any country, 18 operations, 14 women and 10 children saved. 
Half of the cases had never been published. 3 women were operated upon 
twice, and all recovered, five of the children being delivered living, Neio 
JbrZ; comes next in numbers; 13, but a great contrast to Louisiana — 11 
women lost, and 9 children ; nearly all tlie women exhausted, or in ex- 
tremis, before the operation. Pennsylvania has had 9 cases, with 4 
recoveries, and 5 children saved. Four cases were dwarfs, three saved. 
Alabama has the same number as Pennsylvania, viz,, 9, the oldest case 
(1848). having been received last, and quite recently; operator, the late 
Dr, "William M. Boling, of Montgomery. Women, 8 black and 1 white ; 
6 blacks died, and the white woman recovered ; 3 children delivered alive, 
and one soon died. Not a very flattering record for the etlinical theory, 
in favor of the African race being better subjects than the white for this 
operation. Compare with Ohio — 8 women operated upon, all whites, two 
of them small dwarfs, 6 recovered, and 5 children delivered alive. FiV- 
ginia reports 7 operations — 5 blacks, one lived — 2 whites, one lived ; 3 
children delivered alive. 3fississip]n presents a record of six cases, three 
operations on the same woman, who died after the tliird; all the others 
died; no whites operated on; 6 children delivered alive, and one dead; 
one had twins living, an extra-uterine, and intra-uterine foetus. As an 
offset against this record, Indiana reports six operations, on five wliites 
and one black; of whom only the black and one white recovered. Two 
children were saved, whose mothers died, and the balance were lost. 

Of the remaining States, Michigan and Missouri have each had 3 cases; 
Arkansas, California, Connecticut, North Carolina, and Wisconsin, each 
2 ; Georgia, Iowa, Kentucky, Maine, Maryland, Mas.sacliusetfs, Tennes- 
see, and South Carolina, each 1. 

Concluding reinarhs. — I think it will be admitted that I have made a 
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critical analysis of tlie one hundred cases, such as they n-ere reported. 
Had the}'" been perfectly presented to me in all points, I could have been 
more decided in some of my calculations, but there were deficiencies here 
and there which could not be filled np, although many in the published 
cases were supplied by correspondence. I should like to have liad tlie 
age of every case, the exact time in labour, the pulse and temperature 
before the operation, and after it, etc. ; but there were many gaps or un- 
satisfactory statements, although nothing very vital was omitted. The 
colour of the woman, and result to lier and child after the operation, were 
always directly or iirdirectly reported. A want of definiteness is too com- 
mon in such records, “a few hours,” “long and tedious,” and “several 
days” being used instead of exact numbers, which would be much more 
satisfactory when life often depends upon a measure of time. 

My attention was attracted some years ago to the study of the Cicsarean 
operation in our own countiy, bj'^ the remarkably favour-able results that 
had followed in some cases with which I was familiar, and the dii-ectly 
opposite termination of the section in others. This led to the examination 
of the causes of this ditference, and the formation of an opinion which has 
grown stronger by investigation, and has stood tlie test of a careful exami- 
nation of the whole American record. My researches tauglit me that we 
were gi-eatly in error in the United States in the management of cases of 
extreme pelvic deformity ; were too much afraid of the Cresarean section ; 
followed too much the teachings of English obstetrical books, whose opin- 
ions are based upon the statistics of Great Britain ; added largely to the 
fatality of the operation by delay ; and did not regard or know the value 
of the instruction to be derived from the i-ecords of a number of timely 
and successful operations that had been performed in our own land. It is 
ver}’- natural that I should wish these facts to be disseminated, as we are 
dealing with a humane subject, and many lives may in future depend upon 
the truth being known, as to the relative value to the mother and child, of 
a vcrxj early, a moderately late, and a very late Caesarean operation. 

A very early operation in the United States will save about three out 
of four women, and as many chihh-en ; a moderately late one will lose 
about two out of three women, and one-half of the children (this calcula- 
tion is based upon the results of the cases of 15 women, who were in labour 
from 18 to 44 hours) ; and a very late operation, that is from two to fifteen 
days or more, after the commencement of labour, will lose three, four, or 
five to one, according to circumstances. Judging from the fact that delays 
are unaccountably made by accoucheurs, in cases where the opei-ation 
would seem to be inevitable, we must, if cliarifable, believe that they can- 
not know the value that even an hour lost may be to the woman and 
child. 

Dr. Thomas Eadford Avas kind enough to send me several years ago his 
records of the Cmsarean operation in Great Britain and Ireland, which I 
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have a number of times examined, but nevmr so critically as of late. These 
show a very mysterious difference in relative mortality as compared vith 
our oum -work. There were 20 operations in cases where the labour lasted 
from o to 18 hours, and hut 4 women were saved, although but 4 children 
were lost. In the United States we should expect to save from 60 to 70 
per cent, of both. In these twenty, ive find three cases of rickets, nine of 
mollities ossium, two of exostosis of saci’um, two of epithelioma of the 
cervix, one of cancer of the rectum, one of fibrous tumour of the pelvis, and 
one of medullary tumour. The two women with exostosis recovered, and 
also one having mollities ossinm, and one epithelioma of the cervix. 

There is something marvellous about this rate of mortality. in timely 
British operations, as the advantage is but a small percentage over the 
general run of cases, or as one death in five women to one in G|. By ex- 
tending the limit of time in labour to twenty-four hours, I find in the same 
tables 25 operations, with 6 women and 19 children saved, an equivalent 
of 24 and 76 per cent, as comjoared with 16 and 57 in the general average. 
"With twenty-five operations under the twenty-four hour limit in our coun- 
try, we should expect to save from 50 to 60 per cent, of both mothers and 
children. So it will be seen that the results of gastro-hysterotomy are 
quite different in the two countries. We often hear the mortality of the 
operation in England attributed to delay, which we see is justly chargea- 
ble with only a fractional difference. If all the operations in the two 
countries were to take place during the first twelve hours of labour, I 
should expect the result to show less than five women saved in Great 
Britain for ten in the United States, and the proportion of children to be 
about the same, or 75 to 80 per cent, in each country. 

What makes this difference? We cannot account for it, as I have 
shown, by delay. We might attribute it to the existence and pi-evalence 
of mollities ossium as a cause of difficulty, but for the fact that cases of 
rickets do not seem to have done any better, and that one-fourth of the 
saved women were affected with cancer. It cannot, then, be, except, per- 
haps to a very small degree, dependent upon differences of disease. But 
three causes remain : 1. Difference of skill; we claim nothing here. 2. 
Difference of climate; we have certainly the advantage of dryness. 3. 
Difference of habits ; here is probably one gi’eat basis of advantage, for we 
have no beer-drinking female peasantry, as in England, to be the subjects 
of the operation. But then again look at the results in ovai’iotomy under 
Spencer Wells, Keith, etc., wdiich are not inferior to our own. This may 
perhaps be accounted for on the differences of social position betAveen the 
great majority of the subjects of the two operations, the Ca3sarean opera- 
tion being almost entirely confined to AA'omen of the loAvest classes, who, 
by poverty of living, have become the subjects of deformity of the pelvis, 
either in childhood or adult life. Dampness of climate, extreme poverty. 
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and beer-drinking appear, then, to be the only assignable causes for the 
difference of results to the ■women of the two countries. 

The opinion of London obstetricians, based upon the results of their 
Cffisarean cases, is decidedly hostile to and condemnatory of tlie operation, 
and is highly in favour of the cephalotribe, which is not to be wondered 
at, for under similar circumstances we should be tempted to hold the same 
views. The few who are in opposition are inclined to condemn the use 
of the cephalotribe as dangerous, and to defend the Cmsarean operation 
because it generally saves the child, Avlio is entitled to its life; and although 
not favourable to the life of the mother, does save a small fractional per- 
centage, which care and promptness might increase under favourable hy- 
gienic treatment and the avoidance of stimulants. 

Operation — Although I shall not attempt to describe the steps of 
the operation, there are points to which it may be well to call special at- 
tention, in view of the teachings of the past. 

1. The nearer the abdominal incision is made to the central line of the 
linea alba, the less will be the hemorrhage. 

2. The earlier the operation, the better for the safety of the mother and 
child. 

8. Chloroform, by leading to uterine inertia, and vomiting, is an unsafe 
anffistbetic. Local ancesthesia by spraying the line to be incised is safer. 

4. The best sulphuric ether is a safer ana3sthetic than chloroform. 

5. In the days before the use of anaesthetics, the Caesarean operation 
was safer than now, as there were no secondary antesthetic effects. 

6. The operation is not very painful after the skin has been incised; 
this is painful, and feels like burning with a hot wire. The stitching is 
the most severe. 

7. To arrest uterine hemorrhage and prevent its return, suture the 
uterus with silver wire stitches. 

8. Ice is a good remedy for exciting uterine contraction, and much 
safer than the persulphate or 25erchloride of iron. Vinegar is also a 
valuable excitant, and acts promptly. Ergot is a good preparative to 
avoid inertia. 

9. The abdomen should be thoi'oughly cleared of all the blood and 
amniotic fluid which have escaped from the uterus during the operation. 

10. Septic poisoning is apt to originate in the decomjiosition of matters 
that have escaped from the uterus, even when in small quantity. 

11. Many women lose their lives through post-partum uterine relaxa- 
tion ending in hemorrhage. To avoid this, operate very early and with- 
out anjesthesia. In all late cases, suture the uterus with silver wire for 
safety. 

12. Where the uterine drainage is not good, leave, the lower part of the 
abdominal wound open, and syringe out the abdominal cavity with dilute 



1879.] 


Hutchison, Treatment of Morbus Coxarius. 


65 


liq. sodas cblorinat. {’5'j Oj,,or bromo-chloraluni one part to forty or fifty 
of warm ivater, daily. 

13. Never use catgut for uterine sutures; as the knots become untied, 
the wound opens, and patient dies. 

14 If the temperature of the room is higli, the wound may be kept 
open until the uterus is safely contracted, all bleeding arrested, and parts 
cleansed. In one case the wound ivas not closed for an hour, and the 
patient recovered. 

15. If the fffitus is dead and putrid, sponge out the uterus carefully and' 
put five or six sutures in it. It is safer to do this than run the risk of 
secondaiy hemorrhage or escape of lochia into the peritoneal cavity. Two 
women, seven and ten days in labour, were thus saved in the United 
States, and are nmv alive and well. 

713 Locust Stkeet, Phiuadeuphia, Nov. 15 , 1878 . 


Article IV. 

On the Treatsient of Morbus Coxarius by a New Method of Exten- 
sion; The Physiological Method, with Cases. B}' Josefii C. 
Hutchison, M.D., Surgeon to the Brooklyn (New Vork) City Hosjiitid, 
Surgeon-in-Chief to the Brooklyn Orthopajdic Infirmai’y, etc. 

I pkopose in this paper to describe a plan for the mechanical treatment 
of morbus coxarius, wliich I have practised for some time past, and have 
found to be simple, efficient, and comfortable to the patient. Wiiether it 
is better than the methods hitherto used I must leave those to decide who 
may be induced to resort to it. 

It is not necessary for my purpose to consider whether the meclianical 
appliances that have been used in this country for the last twenty-five 
years, or the more recently devised apparatus of Tliomas, of Liverpool, 
accomplish the indications for wliich they were . designed. The point 
which I wish to make is that they are unnecessary, that they are cumbrous 
and uncomfortable, and should therefore be abandoned, provided that 
equall}'' good results can be obtained by simpler means. The indications 
for the treatment of moi’bus coxarius, as I understand them, are (1) to 
secure immobility of the joint; (2) to procure extension of tlie limb ; (3) 
to take off from it the superincumbent iveight of the body; (4) to provide 
means to enable tlie patient to take exercise in the open air. 

To secure immohility of the joint no apparatus is necessary. 

Fixation of the joint is one of the eaidiest and most characteristic symp- 
toms of morbus (ioxarius. This is secured by reflex eonti’action of the 
peri-articular muscles, aided by intra-capsular effusion, and the voluntary 
No. CLIII — Jan. 1879. 5 
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effort of the patient to keep tbe joint at rest, on account of the pain which 
motion produces. The rigidity of the joint is so great that when we move 
the limb the pelvis moves with it — there is apparent anchylosis. This 
continues until nature says immobility is no longer necessary ; but, so long 
as it is necessary, she secures it better than we can by any artificial apjJi- 
ances. Therefore I desire to emphasize the statement that no apparatus 
is needed, and whatever artificial appliances for fixation may be added 
simply tend to increase the discomfort of the patient. Gradually, as the 
inflammation subsides, the muscles become relaxed and motion returns, 
provided it is not interfered ndth by a retentive apparatus, and anch)dosis 
is prevented except in cases of extensive destruction of the joint structures, 
in which case a cure by anchylosis is the thing to be desired. 

The “ American idea,” as our English friends express it, is to apply a 
splint Avhich allows mobility with extension. Now, I cannot understand 
why motion should be desirable in the treatment of inflammation of the 
hip-joint, when we consider it important to secure immobility in inflam- 
mation of all other joints. But the “American idea” goes still further ; 
we must not only have motion with extension, but motion without friction. 
Now, with all due respect, this seems to me to be a mechanical absunlity; 
because the tissues covering the joint surfaces are swollen by inflammatory 
deposits, and the opposing surfaces must rub against each other when 
moved. ITe might with equal propriety speak of sound without vibration 
of the air. "Wiiy is it, then, it may be asked, that so much improvement; 
has been reported from the American plan when compared with others not 
having these features.^ For my own part, I am in the liabit of explaining 
these favourable results by the fact that the use of instruments devised by 
American ingenuity has liberated patients from in-door constraint and 
enabled them to live and move and exercise in the open air, instead of 
being treated in bed as was formerly done. 

To obtain extension of the limb no apparatus is required. 

By means of extension we (1) relieve the pain in the part, not by sepa- 
rating the inflamed articular surfaces as has been claimed, for we cannot 
separate them to an appreciable extent by any amount of extension that 
can be applied, but the relief comes from subduing the spasm of the 
muscles which crowd the head of the bone into the infl.amed acetabulum ; 
this is the chief c.ause of the ]iain that the patient experiences. ■ (2) It 
corrects the malposition of the limb, whatever it may be, and prevents the 
deformity which would otherwise occur from contraction of the muscles or 
partial dislocation of the head of the bone. We all know how promptly 
spasm of the muscles of the extremities, in cases of cholera or from other 
causes, is overcome by forcible extension. I have never in any case of 
hip-joint disease found it necessary to divide contracted muscles, ami I 
believe the only good to be accomplished by it is that in some cases it 
would enable us to remove the defoi-mity sooner. 
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To remove the weight of the hody from the limb mid to adopt some expe- 
dient that will alloxo the patient to get the benefit of open-air exercise, are 
both so evidently necessary as to require no special consideration. 



To accomplish the above indication, I 
have used exclusively for the last eighteen 
months the mechanical appliances which 
are shown in the drawing. To the shoe of 
the sound limb a steel plate corresponding 
to the sole of the shoe is attached by two or 
three upright rods, two and a half or three 
inches in length, so as to raise the foot 
from tlie ground ; it is the shoe ordinarily 
used for shortened leg. This elevated shoe 
and a pair of crutches constitute tlie appa- 
ratus. As the patient stands on his crutches, 
the diseased limb is suspended. The shoe 


Fig. 2. 



should be high enough to prevent the toes of the affected limb from touch- 
ing the ground, and the sole should be covered with leather to avoid noise 
when walking. 

By these simple appliances we fulfil all the indications for the mechanical 
treatment of hip-joint disease. Immobility is obtained and friction pre- 
vented in the manner already indicated — chiefly by rigidity of the peri- 
articular muscles ; extension made by the weight of the suspended limb, 
which is greater than the weight ordinarily employed for extension, is 
quite sufficient to relieve the inflamed parts from pressure and pain, and to 
overcome the deformity of the limb, even though it be considerable ; the 
weight of the body is removed from the diseased joint, and the patient 
can enjoj'" all the benefits of open-air exercise. 

It seems to me probable that the method of extension here described is 
both more efficient and more agreeable to the parts concerned, by rea- 
son of being more gradual, equable, less arbitrary and constraining, 
and therefore exciting: a less degi'ee of reflex resistance than most otlier 
methods. There is a certain degree of instinctive, unconscious recoil in 
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the mind of every patient, young or old, against all the various devices of 
constraint or imprisonment which a splint or apparatus implies. 

This plan of treatment should be adopted at once, ■whatever the stage of 
the disease, and continued, until the cure is completed, except in the com- 
paratively rare form of artliritic coxalgia, where acute inflammation of tlie 
synovial membrane and other soft structures of the joint is suddenly de- 
veloped, attended with great constitutional disturbance and excruciating 
pain, increased by the slightest movement of the, limb or the shaking of 
tlie bed. In such cases it -would be inappropriate at first. Until after the 
acute symptoms liave subsided they should be treated in bed with the 
long splint and the weight and pulley, together with other a^ipropriate 
remedies. 

There may be cases in. which it -will be necessary to make extension at 
night, by the weight and pulley, to relieve the usual nocturnal pain, while 
the elevated shoe and crutches are used during the day, but I have not 
thus far met with any, even among those who had used the niglit-exten- 
sion w'ith some portative apparatus during the day, up to the time they 
came under my treatment. 

The patient soon learns that relief from pain is' obtained by suspending 
the diseased limb, and then he is glad to walk or stand on the crutches 
three or four times daily. This appears to be sufficient to relax" the mus- 
cles to such a degree that spasmodic contracfion with the accompanying 
pain'does not take place at night. 

For children who are too young, and older persons who are too feeble 
to use common crutches, Darrach’s wheeled crutch, or the ordinary go- 
cart, are admirable aids to locomotion. Darrach’s crutch is the best, as 
it is so constructed that the patient may be partially suspended in the 
crutch, if necessary, by a perineal band which prevents fatigue, and it is 
also lighter and more elegant in its construction. The elevated shoe 
should be used with either instrument. If a case comes under treatment 
at so advanced a stage that resection is necessary, the elevated shoe and 
ci'Utcbes should be used after the active symptoms following the operation 
have subsided, instead of adopting the usual practice of confining the pa- 
tient to bed and using the weight and pulley. 

To illustrate the efficiency of the treatment I have described, I submit 
a few of the cases that have been subjected to it, mostly from the records 
of the Orthopmdic Dispensary under my supervision. 

Case I. Morhits Coxarius [second staffe'), treated hy the Elevated 
Shoe and Crutches ; Perfect Recovery — Ed. IV., aged six years, a well- 
formed boy with good antecedents, w'as referred to me by Dr. George IV. 
Baker, of this city. I saw him first July 3d, 1877, and obtained the fol- 
lowing history : He fell from a sleigh seven months ago, and struck on 
his left hip. Soon afterwards he had pain in the hip and knee, growing 
more severe at night. He had been in bed two weeks, udth his thigh and 
leg flexed, and his mother noticed that wlienever the limb was abducted 
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during sleep, he was instantly awakened by pain. After two weeks in 
bed, the pain having diminished, he went about the house limjiing. 

"When he came under my observation, he bad pain in the knee, slioot- 
ing upward towards the hip, growing much worse at night and wlien the 
weather was damp, The limb was abducted and apparently lengthened, 
the foot everted, the leg slightly flexed upon the thigh, and the tliigh 
upon the trunk, partial obliteration of the gluteo-femoral fold ; the peri- 
articular muscles were I'igid, so that an attempt to move the joint moved 
the pelvis with it, as if anchylosis existed at the joint ; striking the heel 
and the trobhanter major increased the pain in the joint, and, when laid 
upon the floor, the effort to bring the popliteal space in contact with it 
produced a marked curve in the lumbar vertebrm. In short, he presented 
the symptoms of the second stage of morbus coxarius in a marked degree. 
He Avas ordered the elevated shoe and crutches, with open-.air exercise 
and a proper regimen. 

At the end of a fortnight the pain had diminished, his aspect had im- 
proved, and he bore pi’essure over the trochanter mucli better. I saw him 
from time to time, and noticed a steady improvement. 

March 6, 1878. He has had no pain for a long time ; all the motions of 
the joint are as perfect in one leg as in the other, except that the diseased 
leg cannot be so completely flexed upon the trunk as the well one. As a 
precautionary measure he was directed to continue the us'e of the elevated 
shoe and crutches for the present. 

July 4. The treatment was begun one year ago. Two or three weeks 
since he dispensed with shoe and crutches by my direction. All the mo- 
tions of the joint are perfect and painless ; he walks as well as he ever 
did; no pain developed on pressure about the hip, slight atrophy of the 
limb, no deformity; is well nourished, bright, and cheerful, and, as a 
pugilist, holds his own -with any boy of his age in the neighbourhood. I 
present this case as an example of the best cure of hip-joint disease I have 
ever seen. 

Case II. Morhus Coxarius [third stage), treated hy the Elevated Shoe 
and Crutches ; Complete Recovery. Reported by A. B. Paine, M.D — 
Richard V., aged six years, was brought to the Brooklyn Orthopmdic In- 
firmary for treatment, Feb. 12, 1878. His mother stated that about one 
year ago he .fell down stairs, striking on his left hip. Disease in the joint 
soon folloAved, for which he was treated by electricity, and wore a modification 
of Davis’s splint. The limb is now adducted, sliglitly flexed at the hip- 
joint, and the foot is inverted, resting with the ball upon the opposite 
instep ; the gluteo-femoral fold is obliterated ; tliere is considerable pain 
in the hip, increased by pressure over the trochanter, great jiain in the 
knee and swelling behind the joint. He is also very anaimic. 

Davis’s apparatus was discontinued ; he was directed to use an elevated 
shoe, two and three-fourths inches in height, and crutches, and to be in 
the open air at least three or four hours daily. He was also oi’dered cod- 
liver oil and ii’on. 

March 12. He has been much more comfortable since the elevated shoe 
and crutches were substituted for tlie apparatus previously used* His ap- 
pearance has improved, and he has no pain. His mother has continued 
to use Davis’s appai’atus at night, lest the nocturnal pains might return. 
She was told that it was unnecessary, and directed to discontinue it. 

April 0 . His general health is very good ; no pain even when consider- 
able flexion and rotation are made. His mother left off the night appa- 



70 


Hutchison, Treatment of Morbus Coxarius. [Jan. 

ratus as directed ; says that he has no nocturnal pain, and sleeps as -well 
■without the apparatus as he did -with it- 

Oct. 29. The. position of tlie limb and foot is perfectly normal, no short- 
ening ; the joint moves freely in all .directions without pain ; the most 
careful examination shows no evidence of disease, and he looks and feels 
well. He is directed to continue the use of the elevated shoe and crutches 
for some time longer, as a precautionary measure, although I now consider 
the case one of perfect recovery. He has been under treatment at the 
infirmary only eight months. 

Case III. Morbus Coxarius (third stage) ; Marked Improvement by 
the use of the Elevated Shoe and Crutches. Reported by A. R. Paixe, 
M.D — John M., aged 7 years, came to the Brooklyn Orthopiudic Infirmary 
for treatment Oct. 9th, 1877. Eight months since he was struck on the 
right hip by the sharp point of a boy’s sled while coasting, and soon after- 
wards had considerable swelling and pain in the injured part. He was 
treated with liniments by a medical man who did not recognize tlie disease. 

When he presented himself for treatment, he complained of great pain 
in the hip and knee, especiallj’’ at night. Tlie thigh was slightly flexed on 
the trunk, and the leg on the thigli, the limb was adducted and the foot 
inverted ; there was considerable swelling about the hip-joint and gluteal 
region, with marked tenderness, and deep fluctuation was detected over the 
posterior part of the joint. The slightest eftbrt.to move the joint pro- 
duced great pain ; he had a cachectic look, but no hereditary taint was 
discoverable. A splint made of hatter’s felt was accurately adapted to tlie 
hip, extending below the knee for the purpose of fixing the diseased joint, 
and he was directed to walk with crutches. 

Oct. 24. The symptoms continuing, the pain especially being very 
severe, a shoe, elevated two and a half inches, was to-day put upon the 
sound foot, and he was directed to continue the use of crutches. 

Eeb. 0 , 1878. His general health has greatly improved; the pain is 
very much less ; swelling in gluteal region more, pointed and tender, and 
there is distinct fluctuation ; uses the shoe with great comfort and conve- 
nience. 

March 25. Aspirated abscess in gluteal region, and removed a small 
quantity of pus. 

3Iay 1. The boy looks and feels well ; slight discharge from the ab- 
scess ; swelling disappeared ; no pain either in the hip or knee position 
of leg and foot normal ; slight motion in the joint without pain. 

Oct. 1. His general health, as well as .the local disease, has gradually 
improved until this time. To-day he fell and struek upon the diseased 
hip injuring himself seriously, and on the 29th of Oetober an abscess, the 
result of the fall, had formed in the groin, and was discharging freely, 
but he had no pain, and the position of the foot and leg was normal. The 
case is still under treatment. 

Notwithstanding the unpromising nature of this case, on account of the 
advanced stage at.Avhich it came under treatment, the improvement has 
been greater than I have observed in any similar case in the same length 
of time. It was impossible for him to have worn any kind of portative 
apparatus on the diseased limb, and the only alternative would have been 
confinement to bed with the weight and pulley to prevent deibrmity and 
pain, deprived of the benefits of open air exercise, so important in the 
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treatment of this class of cases. And despite the grave character the 
case assumed after the second injury, I think there is great reason to hope 
that, with the use of the elevated shoe and crutches, without which he 
could not get out of doors, and with a proper regimen, he will yet recover 
without resection, and with little or no deformity. 

The advantages which the mechanical treatment hei-e described possesses 
over that commonly employed in the management of hip-joint disease are — 

1. It saves the surgeon the trouble and annoyance of applying and care- 
fully watching the instruments in ordinary use, to . see that proper exten- 
sion is kept up and undue pressure prevented, while the iMtient’s comfort 
is greatly promoted by dispensing witli adhesive plasters whicli irritate the 
skin and require removal • from time to time, and also with the perineal 
band, which is a constant source of discomfort. 

2. The spasmodic contraction of the peri-articular muscles is overcome 
by the gentle, persuasive,' and painless (physiological) extension made by 
the Aveight of' the limb for seA^eral hours each day, whilst forcible exten- 
sion, either by the ordinary portatiA’^e instruments, or by the Aveight and 
pulley, irritates the muscles and stimulates them to resistance and con- 
traction, Avhich must be overcome by main force. 

3. I am quite confident, judging from the experience thus far obtained, 
that the plan of managing coxalgia herein described, Avill shorten its du- 
ration more decidedly tlian can be done by the older methods of treat- 
ment. 

4. The apparatus (if so simple a thing deserA^es the name of apparatus) 
is inexpensive, and can be made by any ordinary mechanic. 

I may add, in conclusion, that I hope at some future time to publisli my 
experience AAUtli the method of extension here described in the treatment 
of inflammation of the knee and ankle-joints, to AA'hich it is quite as ap- 
plicable as to diseases of the hip-joint. 


Article V. 

Late Hereditary SA'pniLis.' By I. Edmonson Atkinson, M.D., 
Pliysician to the Baltimore Special Dispensary. 

M. B., Avhite, sixteen years old, and born in Baltimore, Avas brouglit to 
my office by my friend, Dr. Samuel Theobald, to Avhom slie had applied^ 
for treatment for her eyes May 27, 1878. Slie is of medium lieiglit, of 
slender frame, and Avell proportioned. Her complexion is fair, eyes blue, 
and hair light in colour. Her parents are both living, and she has a 
brother and sister,- the former four years older, the latter two years 
younger than herself. She menstruated for the first time last fill, and 

' Read before the Baltimore Clinical Society, Noa'. 1, 1S~S. 
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has been regular ever since. Until her ninth year she was rather delicate, 
but thinks lier health was moderately good (as also does her mother, who 
accompanied her). Her most severe illness up to that time was an attack 
of measles during her seventh year. During her ninth year she was first 
troubled w'itli sore throat, which became so severe that she was obliged to 
leave school. For this she was treated by a physician, who applied caus- 
tics to her throat, and used other remedies. In spite of this, however, it 
•%vas only after several years that this trouble yielded. Somewhat more 
than two years ago, she had soreness and ulceration of the roof of her 
mouth, and at this time some small pieces of bone were discharged from 
her mouth, and came, as she says, from her hard palate. She does not 
know w'hen this got well. Two years ago a pimple appeared upon tlie 
left side of the upper lip, just under the ala of the nose. At the end of 
two weeks, and when no larger than a split pea .and covered with a scab, 
this was cauterized by her physician. After this, ulceration proceeded 
w'ith great rapidity, .and extended tow.ards the left ala nasi, which soon 
bec<ame inv.aded, as likewise tl}e nasal septum. The tip of the nose w.as 
next involved, and in a short time the ulcer covered the other side of the 
nose and both cheeks. During this time the dise.ase spread continuouslj', 
and no new foci of ulceration were developed. As Avell as. she c,an recol- 
lect, at no time have there been papules or tubercles around the edges of 
the ulceration. At the end of a ye.ar the nas.al septum had been entirely 
destroyed, and small pieces of bone were discharged from tlie nasal cixvity. 
Cicatrization had begun previous to last summer, .and before the .autumn iv.as 
complete over the nose and left cheek. While cicatrization Avas occurring 
in these parts, there Av.as steady but irregular extension of the ulceration, 
in other parts of the face. During the past Avinter the lids of both eyes 
became iiiAmlved, and the forehead has been inv.aded only during the p.ast 
few Aveeks, Many remedies have been employed, all, she tliinks, Avithout 
benefit, except the Avhite precipitate ointment, Avhich she has been using 
since last fall .at the instance of a friend. 

Her present condition is as folloAA’s, viz., the entire face from just in 
front of both ears, extending superiorly to the loAver half of the forehead 
and inferiorly to a point below the chin, is occupied by a circular surface, 
made up of areas of ulceration and of sc.ar tissue, tlie latter covering the 
cheeks and nose, and forming more or less irregular bands and rugosities. 
The nasal bones preserve to a great extent tlie normal shape of the upper 
portion of the nose, but tlie alaj are almost completely flattened to the 
level of the cheeks ; tlie nostrils have been replaced by tAvo very minute 
holes, hardly large enough to admit pin heads, and .almost useless in the 
respiratory act. The month is distorted, and its orifice n.arroAA’ed. To 
the right of the chin is an ulcerating surface, said to be of about six 
months’ duration ; tliis surface is bounded externally very sharply from 
the healthy skin by a ridge of granul.ating tissue. Tlie ulcer itself is red 
and granulating, but little excaA'.ated, and discharging a small amount of 
thin pus. Several ulcers are here grouped together; the largest one is of 
irregular outline, and five cm. in diameter; near this are several small 
ov.al ulcers. The eyes, Avhich became affected early last winter, the right 
one first, present a really hideous appearance. The upper .and loAver lids 
of both eyes have been extensively destroyed by the ulceration, so that 
neither eyeball can be covered perfectly. The lids are much thickened, 
their edges are red, glazed, and r.aAv ; the lashes are for the most part 
absent. The conjuncti\'m are SAvollen and inflamed; Both cornete are 
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clojidy, and upon the right 02 ie' is a small ulcei’. The orifices of the 
lachrymal canals have been obliterated, and the tears trickle over the 
cheeks. 

Upon the forehead, arranged in a semicircle, just above the nose, are 
four small ulcers, the lowest one as large as a split pea, I’ed, granular, and 
excavated, the others causing a slight prominence of the skin, and quite 
small. These are sepai-ated by areas of healthy skin, and have appeared 
only within the month. Outside 'of the well-defined margin of cicatricial 
tissue upon the cheeks, there are no morbid conditions ; the same may be 
said of the ulcers near the chin. Nowhere are there papules or tubercles 
present. There is some enlargement of the suCmaxillary glands, which 
sometimes become tender, but have never suppurated. 

Examination of the buccal cavity shows cicatricial tissue extending over 
the hard palate, Avhich is deeply arched. Just behind the upper middle 
incisors is a deep pit in the bone, which is now imperforate, but is doubt- 
less the site of the old loss of substance. Proceeding backwards towards 
the pharynx, cicatricial bauds are everywhere visible. The uvula has 
been entirely destroyed, and the antei-ior pillars are adherent to the pos- 
terior wall of the pharynx. At present there is no ulceration in these 
parts. The central upper incisor teeth are perfect, but there is some 
irregularity in the arrangement of the other incisors. None of the teeth 
are peg-shaped. The conformation of the head is not suggestive of ab- 
normal conditions. Ulceration has destroyed all other specific modifica- 
tions of the phj'siOgnomy, ii‘, indeed, any ever existed. 

The general health of the patient is now pretty good ; and her mother 
says that with the exception of the attack of measles she has had no other 
cutaneous eruptions than those noted neither have there been periosteal 
thickenings, or rheumatoid pains, nor are there other scars of lesions upon 
other parts of her body. Her urine is free from albumen and tube casts. 

Her mother has never miscarried, and has two other children — a son 
four years older than my patient, who is said to be perfectly healthy, and 
a daughter fourteen years old, whom I have seen, and who is apparently 
perfectly healthy. The mother, however, has around her mouth severA 
circular seal’s, which she attributes to sores many years ago. The father 
is subject to an eruption upon his face, whicli has been called erysipelas, 
but which gives rise to scars, and which he has had ever since he was in 
the army during the late war. While in the army he had an extensive 
ulceration upon his shoulder. He has suffered much from “ rheumatism,” 
and is always ailing and unable to work. (Tlie information concerning 
the husband and father was obtained from his wife and mother; the man 
himself has persistently evaded me, and lias avoided an examination.) 
There can be but little doubt, then, that the girl’s father was already dur- 
ing the Avar the victim of someAvhat advanced syjihilis. 

From the statements of the patient and her mother, it seems probable 
that her lesion^ had been treated by her physicians as manifestations of 
lupus ; at all events, there was no history of the administration of mercury 
or of iodine ; but, upon the other hand, frequent cauterizations had been 
employed. (It will be remembered that the white preeijnfate ointment, 
which had been used for some months, had been recommended by a non- 
professional person.) There could, evidently, be here only the question 
of sVphilis or of lupus in the formation of a diagnosis. From the fore- 
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going description it will be at once remarked that the lesions presented 
were strongly suggestive of lupus ; the superficiality of the ulceration, its 
red and but slightly secreting surface, more closely resemble lupus than 
sypliilis. 

Upon tlie other hand, there was the history of a very much more rapid 
ulceration than is observable in lupus, the face being almost entirely in- 
vaded within two years after the appearance of the tubercle upon the upper 
H]) ■; again, the cutaneous ulceration was preceded by a pbafyngeal ulcera- 
tion, which bad begun five years previously, a pathological succession not 
observed in lupus, since the lupous affections of the mouth and fauces are 
only met with “in association with cutaneous lupus, either as a direct, con- 
tinuation from the skin of the cheeks and lips, or independently.” (Kaposi, 
Hebra, Dis.'of Skin, New .Sydenham Society’s Translation, vol. iv. p. 70.) 
Another important point of difference was the destruction of bony tissue 
in this young woman, both of the hard palate and of the nasal cavity. 
Destruction of bone is certainly a rare occurrence in lupus. Kaposi does 
not I'ccollect to have seen “ secondary inflammation of the submucous 
tissue ending in caries or necrosis of tbe bones of the hard palate, and 
perforation extending through into the cavity of tlie nose, nor necrosis of 
the vomer in consequence of lupus of the mucous membrane of the nose.” 

There was, furthermore, the history of suspicious ulcers upon the 
mother’s face, and the clear history' of symptoms in the father, dating 
back many years, and almost without doubt due to syphilis. 

Actuated by these considerations, I formed a diagnosis of sy'philitic 
ulceration ; and in view of the early age at which symptoms, usually held 
to be late manifestations of the disease, exhibited tbemselves ; the absence 
of other symptoms of the earlier stages; the modified character of tlie 
lesions observed, contrasting markedly with the ulceration of the same 
parts in the acquired disease ; and the probably late stage of the disease 
in the father about the time of her birth, I concluded that these lesions 
derived their origin from an inherited taint. The correctness of this con- 
clusion will, I think, presently appear. 

Acting, then, upon this diagnosis, treatment of an antisyphilitic nature 
was immediately' begun. The white precipitate ointment was ordered to 
be continued as a local application, and there was oi-dered a mixture con- 
taining 8 grains of potassium iodide with 20 minims of the syrup of the 
iodide of iron in a tablespoouful of wtiter three times daily'. After a week 
the dose of the iodide was increased to 15 grains, and after this no change 
in treatment was made until an entire cure had been effected. By .June 
24th the ulcers upon the forehead were entirely' healed, and during the 
first week in -July those upon the lower parts of the face were well. The 
eyes were much better, although the swelling and loss of substance ren- 
dered it impossible to completely close the lids. After this time, consid- 
ering herself well, she became irregular in her attendance ; but when last 
seen the left ey'e was veiy much better, and could be closed by' a deter- 
mined effort ; the right eye still remained inflamed with excoriated, thick- 
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ened lids, not sufficient to cover. tlie eyeball. She was ordered to continue 
her medicine. . 

Here, then, was a case where the face was converted into a repulsive 
scar ; where a young woman of sixteen years will be condemned, duriim 
the rest of her life, to hide her countenance from her fellow creatures; 
where a happy future has been rendered absolutely impossible by a malady, 
whose early recognition would almost certainly have resulted in a prompt 
and complete arrest, and in the preservation of her features in their in- 
tegrityf Here, also, the characters of the symptoms might have indicated 
the nature of the disease, or at least have suggested that experimentum 
crucis, an antisyphilitic treatment. 

Under these circumstances it may be worth while to draw attention to 
some peculiarities of that form of hereditary syphilis denominated “ tardy,” 
more especially to the tendency of tlie disease in this stage to attack the 
pharynx and fauces, the bones of the bard palate and nasal cavity and tlie 
contiguous parts. It is a disputed question wlietlier sypliilis hereditaria 
tarda may appear without the patient ever having had, during infancy, 
any evidences of the disease ; whether, in a word, hereditary syphilis may 
appear for the fii’st time after the period of infancy. There ai’e distin- 
guished authorities who believe tliat such may be the case. Van Buren 
and Keyes, Geni to- Urinary Diseases with Syphilis, page 662, say, 
“ That there may have been some undiscovered symptom in babyliood 
may be allowed, but still it is as near a certainty as possible, without 
absolute proof, that a child of a parent whose syphilis has nearly run out, 
may show no signs of disease until many years after birtli, and tlien the 
lesion will be of a bone, a joint, a gland, the eye, or perhaps there will be 
a patch on the mucous membrane of the buccal cavity, an ulcer of the 
nose resembling lupus, or some other single localized lesion usually passing 
undiagnosticated as far as its etiology is concerned.” On the other hand, 
A. Weil (Ueber den gegenwartigen Stand der Lehre, von der Verebung 
der Syphilis ; Sammlvny Klinischer Vortr'dge, etc.) declares that the 
occurrence of inhei'ited syphilis manifesting itself for the first time after 
years, or at the time of puberty, is just as questionable as the occurrence 
of tertiary symptoms in acquired syphilis without the previous manifesta- 
tion of the primary affection, or of that of the secondary period. 

Although the literature of late hereditary syphilis is scanty, and the 
relations of the affection but imperfectly known, there are a number of 
cases recorded where as far as was discoverable the first symptoms were 
observed after puberty. Baiimler, Weil, and others, however, doubting 
the possibility of this, call attention to the, occasionally, veiy insignificant 
manifestations of infantile hereditary sypliilis, and to the great probability 
of their being overlooked. Katnrally, an insignificant lesion is most apt 
to pass unnoticed or to be forgotten; and the most that can be said at the 
present time is that late hereditary syphilis, even of very grave character, 
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may occur in individuals, xolio, during infancy, suffered from symptoms 
of their inlierited disease, so mild and unimportant as to escape recogni- 
tion. 

The symptoms of late inherited syphilis usually resemble those of a 
modified tertiary form of the acquired disease, but have also, undoubtedly, 
been treated of by many writers, as manifestations of the scrofulous dia- 
thesis. It is, however, the opinion of writers of the most experience, that 
the differences between late hereditary syphilis and scrofula ar(i positive. 
Hutchinson, for instance, asserts without hesitation that hereditar}” syphi- 
lis “ neither predisposes to consumption nor to the ordinary forms of scrofu- 
lous and tubercular disease.” 

It is, however, not my intention to speak of the various lesions of the 
stage of the disease under discussion, but merely to draw attention to a set 
of symptoms whose actual presence, or the cicatricial remains of whose 
former presence in children and young persons not known to be syphilitic, 
should always arouse the suspicious watchfulness of the medical man. 
There are usually evidences of past or present disease which are well 
known, to betray the syphilitic inheritance of certain persons; there may 
be the peculiar notched upper central permanent ineisor teeth, the inter- 
stitial keratitis or its vestiges, the flattened bridge of the nose, the linear 
cicatrices about the mouth, the protuberant forehead. There is also 
usually the history of syphilis in infancy. All these sources of information 
may, however, be absent, and we may be obliged to look for other signs 
to throw light upon our perplexities. When, therefore, a patient who has 
never had acquired syphilis presents destructive lesions, or their remains, of 
the pharynx and fauces, of the hard and soft palates, or bf the nasal cav- 
ity, the probability that he has to do with inherited syphilis should sug- 
gest itself to the medical attendant. 

■ A review of the recorded cases of late hereditary syphilis reveals an as- 
tonishingly large proportion of lesions of tlie charaeter just referred to. 
Lancereaux ( Traite Historique et Pratique de la Syphilis, Paris, 1873, p. 
436), in quoting cases of hereditary syphilis of late development reported 
by various authors, such as Balling, Trousseau, Fournier, Sperino, Sig- 
mund, Kicord, Bouchut, and others, records a large majority in whom the 
destructive lesions or their scars implicated the pharynx, the hard and soft 
palate, and nasal bones. Several of these cases likewise presented destruc- 
tive ulceration of the face. Cases have also been reported by Laschkewitz 
( Vicrteljahr.fiir Dermatologieund Syjjhilis, Heft. 2, 1878), Klink (quoted 
in the same Journal), Zeissl (^Pest. Med. Pr., Jan. 1877), Wilks (^Lancet, 
Feb. 19, 1876), Lewin ( IFfea. Med. Presse, No. 1, 1876), and others. 
In a paper read before the Societe Nationale de Medecine de Lyon {Lyon 
Medicale, July 16, 1876), M. Di’on related fifteen cases of late hereditary 
syphilis in whom naso-pharyngeal symptoms were the lesions most com- 
monly encountered. Lancereaux declares that he finds himself more and 
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more disposed to consider those affections described under the name angina 
scrofulosa, purely tardy manifestations of hereditary syphilis. Chaboux 
{Certain Lesions of the Naso-j)haryngeal Region which should be attributed 
to Syphilis, These de Paris, 1875) “concludes that late tertiary syphilis, 
particularly the hereditary forms in children and adults, is far more com- 
mon than is generally supposed ; that the naso-pharyngeal region is its 
site of election; that suppurative osteitis of the nasal and palatine bones, 
with ulceration of the velum, isthmus, and pharynx, as well as certain 
forms of tubercular lupus, limited to the alas nasi and septum, should not 
too hastily be attributed to struma” {Archives of Dermatology, April, 
1878). 

Van Buren and Keyes {Genito-Urinary Diseases and Syphilis, page 
599) remark, “It has been written that scrofula may cause these throat 
ravages in children ; because children .are found in whom .a syphilitic his- 
tory or parentage cannot be traced, who have ulcej's and other evidences 
of so-called scrofula and destructive ulceration of the soft palate, perliaps, 
not so promptly relievable by the iodide of pot.ash as similar fresh con- 
ditions in the adult. Yet the iodide of potassium is usu.ally given for 
these cases, and with benefit.” 

Zeissl, 'who believes that in these cases of late hereditary syphilis, the 
taint is derived from the father, in whom the symptoms of the dise.ase 
were latent at the time pf impregnation, says that the children may be 
born and remain during theii- ye.ars of infancy apparently healthy, but 
that gradual gummous infiltr.ations appe.ar upon the skin (lupus, syph. 
hered.), with accompanying destructioil of the soft p.alate .and of the nose 
(ozffina syph.), enlargement of the bones, etc., appe.arances wliich, in 
former times more frequently than at present, were considered manifesta- 
t.T.nlu-h^,rh 1871 n .W.b 

ulcerative lesions of the pharynx and soft palate, and of the bones of tlie 
hard palate and nasal cavity, in persons suffering under the taint of here- 
ditary syphilis ; and the practical conclusion to be drawn from this cir- 
cumstance is, that in all cases involving lesions of these p.arts wliere tlie 
question of acquired syphilis may be excluded, and even wliere otlier 
signs of inherited syphilis may be wanting, the employment of .anti- 
syphilitic treatment should not be held in reserve .as a last resort, but, on 
the contrary, its prompt and vigorous exhibition should be immediately 
decided upon and pei’sistently continued, in the strong hope th.at by so 
doing, such repulsive deformities as have occurred in my case may be ^ 
averted, and tbe patient quickly relieved of an almost interminable source 
of suffering and mortific.ation. 

This treatment maj'’ with all the more confidence be resorted to where 
destructive lesions of the mucous membrane of the parts under discussion 
have occurred without or previous to cut.aneous lesions, and where losses 
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of bony substance have taken place in the palatal and nasal regions ; since 
lupus, the affection offering the- strongest resemblance to the effects of 
sj'philis upon these parts, is only met with in these localities, in associa- 
tion with cutaneous lupus, either as a direct continuation from the skin or 
independently, and since destruction of osseous tissue by lupus is, to say 
the least, exceedingly uncommon. 

Baltimore, 223 Madison Avenue. 


Article VI. 

Excisiox OF A large Femoral Cyst; Gexetic Origix of such Cysts 
FROM CoxGENITAL PeRITo'xEAL PoOCIIES. By MiDDLETOX MiCIIEL, 
i\I. D., Prof, of Physiologj’ and Histology in the Medical College of the State 
of South C.'irolina, Charleston. 

This report of a cyst of the thigh of considerable size, which came un- 
der my care some years ago, with another exactly similar recently under 
my observation in the practice of a colleague, is of surgical interest, since 
there are but few of like character on record. As my special object, how- 
ever, is to furnish an explanation of the possible origin of these growths, 
which it appears is involved in such obscurity as to be passed over without 
reference, or attempted to be accounted for by the vaguest hypotheses, I 
shall make their probable mode of development the principal topic of re- 
mark, without intruding a dissertation on the pathology of cystgenesis, 
with a tiresome repetition of particulars that are perfectly well understood. 

Case I — A negro man, aged fifty years, a servant of Mrs. Charlotte 
K., of this city, came under my professional care many years ago. He 
presented a cystic tumour of great size, occupying the entire inner portion 
of the right thigh from below Poupart’s ligament to within a few inches 
of the knee-joint. In circumference the tumour measured around the 
thigh in its greatest transverse direction about thirty inches, was almost 
spherical in shape, and presented fluctuation. 

It had never been tapped, and had groivn slowly from a tumour of the 
size of a walnut to its then inordinate dimensions. Giving no pain, this 
tumour became the subject of complaint only when through its size free 
locomotion was impaired. He was operated upon in the amphitheatre of 
the medical college in presence of the class. An extensive incision was 
required which was practised in a longitudinal direction almost parallel to 
the course of the femoral artery along the inner border of the cyst from 
Poupart’s ligament to within the neighbourhood of the knee-joint. 

The isolation of the cyst at its inner, anterior, and outer jiortions, though 
requiring careful dissection not to perforate the sac, was easilj" accom- 
plished; but its adherence'at its under part was so intimate with the deeper 
tissues and sheaths of the vessels and nerves as to constitute the most dif- 
ficult, perhaps dangerous part of the operation, as it certainly was the 
most protracted part of the procedure. It rested upon and dipped deeply 
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between the adductors, and when raised from its bed presented a sort of 
pedicle, which descended, to all appearance, far into the pelvis. It was 
at this juncture, Avhile dragging upon the pedicle to discover its connec- 
tions and directions, that the sac was accidentally opened and a large quan- 
tity of dirty serum escaped. The feyst was cut away, no ligature was used 
around the pedicle, and but few vessels I’equired ligaturing. The finger 
penetrated to some depth at the site of tlie pedicle, but revealed nothing. 
The wound of necessity was very considerable, at the bottom of wliich tlie 
femoral vessels and nerves were seen dissected from the gi’owtli througliout 
their extent. The parts were brought together by sutures, and the proper 
provision made for drainage. Though sustained by nourishing food, and 
every care shown him in the ward of the Eojjer Hospital assigned to such 
cases as ivere made the subject of a surgical clinic to the medical class, 
yet the ivound exhibited no disposition to heal by first ihtention, siq)pura- 
tion was excessive from all parts of the extensive track, ■welling up espe- 
cially from the deepest part just beneath the pelvis. Exhausted by the 
reactionary fever, suppuration, and perhaps shock of the operation, the 
patient succumbed in fifteen days. No necropsy ■v\'as made, which I have 
had occasion to regret ever since. 

Unacquainted with any similar cystic growth in this particular situation, 
I consulted the famous thesis of M. Pardieu, published in 1839, and found 
that Velpeau, in his unparalleled experience, was credited with two cases 
of the kind — one of the anterior, another of the exterior part of the thigh ; 
but with no accompanying details nor reference to where such might be 
found. The first descriptive account of a very similar case to my own 
came to my notice, not until several years after this operation; this was a 
large cystic tumour of the thigh, in a boy of fourteen, admitted into Uni- 
versity College Hospital February 24, 1856, under Erichsen’s care, and 
published in the Lancet for August, 1856. The particulars, so far as they 
concern this subject, I will here give. 

Case II. — The tumour grew to a gi-eat size from a small cyst at the upper and 
Inner part of left thigh in eighteen months ; it was t.apped and speedily filled 
again, was injected with tincture of iodine.. The boy attributed the rapid growth 
of this cyst to its present size to friction of the inner aspect of the thigh against 
the.saddle in riding; he suffered no pain. In shape, oval; the cyst extended up 
to Poupart’s ligament as far as the adductor muscles permitted, beneath which it 
was in part" buried, bulging out posteriorly until it appeared as “an enormous 
additional buttock,” situated below the natural one. Standing np, the maximum 
circumference of the tumour was twenty-five inches — the opposite thigh, on the 
same level, was seventeen inches. M. Erichsen made an incision seven inches 
and a half in length along the inner aspect of the thigh, commencing just below 
the ramus of the pubes. A prolonged dissection separated this growth fi-om its^ 
intimate attachments and muscular fibres which reinforced the several layers of 
thickened fascia by which it was suiTOunded. “ Superiorly, the walls were firmly 
adherent to the surrounding p.arts, and blended with them. The cyst was now 
cut open, and the fluid evacuated. Room being obtained for the introduction yf 
the finger, the cyst was found to run up under the adductor brevis to the^ pelvis, 
the ranuis of the pubes and the borders of the thyroid foramen being distinctly 
felt from the inside of the sac. All the walls of the cyst which could be dissected 
from the suiTOunding parts were now cut aw.ay, and what remained firmly adherent 
to the muscles was rubbed with c.anstic potash.” This patient died on the second 
day, and at the jjost 7/ioj-tem “it was found th.at the cyst hi}' between the adduc- 
tor magnus behind, and the adductors longus and brevis and the pectincus in 
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front. Superiorly it extended up in front of the quadratus luinborum’ ’ (feinoris ?) 
“and the obturator externus. ‘What remained of the cyst was firmly incorporated 
and joined with the' adductors inagnus and brevis ; the substance of the former is 
very much indurated, aud the cellular tissue amongst the fibres very much hyper- 
trophied.” 

It was not again until very recentlj-- that I met with another cyst growth 
in precisely the same position, in the colored ward of the Roper Hospital. 

Case III — Robert Hicks, a negro boy of about twenty years old, was 
admitted into the Roper Hospital, May 20, 187G, with a large cyst occu- 
pjdng the right thigh extending from below Poupart's ligament to the 
middle and inner part of the thigh. It gave no pain, was movable beneath 
the skin, though firmly adherent at its base, w'hich rested upon the femoral 
vessels. It had grown in a few years to its present large dimensions, and 
giving inconvenience during the exercise of the limb, while its cystic cha- 
racter .was clearly established, it was determined to remove it by excision. 
This was done a short time after his admission by Dr. Porcher, through 
an incision of sufficient length to admit of a free and careful dissection 
being made, which liberated the cj'^st from all adjacent parts except again 
a well-marked pedicle which retained the growth in deep relation with the 
intermuscular spaces leading beneath the horizontal branch of the pubis 
towards the sub-pubic or thyroid region. So conspicuously deep did this 
pedicle run, that it was thought advisable to ligate this part of the cyst 
before cutting it away. The w'ound, being sutured, was dressed in the 
ordinary way, but showing no tendency to heal, injections were made with 
the permanganate of potash, anodynes and tonics administered, under 
which treatment some progress was made towards recovery, when he asked 
for his discharge and left the hospital July 7th, not quite trvo months after 
his admission. We learn that he died shortly after this. 

Though constantly repeated that cysts may occur in any part of the 
body, the extreme rarity of their appearance in the thigh is evident from 
the few cases which seem to be recorded, hlr. Erichsen, in his clinical 
remarks, observed that he was familiar with a case of the kind in the 
pi'acticeof an eminent surgeon of London,^ in which a great portion of the 
cyst was removed and the remainder allowed to suppurate away ; and that 
Mr. Paget had referred to two cases in his work- on tumours; one in a 
woman of twenty-five, which was removed easily, though adherent by a 
small portion to the front of the pubes ; and another in a woman of fifty 
years, where Mr. Lawrence removed a tumour in an exactly similar part, 
and both operations were successful. We have already alluded to the two 
cases belonging to Velpeau; these with Mr. Erichsen’s, mine, and Porch- 
er’s, make in all eight cystic growths developed in this peculiar manner 
in this region, with a history, so far as we have been able to obtain any 
information, strikingly similar. 

The problem of origin of this particular kind of cysts has specially 
occupied my thoughts ever since the first case came within my observa- 
tion years ago, and the object of detailing my own case now, associated 


' Lancet, Aug. 1S5G, p. 215. New York edition. 
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with that of others of a like kind, has been to account for tlieir develop- 
ment upon anatomical grounds, Avliich, if as coi’rect as apparently plausible, 
must remove at least this class of cases from the list of cysts of sjmntajic- 
ous, accidental as Perdieu terms them, or independent origin according to 
Green, in which they are included by all authors. Opinions expressed by 
pathologists on this subject of origin are purely hypothetical, as they 
appear to rest upon no accredited example of cystgenesis by the methods 
■proposed. Theories vary accordingly with each writer, and some are of 
the most imaginative character: for instance, it has been conjectured that 
a vein may become obliterated at some one point, distension then follows 
upon the distal side until a sac or cyst is formed, absorption of the con- 
tents slowly progresses until nothing but colourless serum remains to fill the 
thus formed cyst ; or transformation is supposed to occur in some vascular 
tumour, which of course must pre-exist, must precede the formation of the 
cyst, thus some hystolytic change takes place ivithin a nccvus, which in 
turn degenerates into a cyst; a jmt more commonly received opinion, 
Avhich is demonstrable and therefore undoubtedly true as to the production 
of small cysts, but scarcely applicable to the class of cj^sts ive are describ- 
ing, is that a sudden extravasation of blood takes place into a part, filling 
no very great space, which soon must clot, the fibrin at the peripheral 
portion of the clot fibrillates, presents a felt-like appearance, assumes 
organization, Avhich is the more readily accomplished the smaller the clot, 
and the closer the peripheral pai’ts to organized and healthy tissues, this 
organized film of fibrin, traversed by bloodvessels, promptly acquires struc- 
ture, and thus constitutes an enveloping membrane, which in time be- 
comes the future cyst Avail ; it has even again been affirmed that adipose 
tissue itself in intermuscular spaces may under peculiar conditions soften 
doAvn or liquefy, become absorbed, leaving empty areolar tissue Avhose 
intercommunicating cells merge into one vast cyst-like sac, Avhich as it fills 
with its OAAui secretions presses upon and condenses the connectiA-e tissue 
around it ■ until a firmer sac is formed. This expansion and fusion of 
spaces in connectiA^e tissue has been invoked to explain a number of smaller 
bursaj and serous cysts forming in all parts of the body. 

Another method of accounting for certain congenital indurated muscular 
tumours, seen occasionally in the sterno-mastoid muscle, supposed some- 
times to degenerate into cj^stoid groAA^ths Avithin the belly of the muscle, 
was proposed by Blr. Thomas Smith in 1870.^ The suggestion is made 
that the fibres of the affected muscle ai’e accidentally ruptured, effusion of 
blood Avithin the muscular sheath takes place, room for AA'hich is made by 
the retraction of the torn fibres. Here, the clot must undergo the changes 
Avhich I aboA'c described, therefore a cyst thus foi’med does not dificr in 
origin from one produced by extrav'asation. 

' Transactions of tbe Clinical Society of London, vol. iv., 1871. 

No. CLIII Jax. 1879. G 
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It may again be said that the general drift of modern hystogeny, from 
which more reliable because more scientific information is obtained, as- 
cribes these growths, whether solid or C3’-stic, to that all-important factor in 
most morbid productions — the migratory mobile leucocyte, amoeboid, no- 
madic, or wandering connective-tissue cell ; a plausible theory of patho- 
genesis, which derives all development from pre-existing cellular elements 
as the fundamental law of hystogeny; since all evolutioii, whether normal 
or pathological from a cystoblastenia or jdastic blastema derived directly 
from the blood with free cell birth, after the Schwanniaii method of exo- 
genous gi’owth, is unverified and now an exploded theory, notwithstanding 
such able adherents as a Pouchet or Broca, a Bennett or Bastian. To 
this, Avithout discussion, let me emphatically state that no one has ever as. 
j-et seen, however bright a future may await the theoiy, a cystoma, fibro- 
ma, carcinoma, lipoma, osteoma, or an}'’ neoplastic birth spring from either 
the wandering cell or the yet more stable connective-tissue corpuscle. 

Dissentient critics of these unsatisfactory thories have not ahvays sub- 
stituted less conjectural explanations of the origin of the independent cyst. 
M. Birkett^ of Guy’s Hospital, for example, in an able paper on the Sur- 
gical Pathology of the Sero-sanguinous Cysts in Neck and Axilla, of 
Avhich he had seen onl}' three, rejects Mr. Paget’s doctrine of their origin, 
yet substitutes for all such hypotlieses, his statement : “ Tlmt this cystiform 
growth should be regarded as a peculiar development of its OAvn kind and 
individuality.” Some of these speculations, hoAvever, we cannot properly 
reject, so far as they relate to the development of other kinds of cysts, for 
the progressive steps of growth, in manj’’ of these instances, may be actu- 
ally followed, where, for example, a sebaceous cyst springs from oblitera- 
tion of a duct, or a sanguineous effusion consequent upon some injury or 
bloAv becomes enej'^sted. A ej'^stoma of truly independent origin, bearing 
no relative affiliation Avith surrounding tissues, wedded in no, respect to 
neighbouring parts by natural ties of structural identity, Avould exhibit the 
development of an outgroAvth toAvards the suidace, would scarcely be found 
to plunge by a deep pedicle towards, perhaps into, the pelvis, and such 
isolated growths could be cut, scraped, burnt, or injected Avith A'ery little 
danger to life ; whereas, the kind of cysts Ave are here describing have all 
had a prolongation springing significantly from the deepest part of the 
thigh, and liaA'e proved conspicuously dangerous upon being cut, whether 
the pedicle were tied or left opened, since death has folloAved in three 
or four instances. Accidental or independent cj'sts I am also inclined 
to think are somcAvliat limited in size, searcely if ever attaining the 
dimensions of such as take birth in some normal A'csicle or sac, such as a 
Graafian follicle Avhich grows without restriction until it acquires the 
unlimited capacity of an oA'arian tumour. 

‘ Am. Journ. Med. Sci., April, 1869, p. 4G8, 
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Thus it occurred to me, with respect to tliese growths within the thigh 
possessing their own cell-wall, ^ lined with epithelium, and presentino- a 
prolongation always directed towards the pelvic cavity, to look for a less 
remote origin — for one that might be connected Avith some pre-existing 
structure, and this, it now appears to me, is to be found in those peritoneal 
pouches or vaginant folds of peritoneum Avhich Roser, Linhart, and Engel 
made the subject of anatomical study years ago ; Avhich Ave haA^e elscAAdiere 
argued played an important part in the production of hernia,' but Avhich 
liaAm ncAmr before been invoked to explain or account for the development 
of I these peculiar femoral cysts. 

Noav these peritoneal pouches are most common in the inguinal region, 
but are by no means confined to tliis locality ; associated Avith defective 
development of the tendinous fibres about the pelvis, these peritoneal canals 
may protrude in various directions in and about the thigh, and are tlie 
forerunners of hernia in these seAmral directions, though scarcely discover- 
able until the intestine, or some other organ, as the spleen, kindney, 
uterus, ovary, or even bladder, by descending reveals the congenital open- 
ing. The dcA'clopment of such a pouch or sac need not depend, lioweA'er, 
upon any herniated organ ; lined by epithelium, and being a part of a 
vast abdominal serous membrane, the accumulation and retention of serous 
exhalations at first, and finally of a more abundant serous secretion, would 
of themselA'’es, under certain circumstances, unfold its saccular character, 
and in due time the whole groAvth Avould undergo such textural changes as 
are knoAvn to occur, in every hernial sac, that is to say, the sac Avould ex- 
pand, not by borrowing tissue from the adherent abdominal parietal layer 
of peritoneum, but as an actual extension of the area of the sac itself, 
associated with progressive thickening of its own structure, so that Avhat 
was at first no larger than an inguinal gland Avould gradually enlarge, like 
an oAmrian cyst, to a considerable size. The very thickening of the walls 
of such a sac, and subsequent progress of groAvth, insure certain altera- 
tions in the funicular portion as Avill form the neck or pedicle. Augmenta- 
tion and outgrowth of the sac elongates and puts this funicular portion 
upon the stretch, until it becomes more or less constricted and corrugated, 
Avhile at the same time it shares in the general thickening of the entire 
structure, and in its narroAved precincts by condensation of tissue becomes 
finally obliterated, cutting off all communication Avith the peritoneal mem- 
brane ; all of which is moi’e likely to occur under the continued friction to 
which the parts are subjected during locomotion, or more especially from 
any bloAv or injury. 

Without any great effort of imagination, Ave c<an easily understand Iioav 
a cyst is gradually formed just Avhere anatomy sIioaa’s these congenital 
serous prolongations to exist, for there can be but little doubt that in some 


* Charleston Med. Journ. and Rev., Jan. 1S7G, p. 203, Oct. 1S70, p. 182. 
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sucb way cysts about tbe neigbbourbood of tbe testicle are produced ; as 
scrotal cysts, from tbe peritoneo-vagincd, cpididymal and testicidar diver- 
ticula of tbe tunica vaginalis. 

A cyst thus originating may be found, tberefore, isolated completely 
among tbe muscles, or perhaps revealing its primitive origin solely by a 
■pedicle dipping deeply down to some one of tbe openings about tbe pelvis. 

That these peculiar cysts, discovered to be invariably connected with 
some of tbe pelvic outlets, oidginate in one of those vaginal duplications 
of tbe peritoneum, which research has shown are frequent in infancy and 
often through adult life, as congenital embiyonal structures, similar to tbe 
peritonea] caii.als in some of tbe lower animals, seems far more reasonable 
than to ascribe their source to some wandering leucocyte or connective 
tissue corpuscle. 

These structural points connected Avitb the bistoiy of tbe peritoneum are 
little knoAvn at best, perhaps even to those Avbo most have cultivated tbe 
diligently reaped, exhausted field of anatomy, and are tberefore of the 
deepest interest to tbe comparative anatomist and embryologist ; but we 
have only so far referred to tbe subject as Avas immediately connected Avith 
tbe generation of these cysts, so persuaded, so conA-inced are Ave of the' 
dependence of these pathological conditions one upon tbe other, a ffict too 
significantly reiterated in tbe frequent, Ave may almost say constant, con- 
nection of these cysts Avitb a pehde pedicle of some sort.' 

This subject may have already detained some readers too long, though 
of particular interest to ourselves, beliCA'ing, as already intimated, that 
this is the first time that these coiigenital’peritoneal canals of rare occur- 
rence have been thought of in connection direct Avitb tbe development and 
true genetic origin of pedunculated femoral cysts. 

In conclusion then, at the risk of monotonous iteration, Ave would en- 
force our own convictions upon the true student of surgic.al pathology, that, 
through his subsequent researches, he may disprove or prove ns correct: 
that these large femoral cysts, whether pedunculated or isolated, spring 
from rare congenital funicular or vaginant pi-ocesses of peritoneum. 

Charleston, S. C., Sept. 30, 1878. 

' ^Ir. Paget’s tAvo cases of cysts, already referred to, may probably be tbe same 
mentioned in his catalogue of tbe pathological collection in the JIuseum of tbe Pioyal 
College of Surgeons of England, and if so, it is stated that these large cysts “tilled 
up the thA'roid hole, projecting both into the pelvis and the thigh.” — OhcUus’s Surycry, 
A'ol. iii. p. 432, Philadelphia, 1847. 
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AnTicLE VII. 

Astiijiatos ciliaris. — Is IT A Parasite, the cause or Catarrhal 
Affections? B3- Joseph Leidy, M.D., Professor of Anatomj- in the 
University of Pennsjlvania. 

In the number of the Virginia Medical Monthly, for November, 1878, 
the leading article is entitled “ Rhizopods (Asthmatos ciliaris) a Cause 
of Disease. By Ephraim Cutter, M.D., Boston.” According to this 
communication there exists a iiarasitic animal, which is the ordinary cause 
of influenzas, catarrh, hay fever, and the like. aflTections. The discoveiy 
of the parasite and its agency in disease are attributed to Dr. J. H. Salis- 
bury, who published a paper on tlie .subject in Hallier’s Zeitschrift, Jena, 
1873. From the original account it ivoiild appear that a peculiar animal- 
cule, the Asthmatos ciliaris, is the cause of “ infusorial catarrh and 
asthma.” The parasite is stated to assume a great variety of shapes and 
sizes during the different phases of its existence. Descriptions accom- 
panied with figures are given of many of its varieties of form. Its mode 
of reproduction is described, and it is asserted that from time to time the 
Asthmatos gives birth to living young. 

Afterwards follows a description of the catarrhal affection induced by 
the parasite. In reference to the season of its invasion, Dr. Salisbury 
remarks, that “ when it occurs during the latter part of tlie summer and 
early autumn, it is usually called ‘hay fever’ or ‘hay asthma.’” The 
author regards the affection as contagious. In speaking of the treatment, 
he says that “ the only remedies that do any good arc such as either 
destroy or retard the growtli or reproduction of the parasite.” 

The observations of Dr. Salisbury are confirmed by those of Dr. Cutter, 
who gives his experience of cases of the disease, and the results of his ex- 
aminations of the supposed parasites. In some of his researches he was 
assisted by Prof. Paulus F. Reinsch, of Erlangen, Germany, an able 
microscopist, who also made drawings of the Asthmatos, which accompany 
the communication. Dr. Cutter defines the position of the Asthmatos in 
the zoological series, and refers it to the class of Rhizopods with close 
affinity to the sun animalcules or Actinophryans. , 

In conclusion Dr. Cutter remarks “ that there is a parasitic animal 
found in the secretions of the respiratory tract of persons suffering from 
influenza, colds, catarrhs, and asthmas.” Dr. Salisbiny, the discoverer, 
has observed over 1000 cases ; Mr. Daykin reports a case ; Dr. Reinsch, 
two cases in one individual ; and the ivriter has observed about 100 cases.” 
Dr. Cutter adds that “it is supposed to be the cause of the disease named 
because it is infectious; parasiticides kill it; with ifs death comes instant 
relief to the symptoms of the disease ; and when carefully looked for, it is 
found to exist in this class of cases and not in other catarrhs.” 
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The number of the Virginia Medical Monthly containing the commu- 
nication of -which the above is a brief notice, came to me wllile I was 
actually affected with a catarrij akin to hay fever, similar attacks of which 
.1 have had, sometimes during the autumnal season, for many years. Dr. 
Cutter appeals to the present writer as to the true position of Asthmatos 
ciliaris in the zoological system. From the descriptions and drawings, 
its characters would assign it to the class of Infusoria and order Ciliata, 
rather than to the class of Rhizopoda. If it Avere a distinct animat, ac- 
cording to the classification of Stein, it Avould be a peritrichous ciliate 
infusorian. 

Is the object named Asthmatos ciliaris really an animal parasite? Av.as 
the question Avhich occurred to me on reading Dr. Cutter’s communica- 
tion. From a copious expectoration of frothy, glairy mucus I placed a 
portion beneath the microscope Avith an objectiA-e poAAmr of inch. There 
surely, among a multitude of other cell elements, Avere many specimens of 
the Asthmatos ciliaris, in livel}^ condition and exhibiting truly “a great 
vainety of shapes and sizes.” Some of the specimens Avere dead, but most 
of them Avere in a state of high activity. Though stationai’y in position, 
they rocked from side to side, like Chinese idols in motion, AA’hile the cilia 
covering the head waved in a flame-like manner. It Avas the Avaving of 
the cilia Avhich produced the rocking motion of the body. 

Many of the Asthmatos Avere round and about the size of the associated 
mucus corpuscles, with cilia croAvning rather less than half their extent, 
as I’epresented in Figs. 1, 2. Others Avere reniform, Avith the cilia spring- 
ing from the concave side, as seen in Figs. 3, 4. Larger ones Avere round, 
oval, or OAmte, as seen in Figs. 5, 6, 7 ; and still larger ones Avere biscuit- 
shaped, as in Fig. 8, or gregarina-like, as in Figs. 9, 10. Others pre- 
sented more or less irregulai' modifications of the common form of the 
columnar ciliated cells of the air passages, as seen in Figs. 11-15. 

Many of the ciliated bodies appeared without a nucleus ; others pre- 
sented a pale granular globular nucleus, and occasionally one would pre- 
sent tAvo such nuclei ; in others the nucleus Avas larger and ov.al and 
provided with a nucleolus. Some of the ciliated bodies contained small 
pinkish vacuoles, variable in number and quite passive. There were other 
cells associated Avith the ciliated ones of the same forms, but Avithout the 
cilia, as if these had been removed, as seen in Figs. 16, 17. 

Though very unlike the normal ciliated epithelial cells of the pulmonary 
•air-passages, and certainly bearing resemblance to some of the peritrichous 
ciliate infusorians, my interpretation of these bodies has .alAAmys been that 
they Avere incomplete or deformed ciliated epithelial cells. I s.ay has 
alAvays been, for I liaAm previouslj' and repeatedly observed the same 
bodies, and it never crossed my mind that they Avere anything else tlian 
cili.ated epithelial cells more or less modified by the condition of the 
catarrhal affection. "With the subsidence of the catarrh, the desquamated 



87 


1879.] Leidt, Asthmatos Ciliaris. 

ciliated epithelial eells diminish in number in the expectorated mucus and 
finally disappear, as if they had ceased to he thrown off from the mucous 
membrane. ^ 

The expectorated catan-hal mucus ordinarily contains a multitude of 
cell elements presenting considerable variety of form, all of which I have 
attributed to the epithelium of the air-passages, more or less modified 
by the catarrhal affection. The most' common constituent consists of 
the so-called mucus corpuscles, represented in Figs. 18-20, closely re- 
sembling colourless-blood corpuscles. These are spheroidal, pale, granular 
bodiesj with no visible nucleus, and measuring from .009 to .012 mm. 
Usually isolated, they fi’equently lie in pairs and chains up to half a dozen 
or more. They often present a roughened aspect due to feeble extensions 
of the protoplasm as in the amoeboid movement of colourless blood-cor- 
puscles. Another element consists of lai'ger spheroidal or ovoidal corpus- 
cles, Figs. 21, 22, composed of granular protoplasm mingled with variable 
proportions of oil globules, and often appearing to have a central nucleus 
more or less obscured by the surrounding material. These corpuscles 
measure from .018 to .024 mm. or more. 

In my own habitual condition of health, for several years, I have been 
troubled with slight bronchial irritation accompanied with occasional 
coughing. The expectoration in small quantity consists of clear glairy 
mucus with little patches of dirty-yellow muco-purulent matter. I at first 
attributed the dirty hue to inhaled dust, but microscopic examination 
showed it to depend on corpuscles like those just described, containing 
more or less black pigment, as exhibited in Figs. 28, 24. 

Otlier constituents of catarrhal mucus observed in ordinary cases, that 
is to say in common colds, etc., are as follows : Nucleated corpuscles, as 
large and rather larger than the associated mucus corpuscles. Tliey are 
round, oval, or irregularly polygonal, and pale granular. The nucleus is 
large, oval and provided with a nucleolus. 

Epithelial cells of eveiy variety, from the small pale granular nucleated 
form resembling the nucleated corpuscles just indicated, to the large 
squamous form such as line the cavity of the mouth. 

Isolated granules, variable in quantity and size, some of them pale and 
obscurely defined, others globular and resembling molecules of oil. 

Occasionally a few coloured blood-corpuscles, without the obvious pres- 
ence of blood. In the crystal clear liquid wliich drops from the nose in 
the commencement of a coryza, I have at times observed two solid ele- 
ments, eonsisting of blood-corpuscles. These were very few in mimher, 
the greater proportion being colourless corpuscles exhibiting their charac- 
teristic amoeboid movements. The coloured corpuscles were so few that 
there were usually only from one to three at a time in the field of the 
microscope. 




Explanation of the Figitkes. — Cell elements of catarrhal expectoration. All the fignros 
magniflod about CoO diameters. 

Figs. 1-17, ^fostly deformed epithelial cells. 

Fig. 1. Globular cell, .003 min., "with minute vacuoles. 
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Fig. 2. Globular cell, .01 mm., containing a globular nucleus. 

Fig.s. 3, 4. Rcnifovm colls, .015 mm. long, without visible nucleus. 

Figs. 5-7. Larger round, oval, and ovoid colls, .015 to .021 nun. long, with vacuoles ; two with 
globular nuclei, and one without nucleus. ^ 

Fig. S. Biscuit-shaped cell, .033 mm. long, with nucleus and small vacuoles. 

Fig. 9. Gregarina-liko cell, .024 mm., with nucleus. The circle of cilia waved up and down, 
while the head-like portion was bent from side to side. 

Fig. 10. Gregarina-liko cell, .027 mm. long by .021 mm. wide, with two nuclei. The head ap- 
peared covered with waving cilia, and the body rocked from side to side with a slight twist. 
Figs. 11, 12. Columnar cells, .027 mm. long, with minute vacuoles, and one with nucleus. 

Fig. 13. Columnar cell, .03 mm.,- with long protoplasmic vacuolated process projecting from 
amidst the crown of cilia. 

Figs. 14, 15. Columu.ar ceils, of nearly normal aspect, .038 to .0.39 mm. 

Figs. 10, 17. Columnar cells, apparently deprived of their cilia, .027 mm. ; one with two nuclei, 
the other with a single large nucleus. 

In Figs. 2, 5, 6, S, 9, 10, 12, the nucleus resembles a mucus corpuscle ; in Pigs. 14-17 it has the 
normal appearance. The specimens of 14-17 were dead or motionless ; all the others exhibited 
waving of tho cilia with active rocking motion of the body. 

Figs. IS, 19. Ordinary mucus corpuscles, 009 mm., one with pseudopodal extensions. 

Fig. 19. A pair of mucus corpuscles in contact. 

Fig. 20. A chain of similar corpuscles, of which several contain vacuoles. 

Fig. 21. Two largo mucus corpu.scles, containing oil globules, etc. Diameter .018 mm. 

Fig. 22. A mucus corpuscle, with largo oil globules. Diameter .024 by .018 mm. 

Fig. 23. Globular mucus corpuscle, containing pigmentary matter, .018 min. diameter. 

Fig". 24. An oval corpuscle of the same kind, .024 by .015 mm. diameter. 


Article VIII, 

[Note ox the Eliminatiox of Antimony from the PIuman Sv.ste.m. 

Bj" Henry Morton, Ph.D., President of the Stevens Institute of Tecli- 

nology, Hoboken, H. J. 

In hopes of throwing some light on certain points connected witli tlie 
elimination of antimony from the human system, concerning wliich there 
seems to be a degree of discrepancy, or at least uncertainty, in tlie works 
of the standard anthoi’ities on Toxicology, the following experiments were 
made by the present writer. Though they are far from exhausting the 
line of investigation indicated, it is believed tliat they at least establish 
some valuable data, and build up some few paces of tlie desired road. 

In order to secure material for analysis, tartar emetic, in doses of 
half a grain eacli, was administered every evening, about ten o’clock, for 
three successive days, and tlie urine discharged ivas collected in tivo por- 
tions for each twenty-four hours, one being that discharged at rising in 
the morning, and tlie other consisting of the rest discharged at various 
times during the day and evening. 

The analyses were conducted as follows : Tlie fluid was concentrated 
to about one-fliird its volume by evaporation on tlie water-batli, liydro- 
cliloric acid was added, and sulpliuretted hydrogen was passed tliroiigli 
witli occasional Avarmiug for about twelve hours. The precipitate was 
then separated by filtration and washed thoroughly, until no trace of 
chlorine could be detected in the filtrate ivith nitrate of silver. Tlie filter 
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(paper and all) was then oxidized by repeated treatment with strong nitric 
acid and evaporated to dryness, and further carbonized by the action of 
strong sulphuric acid, aided by a moderate heat, not over 100° C. 

When a portion of the charred mass yielded a colorless solution in boiling 
wmter, the whole was pulverized and digested with hot water, eontaining 
a little hydrochloric acid. 

The clear colourless liquid was then separated from the carbon by filtra- 
tion, and treated with sulphuretted hydrogen and warmed. 

Antimony when present was then precipitated in minute flocks with its 
characteristic orange color, as hydrated tersuljdiide. 

An assertion having been very confidently made that such a treatment 
as the above would fail to detect small amounts of antimony, because the 
organic matter present would jJi’Cvent its precipitation by sulphuretted 
hydrogen, it was thought worth while to settle that question once for all 
by a decisive experiment, although the unsupported character of the asser- 
tion hardly entitled it to so much attention. 

Accordingly, in several cases, after the first treatment with sulphuretted 
hydrogen, the liquids passing through the filter and washings were con- 
centrated, oxidized with nitric acid, then with hydrochloric acid and 
chlorate of potash, and heated on the water bath until the smell of chlorine 
had nearly disappeared. Water was added from time to time to replace 
that lost by evaporation. Sulphuretted hydrogen was then passed through 
the liquids, and their precipitates were treated as before. 

In no case was the slightest trace of antimony discovered in any of the 
filti'ates thus treated ; from which it evidently appeared that none had 
escaped the first precipitation with sulphuretted hydrogen, and that no 
advantage would have been gained by the application of the much more 
elaborate treatment involved in partially oxidizing the organic matter in 
the first instance. 

The general results are here given in tabular form as the most conve- 
nient and explicit. 

June 18. 10 P. M., first dose of i gr<ain .administered. 

IQth. G A. M., collected urine, ounces. Slight orange precipitate. 

19t7i. To 10 P. M., collected urine, 17 ounces. Or.ange jmecipitate less than 
the previous one. 

19ta. 10 P. M., second dose of i grain administered. 

20t7i. 6 A. IM., collected urine, 9| ounces. Orange 2 n’ecipitate in larger amount 
than the first. 

20t//. To 10 P. M., collected urine, 15 ounces. Orange precipitate Itugerthan 
any before. 

20th. 10 P. M., third dose of I grain administered. 

21s<. G A. M., collected urine, ounces. Orange precipitate lilce the pre- 
vious one. _ _ . . 

21.'?t. To 10 P. M., collected urine, llj ounces. Orange jirecipitatc like the 
last. 

22f/. G A. M., collected urine, 12 ounces. Orange precipitate less than those 
of jjrevious day. . - 

22(1. To lo!^ P. M., 18 ounces. Orange precipitate larger than morning ot 
same day. 
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23fZ. 6 A. M., collected 9 ounces. Orange precipitate less than on previous 
day. 

23rf. To 10 P. M., collected 19 ounces. Orange precipitate larger than in 
morning. 

24t/i. Entire quantity collected 24 ounces. Orange precipitate about equal to 
second lot of June 23d. 

25ih. Entire qiiantitj' collected 30 ounces. Yellow colour appearing slowly ; 
small precipitate only after standing ten minutes. 

The above observations and results would indicate that antimonjq when 
swallowed even in very small doses, is very promptly eliminated in part 
by the kidneys, and continues to be so eliminated constantly. With such 
small doses as were here employed, it is not likely that the elimination 
could have been traced much further than it was in these experiments, 
namely, for five days after the last dose. 

The rate of elimination during these five days was steadily decreasing, 
the difference between the morning and later collection being simply such 
as should result from the larger quantity obtained in the second lot. 

Whatever was the state of combination of the antimony on its elimina- 
tion, it certainly was one which offered no obstruction to its precipitation 
by sulphuretted hydrogen applied in the usual manner. 


Articlk IX. 

Extirpation of Teratoma; or, Teratoid Tumour. By De Saussure 
Ford, M.D., Professor of Special and Surgical Anatomy in the Medical Col- 
lege of Georgia (Augusta), Med. Depart, of the University of Georgia. 

Martha C., mulatto, aged 44, of South Carolina, presented herself 
Feb. 1st, 1878, with a tumour upon the side of her face and neck, e.vtend- 
ing behind the ear, pushing the pinna forwards. She first noticed tumour, 
when about 18 years old, as “ a small lump behind her ear,” wliich grad- 
ually enlarged ; but not until 1876 did it commence to increase rapidly. 
She is married, still menstruates regularly, but has slight prolapsus uteri, 
witli leucorrhoea ; has borne one child, a daughtei’, who has children, all 
of whom are healthy. 

I believed the tumour to be fibro-cystic, and determined to operate ; but, 
before doing so, passed a trocar and canula into its lower anterior part, 
and there issued through canula bloody serum. 

Operation Assisted by a number of my associates in the Medical 

College, and the class attending the lectures, on Feb. 9th, 1878, sulpluiric 
ether having been administered, an explorative incision, two inches long, 
was made from upper anterior border of tumour, extending downwards 
through integument and anterior layer of superficial fascia, to a distinct 
but tliin fibro-cellular envelope which inclosed tlie mass. To ascertain 
its character, an incision -was made through tlie sac, and a part of the 
mass taken out, wdiich had some of the characters of enccplialoid. The 
incision was further extended, when hemorrhage, from the interior, welled 
up, and, as quickly as possible, was literally grabbled out in fragments. 
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The hemorrhage continuing, tlie large cavern was freely irrigated, with a 
strong solution of perchloritle of iron, which soon arrested it. An attempt 
was made to dissect out the sac, but bleeding became so urgent, it bcinw 
necessary to ligate some small vessels in the bottom of the cavern, it was 
determined to cut away some of the redundant integument and sac from the 
external border of original incisions. The flaps were united by iron-wire 
interrupted sutures, leaving an opening below in which was placed a 
drainage tent. The parts secured by the sutures healed by i^rimary 
union. 



Treatment . — The sac was irrigated daily with tar-water by means of a 
syringe introduced through lower opening ; when the tent was applied, and 
a compress saturated with tar-water was adjusted firmly with a roller 
bandage, sulph. quinia, .5 grs. at 6, 8, and 10 A. M., daily, was admin- 
istered, until the suppuration had almost entii-ely ceased ; this medicine 
having proved itself, in my judgement, to be one of the most powerful 
antisuppurative remedies that we possess. One d.ay the tent was omitted, 
the next the lower ojiening had united. Patient continued to do well until 
the 1 1th of hlarch, when she had fever, and her face was very much swollen 
and fluctuating. The granulations in lower part were broken up witli a 
grooved director, when a large quantity of offensive pus discharged. The 
pouch was again irrigated as before, and no tent used ; after two or three 
days it again healed; on the 19th it became necessary to make a free 
incision into dependent part, when a half pint of offensive pus dis- 
charged, Avhich was almost instantly disinfected by tar-water poured into 
the vessel which had received it. The incision healed in three days after 
same treatment, and the whole sac seemed to be destroyed ; but on the 
23d, my assistant, Dr. Thomas E. Wright, opened a small abscess behind 
the ear. At this time there is no appe.arance of return of the tumour, but 
there is a hard, indurated lump, of small dimensions, probably cicatricial 
remains of some p.arts of the sac. 

The case being unusual, I sent a part of the tumour, with a photograph 
of woman before the extirpation, to my friend. Dr. Edw.ard Wiggleswortii, 
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of Boston, who interested himself in obtaining an analysis from Prof. R. 
H. Fitz, the distinguished histological authority at Harvard University, and 
to them am I indebted for the classification. 

Microscopical Examination hif Prof. Fitz. — “ The portion of tlie tumour 
examined was remarkable for the number of tissues present, and the ab- 
sence of any normal topographical relation between the different tissues. 
Islets and nodules of cartilage of irregular shapes were found imbedded 
■within fibrous tissues ; occasional clumps of fat tissue, and rare patches of 
mucous tissue were also present. Bands of epithelium resembling the 
rete mucosura formed gland-like groups, in the midst of which rounded 
bodies composed of epidermoid scales were situated. To such tumours 
Virchow has applied the term teratoma.” 

It appears that these tumours are usually found in the ovaiy, testes, or 
sacro-perineal region. In the former position they are usually described 
as solid ovarian tumours, in the latter two, as “ foetus by inclusion” ; there- 
fore this case seems rare and interesting. 

Augusta, Ga., Sept, loth, 1878. 


Article X. 

Ox THE TrEATJIEXT OF DVSENTERY WITH SaLIXE PURGATIVES. By 
JoHX A. Lidell, M.D., of New York. 

Of all the epidemic diseases, dysentery is the most severe and tlie most 
deadljL Outbreaks of typhoid fever, scarlet fever, smallpox, diphtheria, 
cerebro-spinal meningitis, and even Asiatic cholera, carry off fewer vic- 
tims. Desgeuettes states that dysentery killed more French soldiers be- 
tween 1792 and 1815 than firearms in the great battles of the same period 
(^Trousseaze'). In the Crimean war the British army lost 5950 men by 
death from diarrhma and dysentery, it being “ the amazing jiroportion of 
nearly 33 per cent, of the total deaths which are recorded during the war,” 
while the same army lost by death from cholera only 4513, and by death 
from fever 3446 (Med. and Surg. Hist, of the British Army in Tiirhey 
and the Crimea, etc., -sml. ii. pp. 84, 123, 166). In our own war of the 
Rebellion dysenteric diseases also headed the death list in the Union ai'my. 
The medical historian of the war, Dr. Woodward, says : “ 37,794 deaths of 
white, and 6764 of coloured troops were due to the several forms of diar- 
rhosa and dysenteiy, which must, therefore, be regai’ded as tlie most im- 
portant causes of the mortality from diseases in our armies.” {Med. and 
Surg. Hist, of the War of the Pehcllion, Part First, Medical Volume, p. xliii. 
Introduction). And it is not difficult to understand this relative prepon- 
derance of the mortality from dysentery, for this complaint is not only very 
deadly, per se, but it also breaks out* as an epidemic much oftener than 
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other diseases; and, again, it invades and re-invades particular regions at 
short intervals. ,Put, acute dysentery often appears sporadically, espe- 
cially in private practice, where it proves to be hard to treat, and fre- 
quently kills its victim. Moreover, acute dysentery, whether epidemic or 
sporadic, when left to itself generally shows a tendency to get worse, and 
is not disposed to end spontaneously in recovery. No one will be inclined 
to deny, then, that the treatment of this disorder is a subject of very great 
importance, and well deserves all the pains that can be bestowed on its 
elucidation. 

The writer, however, does not intend to give anything like a complete 
exposition of the therapeutics of dysentery in this article.' J3e proposes to 
confine his attention mainly to the showing from his own experience, and 
that of others, the singular value of saline purgatives, when judiciously 
employed, in the treatment of dysentery. The subject was first brought to 
his notice in 1851, at Bojio Soldado, a station on the Panama railroad, in 
New Granada, by his friend Dr. A. C. Baker, of Barry, Pike County, 
Ilk Tropical dysentery was then epidemic among the labourers employed 
at that station in building the road, and although most of the cases did 
well under the ordinary treatment of calomel and opium in small doses, 
etc. etc., there was still a large minority that did very badly under this 
plan of treatment. These patients fell into a state of more or less com- ■ 
plete collapse, closely resembling the algide stage of malario-congestive 
fever, and several died. In these cases the surface of the body became 
quite cool, much shrunken, and bedewed with clammy sweat, the face 
jnnehed and earth-coloured, the eyes sunken, the nose sharp, the hands 
shrivelled, the voice hollow, husky, and weak, the breatli cold, the ex- 
tremities, tip of nose, and tongue also cold, the pulse frequent, feeble, 
thready, intermittent, and finally wanting. Dr. Baker suggested the ad- 
ministration of cream of tartar in half ounce doses every four hours to 
such cases of dysentery, and gave as his reason for so doing a chapter 
from his own experience. He stated that in an epidemic of dysentery 
which once raged in Pike County, mercurials, opiates, blood-letting, both 
general and topical, etc., proved worse than useless, and he lost every case 
until he bethought himself to give the bitartrate of potassa in the manner 
above-mentioned, and then his success became almost as great as his fail- 
ure before had been miserable. He remembered to have read somewhere, 
but exactly where he could not tell, that cream of tartar in purging doses 
had been used successfully in an epidemic of dysentery, when mercurials, 
opiates, antiphlogistics, and all other remedies had proved inefiectual. 
This happy recollection lie put in practice witli the excellent result just 
stated. The writer adopted his suggestion, with most excellent results 
also, in all the cases where the administration of the cream of tartar was 
begun in season. This plan of treatment proved most effectual in cases of 
bilious dysentery, and in cases where the inflammation of the colon was 
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complicated with malarial fever. In such cases the cream of tartar was 
given in doses of three and four drachms every three or four hours until 
large watery motions tinged with bile were produced, and the relief as to 
all the distressing and dangerous symptoms produced thereby was usually 
something Avonderful. We ascribed the good results of this treatment, at 
the time, to the fact that the large, watery evacuations from the bowels 
greatly diminished the volume of blood in the portal vein and its tributa- 
ries, and in the organs drained by them, e. g., the stomach, liver, spleen, 
pancreas, and intestines, thereby lessening the congestion or stasis of blood 
in these organs and parts in a corresponding degree, on the one hand, and 
to another fact that these large serous motions Avashed off the acrid slime, 
and the scybalous and putrid feces from the intlamcd surface of the bowel, 
placing it thei’eby in a condition comparatively free from irritation, and in 
a state the most favourable for recovery. 

The following case, tvliich occurred in private practice, will serve pretty 
well to illustrate the immense benefit Avhich may be derived from the 
judicious administration of saline purgatives to jiatients suffering from 
dangerous forms of dysentery : — 

Sept. 2. I was called from bed at 4 A. M. to visit a young girl, aged 
20, said to be in a very bad way, in consequence of an attack of acute 
dysentery ; found that she had been sick seven days ; that she had always 
been healthy before this attack ; that-she Atms sufiering terribly from tor- 
mina and tenesmus.; that her botrels moved so often she could not keep 
an account of the number ; that her face was pinched ; her eyes hollow 
and sunken; her pulse 110-120, Aveak and thready; that she had great 
debility and intense thirst ; that the motions Avere very small, and con- 
sisted of clear blood, bloody mucus, bloody Avater like the AA'ashings of 
meat, and greenish frothy slime, but contained no feculent matter ; that 
her boAA'els Avere sAA-ollen and tender under pressure over the sigmoid 
flexure, descending and transverse colons, especially the first-named por- 
tion of the intestine. I also found, on inquiry, that she had been faith- 
fully treated with mercurials and opiates administered per orem, and 
Avith astringents and opiates introduced per anum, notAvithstanding Avhich 
she had gone on from bad to Avorse, until at the end of one Aveek of 
agonizing sufiering, her case was considered desperate and almost hope- 
less. Ordered the folloAving: R. Potass, tart, (soluble tartar) and Potass, 
bitart, aa gj. Misce et divid. in pulv. No. 4. Signa. Give one powder 
every four hours until the bowels moAm freely. I also Avent Avitli the mes- 
senger to the drug store, and routed out from his bed the prescription 
clerk myself, in order that the remedy might be obtained Avitli the least 
possible delay, and the treatment might be begun at the earliest possible 
moment. 

11-ff A. M., visited the j^atient again. Her boAvels Avere moved freely 
three times ; one motion, hoA\mver, AA-as A'ery large, scybalous, and very 
offensive in smell. All the urgent symptoms greatly improved. Says she 
feels like another person. Prescribed as foUoAA’s: B. PuIa'. ipeciicuan. 
et Pulv. opii aa gi’s. a] ; Quiniaj sulph, grs. xxiv ; Extract, glycyrrliiz. 
q. s. Ft. pil. No. 12. Signa. Gia'c one pill CA'ery tliree hours. Give 
also imported Seltzer Avater for drink, and oatmeal gruel for food. 
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P. M. Says she continues to feel much better. Pulse 100 and fuller. 
Directed one of the cathartic powders ordered above to he administered at 
daybreak to-morrow morning, in the same Avay as the first one. 

3c?. Hi A. M., she is still better. Pulse 96. The purgative brought 
away another large scybalous motion, with bilious and feculent matter. 
Had rested well through the might. 

8 P. M. At this visit found that she had had six dysenteric motions 
since morning; tormina and tenesmus, blood and mucus, much less. 
Ordered the pills of ipecac., opium, and quinia to be continued, and the 
following to be given at a dose, at 8 o’clock, to-morrow morning ; R. 01. 
I'icini f5iv ; Syrup, rhei aromatic. f5vj ; Extract, rhei fluid, tipxx ; Tinct. 
opii gtts. XX. M. 

Ath. Visited her at noon. She looks and feels a great deal better; 
bowels have not acted since the oil aiid rhubarb were given at 8 o’clock ; 
pulse 90 ; abdominal swelling and tenderness gone. Prescribed the fol- 
lowing mixture : B. Ammon, mnrlat. 55j ; Morphite muriat. gr. j ; Syrup, 
acacias f§ij. M. Signa. Give one teaspoonful every thi-ee lioui’s, mixed 
in water. The object sought to be accomplished by this reined)" was the 
relief of the intestinal catarrh, which still remained. Beef tea for diet. 

bth. 12^ P. M. Found her condition very favourable at this visit ; pulse 
90 ; thirst gone. Ordered the mixture prescribed yesterday to be con- 
tinued, and a cathartic powder, consisting of potass, tart, and potass, bitart,, 
each two drachms, the same in composition as those given when I was 
fii’st called, to be taken early to-morrow morning, and repeated, if neces- 
sary, to secure free catharsis, as I feared that putrescent feces and other 
morbific matters were again accumulating in the diseased part of the intes- 
tinal canal. 

Gih. 12^ P. M. Found her sitting up. Says she feels well, although 
weak ; pulse 85 ; bowels moved freely by the cathartic powder, and says 
she feels better for it. Ordered the sal ammoniac mixture to be continued, 
and the following pills: R. Quinim muriat. grs. xii ; Extract, nucis 
vomicm alcoholic, grs. iv ; Althmm cum syrnpo, q. s. ut ft. pil. No. 12. 
Signet. Take one pill three times a day. 

SfJi. 2 P. M, She is doing exceedingly well. The symptoms of dys- 
enteiy have all disappeared. Cautioned her as to taking food. Allowed 
her to go out of doors. Directed her, however, to continue the sal am- 
moniac mixture, and the pills of quinia and nux vomica ordered on 
the Gth. 

llt/a Pulse 70, and normal. Discharged her, ?. c., ceased my visits to 
the patient, because they were no longer needed. Advised her, however, 
to continue the pills of quinia and nux vomica for a month, and to take 
the sal ammoniac mixture again, if simple looseness of the bowels should 
return. But this visit ended the case, although her bowels remained weak 
and her stomach dyspeptic a long time. 

Gommetits Under no other plan of treatment with which T am ac- 

quainted could this patient have done anything like so well as slie did 
under the use of the tartar-salts in purging doses ; indeed, there is good 
reason to believe that she would not have got well at all under any other 
method of treatment. However this may be, the marked relief which the 
saline purcatives afforded her is beyond dispute. Nor is it difficult to per- 
ceive the reason why these purgatives did so much good, when we consider 
the nature and quantity of the alvine evacuations which they produced. 
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especially on the first occasion of their nse, viz., a chamber-pot almost full 
of horribly-smelling putrescent excrement, intermingled with hard lumps 
of feces or scybala. Recovery was ohYuously impossible until the inflamed 
gut was freed from this morbific matter. "We can safely say that the 
saline cathartics were of great benefit, because they carried away the acrid 
slime together with the scybalous and putrefying feces from the inflamed 
part of her intestines, thereby placing this part in a state comparatively 
free from irritation and in a condition the most favourable for recovery. 
Impacted and decomposing feces, if allowed to remain even in bowels that 
are healthy, alone are enough to excite a dysenteric inflammation therein. 
No wonder, then, that she continued to grow worse so long as opium and 
astringents were administered with a view to arrest the movements of 
her bowels. Improvement in her case was impossible until the impacted 
and decomposing feces with other putrefying matters were carried away 
therefrom. 

The case just related is the counterpart in eveiy essential particular, 
excepting the patient’s sex, of a sporadic case of bilious dysentery which 
I was brought to see, in consultation some years ago, viz. : — 

December 19, 1870. TJie subject was a young man of good constitution, 
who, under a treatment consisting for the most part of opium and astrin- 
gents administered for the purpose of stopping the action of his bowels, 
had gone on from bad to worse for a number of days, until, wlien I saw him, 
the tormina and tenesmus were terrible, and the symptoms of approaching 
collapse, already described, were distinctly marked and very imminent. 
Here, also, I insisted on the instant administration of purgatives. Conse- 
quently they were given, although Avith considerable reluctance, oleum 
ricini at first, and potassium tartrate afterwards. The operation of these 
purgatives Avas attended Avith an amount of relief from suffering and 
danger that AAms reallj'' wonderful to behold. This patient also made a 
speedy and excellent recovery. 

In treating the acute and chronic forms of dysentery, J have A'ery often 
had occasion to administer the saline cathartics, since their Amine Avas first 
brought to ipy notice in 1851, in the manner stated above. While serv- 
ing as a medical officer in the army during the Avar of the Rebellion, I 
prescribed them in a great many cases of dysentery, and Avith most grati- 
fying results. The particular salt mostly used Avas the sulphate of mag- 
nesia. Since the war I have prescribed the neutral salts in dysentery 
much more freely and much more fearlessly than I did before the war, 
because, perhaps, of the confidence as to their safety and A'alue in that 
disease, Avhich my army experience engendered. And I can truly say 
that I have never had occasion to blame myself for giA'ing saline cath.ar- 
tics to patients having dysentery, whether in public or in priA’atc practice, 
in even a single instance ; but I haA'C, alas ! had occasion to blame myself 
for not employing them freely enough in more than one instance. 

Here, it may not be amiss to state that, during the latter part of 18G2, 
No. CLIII Jax. 1879. 
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and tlirougliout a period of seven or eiglit years subsequent thereto, the 
writer was compelled to make a frequent, sometimes almost a daily use of 
saline cathartics in his own person, because of chronic dj^sentery con- 
tracted in the swamps of the York and Chicahominy rivers, during the 
Army of the Potomac’s campaign in this part of Yirginia, that year. No 
other reniedj'-, excepting quinia, ever did him a particle of good, so far 
as this disease was concerned. Opium, astringents, and stimulants always 
threw him into a fever, while subnitrate of bismuth, etc. etc., had no effect 
whatever. In those days he always felt decidedly lighter and better after 
the operation of a saline cathartic. The sense of immense distension and 
oppression or weight in the abdomen always passed away with the alvine 
evacuations produced thereby, the dysenteric motions themselves usually 
ceased for the time being, and, in this way, he was always made to feel 
much stronger and better. I bave always thought that these saline purges 
did me good, mainly, because they removed portal congestion by virtue of 
the copious watery evacuations they occasioned, i. e., they directly dimin- 
ished the volume of blood contained in the portal vein and its tributaries, 
in the coats of the intestine and stomach, in the liver, spleen, and pancreas, 
etc. I have no doubt that they also did me good by washing out from 
my diseased bowels the acrid slime and the decomposing excrementitious 
matter. Finally, under their persistent use, I have made a pretty fair, 
although incomplete, recovery. I have tried a considerable variety of the 
saline cathartics, e. g., ci'eam of tartar, soluble tartar, Eochellc salts, 
citrate of magnesia, mineral water having cathartic properties such as 
Kissingen and that which is bottled at several springs of Saratoga, as well 
as Seidlitz powders, but principall)’' the latter, for it has seemed to do 
best of all. The effervescing state in which this remedy can always be 
taken, has proved both agreeable and useful. 

I will next supplement my own expei-ience on this subject, which has 
been by no means small, by adding to it that of some others whose autho- 
rity is generally acknowledged by the profession. Dr. Stokes (^Lectures 
on the Theory and Tract, of Physic, p. 93, Am. ed.) says : — 

“There was a very curious circumstance connected with the histor^'^ of the 
epidemic dvscirtcvy of 1818-19. At one time the deaths happened to be very 
numerous, and everything which the experience or ingenuity of Dr. Chc3’ne 
could suggest failed in arresting the disease, in manj- cases. An English physi- 
cian, who happened to be in Dublin .at that period, and was in the habit of visit- 
ing the hospital, proposed the administration of large doses of cream of tartiw, 
stating that he had tried it on several occasions under similar circumstances, and 
was convinced of its value. As the cases were not succeeding wliich had been 
ti-eated after any of the ordinary modes, Dr. Che^aie consented to the exhibition 
of the cream of tart.ar, and allowed the phrsician to prescribe .and administer it 
himself. Accordingly, he proceeded to give it in doses of half an ounce ever)' 
fourth hour. Its first cfiect, generallj', was to produce violent distress, and to 
arrrrravatc all the symptoms, but, after three or four doses, bilious and feculent 
sfools came aw.ay, and the patient experienced the most extraordinary relief. 
Manj- cases which had been considered desperate improved and recovered, and 
Dr. Cheyne expresses his conviction that many persons were saved by this prac- 
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tice, who would have been lost under the ordinary inodes of treatment. One of 
the old German authors has alluded to this singular efficacy of cream of tartar in 
the treatment of dj’sentory ; and from the result of Dr. Cheyne’s experiments, 
there can be no doubt that it is entitled to a high rank among the remedies usu- 
ally employed.” 

Concerning the treatment of dysentery Trousseau says : — 

“In 1823, Bretonneau, a man pi'ofoundlj’^elinieal, dismayed at the non-success 
of a sj'stcm of treatment, based upon a preconceived theory rather than upon 
sound observation, resolved to place himself in opposition to the deplorable prac- 
tice which resulted from the doctrine of the Val-de-Grace. 

“Having before him, as exemplified in his own jiractice and that of manj' 
others, the sad results of indiscriminate resort to the antiphlogistic treatment on 
all occasions, and without reference to the form of the disease, he set himself to 
make trial of the treatment by purgatives, in accordance with the ])Ian followed 
by Stoll, Zimmerman, and Pringle, all of whom stated that they had found it 
very useful. 

“The trial was attended by success. He then sought for an explanation of the 
successful results obtained ; and he came to the conclusion that in dysentery, as in 
dothinenteria, the quality, the specificity of the local inflammation, plays a much 
more important part than its quantity: he likewise thought, that most probably 
the beneficial action of purgatives was due to their substituting foi- a specific local 
inflammation of bad type, another inflammation which, although it has also a 
specific character, has a natural tendency to cease. 

“While in respect of Broussais’s doctrine theorj- took the lead, and moulded 
facts to its service, Bretonneau’s doctrine advanced, under the simultaneous and 
combined support of observation and theory. From that time, and in the dif- 
ferent circumstances in which he was placed, the illustrious physician of the hos- 
pital of Tours recognized that the purgative treatment was that most frequently 
indicated in dysentery. 

“ In the account given by Di’. H. Parmentier and myself of an epidemic which 
prevailed in 182G in the department of Indre-et-Loirc, you will find it stated that 
a really gi-eat proportion of recoveries followed the treatment just described. I 
have long employed it ; and it has rendered me signal service in the different 
epidemics against which I have had to contend. 

“ Such was the case in the epidemic of 1848 in the garrison of Versailles, 
whither I went every morning to study the disease in the wai-ds of the military 
hospital, then in charge of my honorable colleagues, Drs. Pen’ier, Follet, and 
Godard. 

“In the reports communicated to the Academy of Medicine, to which I have 
just alluded, there is expressed an almost unanimous opinion in favour of this 
powerful method of treatment. Nearly all the reporters state that the adminis- 
tration of purgatives was the chief means by which they opposed the disease; 
and that the purg.ativcs which they principally used were the neutral salts, such 
as sulphate of soda, sulphate of magnesia, and the neutral tartrate of potash and 
soda, called sel de Seignette. 

“These arc the medicines which you have seen me prescribe in the cases which 
have come under your observation. In my civil practice, I always have recourse 
to them, particularly in the commune in which my estate is situated, where this 
year d3'sentei'y luis committed gi’eat ravages. Mj' own household ^vas not sj)ared, 
several members having been attacked, and one child died. Mj- farm-bailiff was 
seized with the malady; I gave him the neutral salts; and though he committed 
imprudences, he recovered." Generally, persons recover who are tre.ated in this 
way. 

“The evacuant method praised b}’ the phvsicians of the last centurv, and par- 
ticularlj- the administration of the neutral salts in purgative doses once dailv, or 
morning and evening, so as to induce diaiThoea, is, therefore, the best treatment 
of dvsenterv. 

“Does it follow that we are to confine ourselves to the use of the suljihates of 
soda and magnesia, and the salts of Scignette ? Certainly' not ; there arc cases 
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in -wliicli other purgatives may be employed vith advantage .” — {Lectures on 
Clinical Medicine, vol. ir., pp. 17G-178,' 2^'ev Syd. Soc. translation, London, 
1871.) 

Among purgatives other than the neutral salts that have done good ser- 
vice in the treatment of dysentery the mild chloride of mercury, adminis- 
tered in large doses, i. e., in doses of twenty grains and upwards, stands 
the highest and deserves some mention in this place. In several instances 
where the symptoms of dysentery became complicated at an early period 
in the history of the case with the S 3 ’mptoms of sudden collapse that 
belong to the cold stage of malario-congestive fever, incessant vomiting 
of bilious matter being also present, and the patient’s life in imminent 
peril, I have administered fort}’’ grains of calomel at one dose with most 
excellent effect on the dysenteric as well as on the congestive phenomena. 
In those cases calomel was selected as the purgative to be given before 
exhibiting large doses of quinia, because, from the character of the vomit- 
ing, no other purgative would be likely to stay in the stomach after being 
swallowed. By so doing, e., by giA'ing calomel and quinia in large 
doses, I have saved several cases of dysentery complicated Avith malario- 
congestive fever that were apparently hopeless. I have, also, several limes 
administered calomel in pm-gativc doses to dysenteric patients having con- 
stant nausea with frequent vomiting when malario-congestive fever Avas 
not present, and, likcAvise, Avith most excellent eflect. 

In this connection it may be of interest to state that, in 1812, at Gibraltar, 
numerous deaths from dysentery having occurred in the garrison, Dr. Amiel, 
Surgeon-Major of the 12th Infantry, gave calomel in doses of about tAventy- 
five grains, morning and evening, until the stools ceased to be mucous and 
sanguinolent, then the dose Avas reduced, and, aftei’AA'ards, this remedy was 
discontinued altogether, lavements being used in its place. So great Avas 
the success of this treatment that the Director-General of the Army Medi- 
cal Service made obligatory its employment by all the other medical offi- 
cers. This plan of treatment, however, should not be indiscriminately 
used, for further experience Avith it has shown that it is exceedingly liable 
to induce ptyalism on the one hand and mercurial defibrination of the 
blood on the other. But, at the same time, there are cases of dysentery 
Avhere the administration of calomel in purgatiAm doses is absolutely de- 
manded ; such, for example, as cases of dysentery attended with vomiting, 
Avhere nothing but some Aveighty substance like calomel can be retained 
on the stomach ; and cases of dysentery complicated Avith malario-conges- 
tivc fever of a veiy dangerous type ; and, lastly, cases of dysentery occur- 
ring in children avIio, for the most part, refuse to take the saline and many 
other purgatives on account of their disagreeable taste, but Avho Avill readily 
■>take calomel, especially if it be given in the form of powders combined AA'ith 
sugar.^'‘T[t is'no.t improbable that when calomel is administered in minute 
*. ^qses in dysentery Avith -benefit, the good it does is mainly due to its pur- 
gative properties. 
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As for myself, the longer I live, and the more cases of dysentery I treat, 
and the better I become acquainted with this disease, the more I am 
inclined to agree with Trousseau in declaring that “in point of fact, in ac- 
cordance Avith Stoll’s correct observation, dysentery ought to be considered 
as one of those disorders in which the bowels are confined,” and, there- 
fore, a disorder which, for. the most part, should be treated Avith opening 
medicine. 

With regard to the use of opium, and binding medicines in general, in 
the treatment of dysentery, I have related tAvo cases above Avhich show 
how thej’’ may be administered Avith A'ery damaging effect. I have, there- 
fore, to enter my pi-otest against the lamentable manner in Avhich these 
medicines are too often abused. When opium is indicated it is not for 
the purpose of stopping the dysenteric flux, but for moderating the accom- 
panying pains, and especially for checking the vomiting Avhich renders the 
administration of other remedies impossible. The doses of opium must 
be small, usually not more than one-fourth of a grain of the poAvdei-, or 
one-sixteenth of a grain of morphia, and repeated at short intervals, for 
by giving large doses, the malady Avill become complicated by formidable 
typhoid sj'inptoms. 

The cases of dysentery Avhich especially demand the exhibition of saline 
purgatives are: 1. Those in Avhich the boAvels are habitually constipated, 
for example females, and people of sedentary habits, for such cases are 
generally burdened Avith intestinal accumulations which can be gotten rid 
of only by repeated doses of purgative medicine; 2. Cases of bilious dysen- 
tery; 3. Cases Avhere portal congestion is present; 4. Cases complicated 
Avith malarial fever, or Avith malarial intoxication and ague-cake ; and, 5. 
Cases of chronic dysentery. In all cases the doses should be repeated 
until bilious and feculent matter appears in the stools. 

Saline purgatiA^es do good in dysentery, 1, by diminishing the quantity 
of blood in the portal vein and its tributaries, and in the abdominal organs 
generally; 2, by expelling the noxious contents of the intestinal canal; 
and, 3, according to Bretonneau, by substituting for a specific local inflam- 
mation of bad type, anotlier inflammation Avhich, although it is specific, 
is of benign t3q3e. The potassium tartrate and the potassium bitarfrate 
sliould generally be preferred. 

The treatment of certain forms of dysentery with saline purgatives, 
which I liaA'e recommended above as based on my own obserA’ations and 
on the experience of many physicians, is unfortunately not infallible, 
although man.y patients maj^ be saA'cd bj’’ it Avho’ would otlierwise be lost. 
In conclusion, I repeat, that epidemic dysenteiy is the most formidable 
and dangerous of all the epidemic diseases. 

46 tYASniXGTOx Squake, Nov. 1, 1S7S. 
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Auticlk XI. 

Inequality in Length of tue Lower Limbs, with a Lebort of an 

Important Suit for Malpractice; and also a Claim for Puiouity. 

By William Hunt, M.D., Surgeon to the Pennsylvania Hospital, Phila. 

On the 12th and 13th of April, 1878, an interesting suit for malpractice 
Avas tried before Judge Junhin, in New Bloomfield, Perry County, Pa. 
The case n'as that of Weai’er versus Striclder. On the 10th of March, 
1877, Weaver’s child, a hoy in the eighth year of his age, broke his thigh. 
Dr. Strickler was called, and pronounced the limb fractured near the 
knee. There did not appear to the eye to be any material shortening or 
deformity. The doctor moulded splints of stiff binder’s board to the 
limb after reducing the fracture, and kept the boy in bed. The patient 
did well, and at the end of four or five weeks the father told Dr. Strickler 
that he need not attend any more, as he himself could now manage the 
splints. The doctor did not see the bo)’- again for some Aveeks, Avhen he 
Avas called upon by the father, Avho told him that he had made a great mis- 
take, that he had said that the limb Avas broken near the knee, Avhen, in 
reality, it Avas broken in the upper part of the thigh, as there was a lump 
showing itself there. Dr. Strickler immediately visited the patient, and 
examined the limb. He found union perfect, but, much to his chagrin, 
there Avas a projection (the lump in question) at the junction of the upper 
and middle thirds. The shortening Avas, by his measurement, three- 
quarters of an inch.. Weaver claimed that his boy Avas irretricAmbly in- 
jured, and shortly afterAvards entered suit for damages against the doctor. 
During the year before the trial the boj*^ obtained very good use of his 
limb. 

Dr. D. Hayes Agnew and myself AA'ere summoned as experts by the de- 
fendant. When the trial came on, the judge directed that Ave should take 
the boy into a priA'ate room, and there examine him thoroughly. Neither 
of us had seen him before. Pie aa-.ts stripped and laid upon a table. By 
accurate measurement Ave found five-eighths of an inch shortening, or 
rather this difference betAveen the tAvo limbs. There Avas a bony projec- 
tion upon the upper part of the injured thigh, but the line of the limb Avas 
normal. There Avas a slight increase in thickness of bone above the knee 
on the same side. The joint mOA-ements Avere perfect. The boy Avas able 
to Avalk and run Avith a A'ery slight, if any, limp. 

The Avitnesses for the plaintiff AA-ere the father, the mother, and a number 
of medical gentlemen. After the parents’ stories Avere beard as to the 
sufierings of the patient, his treatment by the doctor, and his present con- 
dition, the surgeons Avere called. All appeared to be men of intelligence 
and experience, and I think each one testified that, hoAvever differently he 
might have treated the case had it been his, the result Avas equal to the 
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average of recoveries after such injuries. The usual confusion was made 
by the laAvyers as to extension and conhtei’-extension, as to their abso- 
lute necessity in treatment, as to the sufficiency or insufficiency of the 
means used in the cure, and, above all, great stress was laid upon the fact 
that the limb was declared to be broken whei’e in fact 
there was no fracture. The deformity and future pros- 
pects of the little patient were, of course, strongly pre- 
sented. 

Dr. Strickler himself was the first witness called for 
tlie defence. He acknowledged his diagnosis of a fracture 
near the knee ; he said thei’e was very little perceptible 
shortening at the time, and finding that his binder’s-board 
splints retained the limb in good position, he continued 
the treatment until he was discharged from the care of the 
case. He also acknowledged his surprise at finding tlie 
“lump” in the upper part of the tliigh, and was in doubt 
as to what it was. Whilst sitting in court, Dr. Agnew 
and myself were trying to reconcile tlie facts of the case, 
and to explain the diagnosis. We each drew a diagram, 
and agreed upon one which, without any forced construc- 
tion, seemed to fit the case, and which was shown to the jury, and care- 
fully explained by the defence (See figure). The thigh might have been 
really broken near the knee on the inner side, and yet the fracture might 
have been a very oblique one, and thus the projection of the upper end of 
the lower fragment may be accounted for. 

The writer was the first expert witness examined for the defence. He 
testified as to the various methods of treating fractures of the thigh ; that 
any particular method is a matter of choice by the surgeon ; that fre- 
quently splints and pressure are sufficient, especially for children, and that 
he had, at that very time, cases under ti’eatment with stiff binder’s-board 
splints; that experience, knowledge, and watchfulness v'ere more essential 
than any especial boards and bandages ; and that, provided the parts were 
kept in apposition and in healthy condition, it made no particular difler- 
ence how it was done ; often it was done with no splints at all. The 
diagram was produced and explained to the judge and jury. The projec- 
tion was accounted for ; but how about the shortening ? Was there lame- 
ness enough to indicate much real shortening? No. Here comes an 
episode in our narrative. Between the morning and afternoon sessions of 
the court, and before the defence was called, a group of us were standing 
at the door of Dr. Strickler’s office, and with us a little boj' of the doc- 
tor’s, who was in the twelfth year of his age. Finding that he had never 
been the subject of injury, I proposed that we should take him into the 
doctor’s office, and strip and measure him. Agreed. We laid him upon 
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a flat n'ooden settee, and aftei’ taking the utmost care as to position and 
lines, Drs. Agneu', Strickler, Orris (I think), and myself, measured him. 
We all agreed as to there being three-eighths of an inch difference be- 
tween the two limbs, measuring from the anterior-superior spines to the 
internal malleoli. This fact was communicated to Mr. W. ISl. Seibert, 
who ably conducted the examinations for the defence. 

To return to court : my examination was continued, and the above fact 
was ingeniously brought out somewhat in this way : “ Q. Doctor, are you 
aware that a person who has never been injured may present differences 
of length in the measurements of his own limbs ? Ans. I am. Q. Is 
that the rule as to most persons, or is it the exception ? Ans. I believe 
it to be the rule. Q. What is the range of difference, so far as jmu 
know ? Ans. Say from an inch and a quarter to nothing. Q. And no- 
thing is the exception? Ans. Yes. Q. Have j'-ou measured anybody 
recently? Ans. Yes. Q. When? Ans. To-day. Q. Anybody in 
this village? Ans. Yes, sir. Q. Who? Ans. Dr. Strickler’s little 
son. Q. What did you find with him? Ans. A difference of three- 
eighths of an inch. Q. And five-eighths of an inch is all Dr. Agnew and 
yourself found in Weaver’s boy? Ans. Yes, sir.” 

I think I was subjected to no cross-examination. It was late at night, 
and the court adjourned. In the morning Dr. Agnew was called. Very 
much the. same ground was gone over, of course, as in the writer’s exami- 
nation, for we both had precisely the same opportunities of examining the 
case, but the weight of the Professor’s opinions and experiences was evi- 
dently a power in the court. I think, also, here there was very little, if 
any, cross-examination. 

After Dr. Agnew left the stand the plaintiff’s counsel held a short con- 
sultation, and, much to our surprise, abandoned tbe case, technically, I 
believe, took a nonsuit. 

Thus ended the first trial for malpractice, in Avhich the new facts as to 
measurements were brought with erreat effect before a lestal tribunal.* 

Not the least interesting fact to note here is, that the defendant’s ex- 
perts were surgeons of the Institution where the observations as to the 
inequality of the lower limbs in the same person were originally made. 

During the past two years frequent notices of this discovery and of its 
importance have appeared in the medical, scientific, and popular journals, 
and also in the newspapers. Tiie credit, however, is always given to Dr. 
Wight, of Brooklyn, N. Y., or to a surgeon of Brooklyn, New Yoi-k. 

Dr. Wight’s first paper that I can find appeared in the Archives of 


‘ Mr. Seibert writes under date of September 20, 1S78. “ The boy, J. B. Weaver, tins 
perfect use of his leg, if bis free rnnning about upon the street witli other boys of his 
nge (between whom and him there is no visible difference in use and perfect locomo- 
tion) is to be the matter upon which judgment is based." 
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Clinical Surgery, vol. i., No. 8, February, 1877, New York. His second 
paper is in the Proceedings of the Medical Society of the County of Kings, 
stated meeting, January 21, 1878. 

Therefore, besides reporting this case for its intrinsic interest and im- 
portance, I have anotlier object in view in the same connection. I wish 
to make a claim of priority in the discovery and full surgical apjyrecia- 
tion of the fact that asymmetry as to length of the lotver limbs of the 
same person is the rule and not the exception. Some time about 1872 and 
1873, tlie members of tlie surgical staff of the' Pennsylvania Hospital, 
then consisting of Drs. Hewson, Hunt, Morton, and Levis, were greatly 
interested in the subject of measuring. The discrepancies were found to 
be puzzling, and it was difficult to reconcile them. Dr. Morton had in 
his wards a case of fractured thigh which resulted in perfect union, but 
the broken limb was half an inch longer than tlie sound one, although it 
appeared to make no difference to the man after he got about. This led 
Dr. Morton to devise a measuring instrument, consisting of a delicate 
central bar with cross slides and stops. Even with this instrument irregu- 
larities were noticed which were difficult to account for. Dr. W. C. Cox 
was then Dr. Morton’s resident and assistant, and it had already occurred 
to him to measure both sides of persons who had never been the subjects 
of injury. He used, the measuring tape. The results wei’e so surprising 
as to encourage further investigation. 

The writer of this article took great interest in the matter, and the first 
note he can find about it is one written by him, and published in the Phila- 
delphia Medical Times of January 16, 1875, under the heading “ Clinical 
Notes and Reflections.” In it he says, “ It is -well known that bilateral 
symmetry may be said not to exist as to breadth, but has it ever occurred 
to any one to state as a law that bilateral symmetry as to length is excej')- 
tional ?” 

In the mean time Dr. Cox’s measurements were continued, and in the 
April, 1875, number of the American Journal of the Medical Sciences, 
he published his first table, giving the results in fifty-four sound persons. 
The variations were from ^ to ^ of an inch, and only six persons in the 
list presented equal lengths of the lower limbs. 

After this paper was published our interest in the matter did not cease. 
I frequently made the remark that the publication of it did not attract 
nearly the attention that it deserved from the profession. I bad some 
correspondence about it. Among others, I wrote to Drs. Billings and 
Baxter, of the U. S. Army, for I noticed in tlie volume of medical statis- 
tics from the Provost Marshal General’s Office, 1875, Avhere there is 
a great deal on the subject of anthropometry, that nothing whatever is 
said on the point in question. These gentlemen were kind enough to be 
interested, and promised, if possible, to aid in further investigation. 
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The following letter was received after the writer had read my pajier 
calling attention to Dr. Cox’s forthcoming article. 

London, February 5, 1875. 

Dear Sir: — I thank you for sending me your paper of January 16. 
The part on measurement I have read with much interest, hut I doubt 
whether a want of symmetry will appear if the estimate be made with the 
eye. I very rarely use measm-ing tapes or anything but the eye. The 
eye is surely more exact. Very truly yours, 

Dr. Hunt. James Paget. 


It appears evident that the distinguished surgeon had experienced the 
difficulties and puzzles of measurements, and had as' a rule given them up. 

It is not my intention to discuss here the causes of the inequalities 
under notice, or in what parts they are to be found. These have already 
been fully considered. Dr. J. B. Roberts has an interesting paper in the 
Philadeljjhia Medical Times of August 3, 1878, in which he gives the 
measurements of the lower extremities of eight skeletons. Asymmetry 
here is the rule. 1 differ, however, from the doctor in his remark, “It 
occurred to me that we could best settle the question by taking the bony 
skeleton itself.” The practical question for the surgeon is, does the lower 
extremity of one side of the noi'mal living man differ from the other in 
length as a rule ? Many factors may enter into accounting for the differ- 
ence. Vie have to deal with the living man, and we should recognize these 
differences whether congenital or acquired in corresponding parts ’of the 
individual, so that when accident or disease makes him a subject of treat- 
ment, we need not try to foi’ce a result that cannot be attained. The 
Amei'ican Medical Association did Avell to commit itself to no such dogma 
as this. 

That eminent authority on fractures. Dr. Frank H. Hamilton, was at 
first unwilling to admit these important new facts as to measurements. He 
is now, from his own researches and from those of Dr. Cox and Dr. IFiglit, 
fully convinced of their truth. He w'rites to me, “ I think the subject of 
sufficient importance and so creditable to American stud}'", as to entitle it 
to a more conspicuous notice and a faithful historical record,” and wishes 
that I would undertake the task. 

In this short record I give the dates. These are so wide apart as to 
leave no room for controversy. Dr. Wight’s papers are most elaborate 
and important contributions to surgery. In a foot-note at the end of the 
paper in the Archives of Februaiy, 1877j the work of Dr. Cox is men- 
tioned, with the references to it. Dr. "Weight speaks of it as substantiating 
his own obsei’vations, but does not allude to it in the body of either of his 
articles. Tliere is a statement, however, on page 348 of the Droceedi7i</s 
of the Medical Society of the County of Kinys which requires correction. 
Dr. Wight says, “ How, as near .ns I can determine from the sources of 
information at liaud, about 600 cases of fracture of the bones of the lower 
extremities were treated in the Pennsylvania Hospital during a period of 
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123 years ; a very liberal estimate would make 400 of these cases fractures 
of the femur.” The sources must have been meagre, for here is the re- 
cord : — 

During a period of 127 jmars, terminating 4th month 27, 1878, 11,101 
fractures of all kinds were treated in the Penns 3 dvania Hospital ! 

This is exclusive of a very large number cared for by the out depart- 
ment. Owing to so many walking cases, any table or yearlj'- report will 
show that about half of those treated in the house ai’e injuries of the lower 
extremities. In 44 years alone, /. e., from 1830 to 1874,3816 cases of 
fractures of the lower extremities are recorded and analyzed, and of these 
1181 were fractures of the thigh. 

In the same time 3760 cases of fractures of the upper extremities were 
treated. 

From the whole number then, and from this completed record, it is fair 
to presume that the number of fractures of the lower extremities treated 
in the Pennsylvania Hospital since its foundation must be quite, if not 
more than six thousand. 


Article XII. 

The Sedative Action of Quinia on the Neck of the Bladder. By 

D. B. SiMJioNS, M.D., Chief Surgeon to Ken Hospital, Yokohama, Japan. 

The relief obtained from some of the more distressing symptoms atten- 
dant upon certain affections of the bladder, by the injection of quinia into 
that viscus, is pretty, generally knoivn. 

I do not remember having seen it anj'where stated, however, that the 
same results may be obtained by the administration of this drug, by the 
stomach. It was a mere accident that I discovered this fact, while attemjit- 
ing to relieve, in a young man of 26, bj'- all the means known to science, 
the most painful and persistent vesical tenesmus I have ever met with. 
Though the case is obscure, I believe it to be one of “ villous growth” of 
the bladder, situated near the neck. Having occasion to administer some 
quinia for sj'mptoms of a malarial character, the patient took by mistake 
the Jifteen grains at once, which was ordered in divided doses. In about 
one and a half hour his tenesmus was almost completely relieved^ but it 
returned, however, after eight or ten hours, tiiough less severely. 

As the patient declared the quinia had given him this short res|)ite 
from long suffering, I repeated the dose, with the same result. Being an 
intelligent fellow, I now gave orders that a number of packages of the drug 
be given him, of 10 grains each, to be used as llie relief obtained b}' each 
dose passed off. In the course of two or three days he came to find lliat 
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10 gi-ains, morning, noon, and night, sufficed ; and though his desire to 
pass mater every fifteen or twenty minutes continued about as usual, tlicre 
was no pain. The contractions of the bladder were evidently the same, 
but the uncontrollable desire to do more than empty the viscus, as is evi- 
dently the mechanism of what we understand by tenesmus, was wanting. 
The urine, small as the quantity may have been, simply flowed out, and 
nothing more. Though I had some time before injected quinia into tlie 
bladder, in the usual quantity and manner, the mere passage of the 
catheter, however, caused so much pain and bleeding, that tlie patient re- 
fused to continue it, or give it a fair trial, the relief gained at that time not 
being very apparent. 1 have since persuaded him to try it again, more 
for the purpose of testing the value of the two means of administering the 
medicine' than to better liis condition. This time he found relief (the 
medicine b}' the stomach having been discontinued), but not equal to that 
obtained by the other method. I then asked him to use both at the same 
time, the quantities of the quinia to be about equ.ally divided, f. e., 15 
grains by the stomach and 15 by the urethra. By this ])lan there has been 
a decided gain over either separately, so that tlie patient insists on carry- 
ing it out. As far as I have been able to ascertain the time, in tliis case, 
for the effect of the drug to be felt in a 2 -elief of the symptoms, is about the 
same, whether administered by the stomach or urethra, viz., one and a lialf 
to two hours. 

Since making the above observations, Dr. Eldridge, of this place, and 
Dr. Price, of the U. S. Navy, have, at my suggestion, tried the adminis- 
tration of quinia by the stomach in two very severe cases of vesical tenes- 
mus. In one, a very severe and old cystitis, the relief was ver)"^ decided ; 
and, in the other, a cure was effected by two 10-grain doses — probable 
cause retrocessive gonorrhoea. In the latter class of cases I anticipate the 
quinia treatment will be of great service, though not having had an oppor- 
tunity to put it to the test myself. Here, especially, it would have decided 
advantages over the injection of the medicine into the urethra, though I 
am not aware it has been used in this class of cases, in this manner. 

The practice of administering a full dose of quinia, or even several doses, 
before operating on the urethr.a, is, I believe adopted by most surgeons 
with the idea that it renders less liable the so-called urethral chill, but 
/loiv, I have never seen satisfactorily explained. I think, howevei’, that 
in view of the above facts, this question is answered by the heading of this 
article, viz., the sedative action of quinia on the neck of the bladder, 
whereby the nervous shock (whatever this may be) of the operation is 
prevented. It is a question of no little interest in this connection, whetlier 
the drug acts through the medium of the nervous centres or directly on 
the terminal nerves of the part, after elimination by the kidneys. 

October lltb, 187S. 
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Auticle XIII. 

Actiox of the Ciliary'Muscee IX Astigmatisji. By H. Gradle, M.D., 

of Chicago. 

Cax regular astigmatism he partly or ■wholly corrected by an unequal 
contracture of the ciliary muscle ? This question was answered in tlie 
affirmativ'e some ten years ago by Dohrowsky, and his opinion has since 
• been generally adopted. It is rare, however, that so positive a proof of it 
can be furnished as by the following case : — 

A. S., 17 years of age, had complained of ocular fatigue and even slight 
pain for many years. One year ago he obtained a pair of concave cylin- 
ders 24, but the old trouble was but little alleviated. On examination I 
found a convergent strabismus of the left eye, with a slightly paretic con- 
dition of the external rectus. On covering the otlier eye the usual 
secondary deviation occurred, slightly more excursive, than the primary 
deviation of the left ej'e, while both eyes performed oscillatory movements. 
This nystagmus I could time very easily; it consisted of a comparatively 
slow movement of tlie left .eye towards the I’ight side (action of rectus 
internus), alternating with a rapid jerk to the left, in order to bring the 
visual axis again into the desired direction. The movemeiits of the other 
(not squinting) eye were the same in direction and evidently secondary, 
i. e., due to association. This nystagmus occurred only when the right 
eye Avas covered ; its cause must be sought in the insufficiency of tlie 
paretic external rectus of the left eye. The directions of these ocular 
movements and of tlie apparent motion of external objects resulting i'vom 
the nystagmus, corresponded Avith the ocular phenomena due to vertigo or 
lesions of the semicircular canals.* Omitting further discussion of tliese 
motor anomalies, as Avell as all irreA’elant details, I can describe the ojitic 
condition of the left (strabismic) eye as a myopic astigmatism of about 
10 dioptrics ; accurate determination being impossible on account of the 
diminished visual acuity ( V not quite The sight of the right Avas 

also less than normal, its corrected F” being |§, Avhile the apparent refrac- 
tion was M 2 D Avith As 31 5 D. After a thorough use of. atropia for 
tAvo days, I re-examined and found the correcting glass for the left eye 
equal to cylinder — 10 dioptrics. But since the amblyopic eye did not 
take part in binocular Ausion, all further i-emarks apply only to the right 
eye, the correcting glass of Avhich, AA'hen atropinized, Avas found to be 
cylinder _6 D, axis horizontal. Tiiere was, besides, considerable irregular 
astigmatism, Avhich could only be remedied by a stenopaic slit. 

A fortnight later 3Ir. S. returned, complaining that he could not use 
his glasses for reading, although reading AA’as possible with his former 
spectacles (cyl. — 24), and even Avith the naked eye. For the distance 
his glasses gave perfect satisfaction, his sigiit had even imjjroA'ed ( Fg-^), 
since he had learned to ignore the circles of dispersion due to the irregular 
astigmatism. The effects of atropia had completely disappeared as far 
as the ills AA'as concerned, and on removing his glasses I could satisfy my- 
self that his poAver of accommodation AA'as the same as before the use of 
atropia. It seemed to me most likely that his inability to road Avitli his 
correcting glasses AA'as oAving to a partial contraction of the ciliary muscle, 

’ Vi(7c H. Gradle, Chicago Med. Journal and Examiner, Aug. 1S78. 
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tending by itself to correct his astigmatism, and hence rendering the glass, 
wliich was exact for the distance, too strong for the near point. I tested 
this view with some large print, %vhich the patient read distinctly at a 
distance with his glass. On bringing the paper nearer to the eye, it 
began to get blurred at a distance of one metre, the indistinctness increas- 
ing with the proximity to the eye. In order to maintain distinctness, it 
was found necessaiy to diminish the strengtli of liis corxecting glass (cylin- 
der — 6 D, axis horizontal) by neutralization with convex cylinders in 
the ratio of the proximity of the object. Thus at one metre distance the 
strength of his glass had to be reduced by one dio])tric, while with an 
object 25 centimetres off a convex cylinder of 4 D was required to neu- 
tralize the excessive strength of his own glass. While the ciliary muscle 
was completely at rest on correcting the ejm for the distance, there oc- 
curred — evidently from previous habit — a partial contraction (of those 
fibres only influencing the horizontal meridian of tlie lens) on attempting 
to see close by. In the. absence of any glass, (he eye ivoidd have corrected 
in its own astiffmatism, the degree of correction increasing loith the 
2 }roximity of the object. The inability to contract the ciliaiy muscle uni- 
formly Avas shown by the following crucial test. An emmetropic eye can 
see plainly in the distance through any concave glass, which it can over- 
come by its own accommodation. But this ])atient, with his eye corrected 
for the distance, could not see distinctly tlirough a concave glass of 4 
dioptrics. Instead of an accommodative eflbrt equal to a sjJievical glass 
of 4 D, his ciliary muscle increased the refraction of the horizontal me-, 
ridian only, and in order to see distinctly, it was necessary to use an addi- • 
tional convex cylinder of 4 Z>, axis horizontal (or in other words to di- 
ininish his correcting glass from a conca%’'e cylinder of 6 D, axis horizontal, 
to 2 D, the remnant of his astigmatism being neutralized by his own 
accommodation). 

My assurance, that the patient would gradually learn to contract his 
ciliary muscle unifoi-mly, and get his eye accustomed to the full artificial 
correction of its astigmatism, proved correct. One Aveek later reading 
became easier, and, testing him Avith glasses, only Aveaker convex cylin- 
ders Avere required to neutralize the excessive strength of his oavii glass 
for the near point. Within about six Aveeks all trouble had disappeared, 
and the mode of ciliary contraction had become normal. 

In the aboA'e description I have referred to ciliary contraction as the 
cause of accommodation for the near point, notAvithstanding the objections 
Airged by Dr. M. J. De Rosset. In the last number of this Joiirnal Dr. 
De Rosset attempted to overthroAV the usually accepted theory of accom- 
modation, substituting for it the statement, that accommodation for the 
near point is the result of relaxation of the ciliary muscle, AA’hile the ad- 
justment of the eye for distance depends on the contraction of the same. 
His main arguments, hoAvever, belong to the class of “ cii'cumstantial evi- 
dence,” Avhich must i-eceive an interpretation, in order to be utilized ; and 
the interpretation according to the Helmholtz tlieory appeal’s natural. 
But apart from indirect arguments, the theory of Helmholtz is directly 
proven by the experiments of Hensen and Vblkers. Every excitation of 
the ciliary ganglion or nerves caused in their experiments an accommo- 
dative movement. This they demonstrated by needles introduced as 
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levers through the sclerotic. The needle piercing the ciliary body, and 
the one passing tlirough the fovea centralis did not move, tlie otliers did, 
demonstrating, that a ciliary contraction pulls the choroid forward. Other 
needles acted upon as levers by the surfaces of the lens sliowed, that with 
increasing convexity the anterior surface of the lens advances considera- 
bly, Avhile tlie posterior surface recedes very slightly. A last lever finally 
proved the advancement of the zonula with every accommodative effort. 
The movements of the lens could even be observed directly on ablation of 
the cornea. These observations pertain not only to the eyes of the dog, 
cat, and monkey, but were also confirmed on an extii’pated human eye. 
They establish positiAmly the following as the order of cause and efl'ect : 
nerve-excitation, contraction of the ciliary muscle, advancement of the 
insertion of the zonula, and hence its relaxation, increasing convexity of 
the lens. 

The doubts Avhich De Rosset expresses as to the more recent experi- 
ments of Hensen and Vblkers do not seem justified. "WheneA^er the ex- 
periment did succeed, they obtained an accommodative moA’ement from 
excitation of the trunk of the motor oculi. The Avant of success in many 
experiments does not surprise any one familiar with the mutilations inci- 
dent to, and the difficulty of experiments on, intracranial nerves. The 
belief that any other nerve is concerned in the function of accommodation 
has no experimental or clinical basis. In previous experiments Traut- 
vetter had also failed to obtain an accommodative response I'rom exci- 
tation of the third nerve in mammals, probably on account of similar 
difficulties. In birds, hoAvever, accommodation for the near point AA'as 
obtained by stimulation of the motor oculi. 

The positive eAudence of these experiments once accepted, the further 
arguments of Dr. De Rosset lose their validity.* 

* The last number of the Centralblait f. d. Med. TTm. (No. 43, 1878) contains a 
communication by Dr. J. Ilock, of Vienna, Avhich fully corroborates the experiments 
of Hensen and Volkers, on stimulation of the short root of the ciliary ganglion (the 
motor oculi nerve). In curarized dogs he could easily observe the increase of cou- 
A'cxity of the anterior surface of the lens as manifested in the changed size of the 
reflected image of a calcium light. In order to keep the pujjil dilated during excita- 
tion of the third nerve, he resorted ingeniouslj' to simultaneous excitation of the 
sj’mpathetic. Needles piercing the sclerotic shOAved further that a ciliary contraction 
pulls the choroid forward, but does not act directly on the A'itreous bod\’. All mani- 
festations of contraction of the ciliary muscle Avere completelj' prevented bj' an ener- 
getic application of atropia. 
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Article XIA^. 

The Potassium Bromide aed Suspexsiok oe the Action of the Sto- 
mach IN the Treatment of Uncontrollable A^omiting of Preg- 
nancy. By Samuel C. Busey, M.D., AA^isliington, D. C., Professor of 
the Theory and Practice of Medicine, Medical Department of the University 
of Georgetoivn. 

In the number of the American Journal of the Medical Sciences for 
Janumy, 1878, p. 146, I published several cases of this intractable affec- 
tion, treated successfully with this salt, administered in the form of ene- 
mata, in combination with nutrient and stimulating ingredients. Since 
the publication of those cases another, has occurred in my practice, the 
history of which is as follows ; — 

On May 20th (1878) I was called to see the wife of a brother practitioner, 
who had been suffering for several days previously with constant nausea, 
but vomiting only after ingesting food or drink. Not regarding the case 
as a serious one, I simply interdicted the ingestion of anything but milk 
mixed with lime-water in moderate quantities, and ordered the oxalate of 
cerium in three-grain doses every three hours. This proved sufficient, and 
she resumed her accustomed diet in a few days. My attendance ceased on 
the 27th. She was three and a half months in her third pregnancy. She 
had aborted at about the same period of the two preceding pregnancies, but 
had not during either of them been annoyed with any nausea. The al- 
leged cause of this attack was fright, and to a like cause she attributed the 
abortions. She is a corpulent woman, and was previous to this attack in 
good health. 

On the eve of my departure to the meeting of the American Medical 
Association, at Buffalo (June 2), I was again called to see her, and found 
her suffering more than at anj' time during the first attack. She had taken 
the night before a purgative, consisting of blue mass and rhubarb, to re- 
lieve constipation. To this dose I attributed the recurrence, and suppos- 
ing it would be relieved with the free evacuation of the bowels, I simply 
ordered pellets of ice at short intervals, and an effervescing draught of tlie 
granulated nitrate of cerium, but left directions that if the nausea and 
vomiting should persist, the oxalate of cerium should be resumed, and that 
failing the enemata should be given. 

She continued to grow worse. The oxalate failed. A single enema, 
consisting of 5 ij of beef-tea, 5j of brandy, five drops of laudanum, and 
thirty grains of the bromide, was administered, but occasioned so much 
]iain and distress that she positively refused to allow a repetition. On 
Thursday the 6th her condition became alarming, and Prof. lUeinschmidt 
was summoned to see her. He furnishes the following memoranda : — 

“On the afternoon of Thursday, June Gth, Dr. came to me for 

the purpose of consulting me upon the case of Mrs. After de- 

tailing the course and symptoms of her trouble, he stated, in reply to my 
question, that among a number of remedies that had been tried the last 
was potas. bromid. given per anum. It had to a certain degree controlled 
the attacks of vomiting, but he had not given the drug for several days, fear- 
ing that the great depression of the heart’s action, which now was a promi- 
nent feature of the case, was, in part at least, due to its action. 
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‘‘Upon visiting patient, found her in bed ; her face was slightly mottled 
as if from passive congestion ; head and feet cold, jnilse 160, feeble and of 
low pressure. She complained of severe paroxysmal pain about the region 
of the ductus communis choledochus, and was troubled by frequent attacks 
of a violent singultus. Had vomited just before my arrival, indeed had 
done so at intervals of one or two hours all day and the preceding night. 
Ho tenderness upon pressure over umbilical and iliac regions. She was 
very despondent, thought she. would never get well, etc. In view of the 
therapeutic history, which included nearly all the remedies suggested for 
this complication of pregnane}’', I was at a loss to suggest with any reason- 
able hope of success in an intractable case as. the present appeared to be. 
I finally proposed to give a trial to acid, hj'^drocyan., which was one of the 
remedies that had not as yet been used ; suggesting the following formula : 
K. Acid, hj'drocyan. dilut. gtt. xij, potas. nitr. 5ijj niist. menth. gvj. 
Dose, 5 SS every four hours. Patient to have ice and beef-tea in small 
quan titles. 

“Saw her again at 10 A. M. the following day. Taken altogether, her 
condition was somewhat improved. She had had a few hours of sleep, 
and had vomited but three times dm-ing the night, and twice since daj'- 
break. Complained, however, of a constant fulness about the rectum, with 
an indication to evacuate her bowels, but upon repeated attempts had failed 
to do so. Had taken three doses of the mixture. Pulse 140, slight im- 
provement in arterial pressure. Dr. , to whom I made the sug- 

gestion, that, in view of the failure of the acid to absolutely arrest the 
vomiting, we had better give the bromide another trial, still objecting for 
the i-easons alread}’- given, the present treatment was continued ; without 
marked change in the symptoms until Saturday, when Dr. Busej’ returned 
from Buffalo ; re-instituting the Injections of potass, brornid. with the re- 
markable and gratifying results detailed in his history of the case. I may 
state that I saw patient but three or four times before Dr. Busey’s return.” 

Such was her condition at my visit in the aftei-noon of June 8th. A 
vaginal examination, made during this visit, was unsatisfacto^ 3 ^ The in- 
dex finger could be only partially introduced, because of the exquisite 
sensitiveness of the ostium vaginaj and spasm of the sphincter cunni, a 
condition not unlike that present in cases of vaginismus. It was impossi- 
ble to determine the extent of the sensitiveness beyond the ostium. The 
uterus was depressed, the os seeming to press firmlj^ against the pelvic 
floor. Plexion could not be detected, though it is not believed that there 
was any. Bi-manual examination Avas^precluded by the condition of the 
genital canal, the thickness of the abdominal walls, and the aggravation 
of the nausea and hiccough by very slight pressure upon the abdominal 
surface. 

At 6 P. M. (8th) an enema was administered, consisting of gij of beef 
essence, thirty grains of the bromide of potash, 5 ss of brandy, and ten 
drops of laudanum, which was repeated at intervals of four hours until 
five had been given, then the intervals were lengthened to six, eight, and 
twelve hours successive!)’. In some of the enemata milk Avas substituted 
for the beef essence. The first one occasioned considcnable distress in the 
rectum, but with the aid of firm pressure to the anus it was retained, .and 
the pain soon subsided. She vomited once several hours after the admin- 
istration of the first enema, and when thi'ee had been given the n.ausea 
ceased. Hothing, except pellets of ice at brief intervals, was j.ennitted 
to be taken by the mouth until after the administration of the fiitli enema; 
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tlien rice-water, at first in quantities not exceeding a teaspoonful, was "iven 
at intervals of half an hour. ■ After the expiration of several hours cham- 
pagne in drachm doses ivas allowed. On the second day after the resump- 
tion of alimentation by the stomach, milk was substituted for the rice- 
water in limited quantity in the beginning, but increased as the convales- 
cence progressed. As usual in these cases recuperation was slow. Some- 
times weeks elapse before recovery can be considered complete. During 
this period ^eat care is requisite in directing the gradual and prudent re- 
sumption of accustomed diet. My patient bad no recurrence, but her con- 
valescence was interrupted by the supervention of two phenomena which 
I had not observed in previous cases. Well-marked jaundice appeared 
several days after the cessation of the nausea, associated with tenderness 
in the region of the paroxysmal pain previously referred to which had 
eontinued unabated. This I ascribed to the presence of gastro-duodenal 
eatarrh. After a free evacuation of the bowels, which was secured by a 
lavement of tepid water, the icterus, together with the concomitant symp- 
toms, subsided. Subsequently she was seized with a violent pain, which 
she described as beginning behind the sjTOphj^sis pubis and extending ob- 
liquely upwards across the left iliac region, continuous in character, but 
unaccompanied with any tenderness along its course or with elevation of 
temperature. It recurred at the same hour (4 A. M.) three successive 
mornings, and was relieved each time by an enema of thirty drops of 
laudanum. 

In this case as in those previously published, stomachal alimentation 
was prohibited for a time, and only gradually resumed by the ingestion in 
very small quantities of unirritating and bland articles of diet. I, as well 
as those who have witnessed with me the cases reported, have ascribed the 
rapid amelioration and complete subsidence of the distressing disturbances 
of the stomach to the influence of the potassium salt in subduing the irri- 
tation supposed to be due to distension of the uterine structure. Salutary 
as this influence may have been, it is not improbable that it has been over- 
estimated. It may be that the prohibition of stomachal alimentation, thus 
securing rest to that organ, was equally important, and, perhaps, an essen- 
tial factor in the successful management of the cases. 

Tyler Smith was probably the first to suggest the importance of afford- 
ing rest to the stomach in the treatment of this affection, though in his 
case absolute abstinence from food was not practised. At the time he first 
saw the patient, a woman, aged 19, of short stature, and “represented to 
have been plump and in good condition” previous to the commencement 
of her sickness, two months before, she had so emaciated that she weighed 
but forty-seven and a half pounds.* He discarded all medication, and or- 
dered one teaspoonful of milk and beef-tea to be given, alternately, every 
half hour. He insisted that it is “ difficult or impossible for the stomach 
to reject a single teaspoonful of any bland, unirritating liquid, such as 
milk.” This affirmation is too absolute. Cases occur in which the sto- 
mach will not tolerate anything, either solid or liquid. Occasionally, 
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when some simple article of food is for a time retained, it simpl}’- accumu- 
lates, and is finally expelled undigested. Digestion seems to be suspended, 
or so disturbed that stomachal alimentation is impossible. 

The nausea and vomiting of pregnancy are undoubtedly, in a vast ma- 
jority of cases, reflex phenomena, but it is not improbable that occasional 
exceptions occur, and in a large proportion of, if not in all, the cases where 
these stomachic disturbances become serious and for a time uncontrollable, 
catarrhal conditions of the gastric mucous membrane are superadded. The 
clinical history of cases of acute gastric catarrh and of cases of protracted and 
uncontrollable vomiting of pregnancy are very analogous. Anorexia or a 
vdtiated appetite, nausea, vomiting, thirst, epigastric oppression or pain, a 
saburral condition of the tongue, eructations of a glairy mucus, and despon- 
dency, are common to both affections. In fact tliere is not a sjmiptom, 
except such as may relate to the reproductive organs, belonging to either 
which may not be present in the other. The most frequent cause of ca- 
tarrh of the stomach is indigestion, due either to an indiscreet diet or to 
dei’angement of the digestive j^rocess. Impoverishment of the blood dis- 
qualifies the gastric fluids, and the inanition of pregnancy, so frequently 
the precursor of the more serious stomachic disturbances, may thus become 
a potential factor in their causation. This, however, was not so in the 
case presented, for there was no previous history of inanition, stomachic 
disturbance, or impairment of healtli, and the symptoms were sudden in 
their onset, and undoubtedly due to fright occasioned by the unexpected 
intrusion of a drunken man into the dwelling of the patient. Neverthe- 
less, the subsequent history of the case establishes, presumptivelj'- at least, 
the presence of catarrh of the stomach, not hoAvever as the cause, but as 
the effect of the disturbance of the functions of the oi’gan. 

I am aware that in a majority of the post-mortem examinations ot 
women who have died from this cause, no morbid condition of the stomach 
has been recognized, and that is true also of a majority of the cases of 
death from acute gastric catarrh. “Post-mortem pallor of the mucous 
membrane (lYilson Fox) is no sign of the absence of previous inflamma- 
tory action.” This blanched condition may be due either to post-mortem 
contraction of the capillaries or to the action of the gastric juice. 

“ It is only,” remarks Fox,* “when stasis has existed to an extreme de- 
gree, or when punctiform extravasation has taken place from the capilla- 
ries, that the signs of inflammatory hyperiemia persist long after death ; 
and even when present they seldom, except in cases of extensive inflam- 
mations from irritant poisons, occupy more than jxatches of the surface.” 

Notwithstanding the absence of macroscopic changes, "Wilson Fox claims 
the presence of a condition corresponding to that of “cloudy swelling,” 
which Virchow has demonstrated in the kidneys and livers of pregnant 


‘ Diseases of the Stomach, p. 133. 
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women. This he regards as the most characteristic appearance of catar- 
rhal inflammation of the stomach, and he maintains, furthermore, that it 
arrests the “normal secretion of the gastric juice,” and at the same time 
produces “a considerable amount of tenacious alkaline mucus.” 

In the case before us, the circumstance that fright in one instance pro- 
duced uterine contractions, and in the subsequent pregnancy, at about the 
same period of gestation, excited reflex phenomena which culminated in 
such serious disturbance of the stomach,' introduces the questionable influ- 
ence of emotion as an exciting cause of the gastric disturbance.^ Vomit- 
ing is a frequent complication of parturition, and difficult or depraved 
digestion, nausea and vomiting are not unusual co-attendants upon inflam- 
matory conditions and malpositions of the uterus. When occurring du- 
ring labor, the vomiting is probably always either reflex or emotional. 
When uterine ailments are complicated by stomachic disturbances, sooner 
or later inanition, too persistent to be ascribed to functional derangement, 
becomes associated. Sympathetic disturbances of the functions of respi- 
ration, circulation, and digestion, Avhich control assimilation and nutrition, 
when long continued, seriously impair the general health and cause struc- 
tural alterations. For a long time nervous vomiting has found a place 
among the numerous complaints of women, for the cure of which Sem- 
mola" has so successfully applied electricity, as Thomas® and Lente had, 
with equal success, to the treatment of the uncontrollable vomiting of 
pregnancy. The suggestion that this complication of pregnancy may be 
dependent upon structural alterations of the stomach is contradicted by 
the speedy efficacy of this agent in these allied affections, as likewise by 
the favourable result in instances of evacuation of the uterus, though un- 
fortunately when artificially induced, death has followed in a majority of 
such cases. 

It is not, however, my purpose to prove that gastric catarrh is a neces- 
sary cause of the nausea and vomiting of pregnancy, but to show its proba- 
ble coexistence with these conditions Avhen protracted, in order to estab- 
lish upon pathological and therapeutic principles the correctness of the 
prohibition of stomachal alimentation as a remedial resource.'* 

' Cases have been reported by Andral, Hoffmann, Bassius, and Barry. 

= Practitioner, July, 1S7S, p. 01. ’ Medical Reeord, 1S7S. 

* Since this paper was delivered to the editor. Dr. H. P. Campbell of Georgia has 
read before the American Gynaecological Society a paper entitled “Kcctal Alimenta- 
tion in the Nausea and Inanition of Pregnancy,” which will appear in the third 
volume of the Transactions of that Society. This paper relates more especially to 
the physiology of rectal alimentation, and incidentally to ils value as a substitute for 
stomachal alimentation and medication in the management of the nausea and inani- 
tion of pregnancy ; thus, practically, affirming the same view which I, looking at it 
from a different standpoint, have termed the prohibition of stomachal alimentation. 
Dr. C. seeks to establish the efficiency of nutrient enemata as the remedial resource, 
while I ascribe tlie benefit to suspension of the function of the stomacli, while at the 
same time cmiiloying nutrient and stimulating enemata. In his study of the physio- 
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T]ie study of tliese plienomena involves tlie consideration of the ex- 
citing causes and of the associated pathological conditions.^ Various 
theories have been offered in explanation. Sympathy Avith the uterus ; 
congestive inflammation and great tenderness of the os and cervix in tlie 
latter months ; some indtable conditions of the cervix ; ulceration of the 
cervix ; morbid irritation of the uterus, and inflammation of tlie deciduous 
membrane ; distension and evolution of the uterine fibre or pelvic irrita- 
tion ; displacements and flexions of the uterus ;■ compression of the tissues 
of the uterus ; absence of liquor amnii, allowing contact of the foetus with 
the uterine walls ; inanition, and gastric catarrh hav'e all had their advo- 
cates, but no one of these hypotheses can be accepted as sufficient. In 
our case the conditions Avere associated Avith fright and extreme hyperies- 
thesia of the vulim-Arnginal canal as co-operating causes. 


Auticle XV. 

SupRA-Punrc Lithotomy; aatth the History of One Successful Case. 

By Geo. Rachel, M.D., Xcav York. 

The method of extracting a stone through an opening above the os 
pubis has of late found an ardent and able advocate in this country — Dr. 
C. H. Dulles, of Philadelphia. Since 1875 this gentleman has published 
several interesting articles on this subject, in all of Avhich, I think, he has 
satisfactorily proven the preferability of the operation in question to that 
by perineal section. The folloAving history Avill serA^e to giA’e occasion for a 
fcAv remarks on the subject, partly confirmatory of, and partly differing 
from, the vicAvs held by Dr. Dulles. 

J. D., not quite five years old, aa-rs first presented at Prof. Jacobi’s 
Clinic for Diseases of Children, College of Physicians and Surgeons, on 
August 14. His parents gaA-e a history of bladder trouble, dating back at 
least tAvo years. He had been examined for stone by several surgeons, but 
none had CA-er been found. For the last tAVO months tlie boy’s distress Avas 
intense ; he Avas only able to pass a A^ery fcAv drops of urine at a time, and 
his agony before he could pass any quantity AA'orthy of mention Avould last 
for fifteen or tAventy minutes, sometimes even half an hour. His parents 
Avere extremely anxious to find relief for him as soon as possible. 

Xo suitable instrument being at hand, I ordered him to come to my 

logical action of rectal alimentation, it is probable that Dr. Campbell has, in a mea- 
sure, been .anticipated b 3 ’^ Dr. Kobert BattcA’ of Rome, Georgia, aa-Iio .«ubmitto(l to the 
Surgical Section of the American ^Medical Association, at the meeting at Buffalo, a 
paper entitled “ Permeability of the Entire Alimentarj' Tract bi' Enema, Avitli some of 
its Surgical Applications,” a s 3 'nopsis of wliich Avas published in tiie Octol)cr Xo. 
(1S7S, p. 551) of tile Virginia Jfcdical Jfoni/iig. 

‘ Monro, Obsts. Trans. Edinb., A'ol. iii. p. 94. ’ Ibid. 
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office. He came there on the IGth, and, after liaving put him under the 
influence of chloroform — a task that proved rather unpleasant for reasons 
to be hereafter stated — I introduced a steel bougie, No. 7, English scale. 
As soon as the point had reached the neck of the bladdei*, and before I 
had fairly begun to execute the upward and downward curve necessary to 
complete the introduction of a sound into the bladder, 1 ielt the stone 
grating at the tip of the sound ; the scratchy feeling was experienced while 
the sound was pushed further in, although indistinct, and was gradually 
lost. Dr. Lilienthal, who happened to be present, also convinced himself 
of the presence of a stone; the conclusion drawn about its situation was 
this, that very probably it was partial^ lodged in the prostatic portion of 
the urethra, just at the neck of the bhidder. 

On the 21st of August all the gentlemen connected with our Clinic, 
except Dr. Jacobi, who was absent from the city, convinced themselves of 
the presence of a stone in the boy’s bladder. Again it was found that the 
tip of the sound grated upon the stone just as the hand commenced to turn 
it I'rom its first position during introduction into that which is obtained 
after the completion of such introduction.. On the 27th of August, 1 ex- 
tracted the stone in the presence of Drs. Gerster and Huber, of this cit)", 
and Di’. Dulles, of Philadelphia. 

The ancesthetic used on this occasion was etlrer, because, as alluded to 
above, the chloroform narcosis asphyxiated the boy in tlie most alarming 
manner. Only by grasping his feet, and inverting his whole body, and by 
resorting to artificial respiration, could I succeed in resuscitating him. 
But the action of ether proved similarly disagreeable. As soon as Dr. 
Gerster, who was kind enough to take charge of the anajsthesia, gave 
the boy a dose sufficient to produce full narcosis, he became thoroughly 
cj'anotic, witli gasping i-espiration, and all the other signs of inc32)icnt 
asph 3 ''xia. The doctor was therefore absolutely unable to put the child 
fully under the influence of the drug; a semi-narcosis only was safely ad- 
missible. This was a difficulty I had to contend with during the opera- 
tion, .as we Avere not able to control his moA-ements sufficiently. The 
bladder, before the operation, was washed out, bj^ means of a double cathe- 
ter, with c<arbolic acid, 1-i- per cent, solution, and then moderately filled 
Avith the same. The catheter Avas then withdraAvn, and a steel bougie No. 
9, introduced, of AA'hich Dr. Dulles, Avho advised its introduction, look 
charge Avith his left hand. I then proceeded to ojAerate, beginning Avith a 
pretty free external incision (2-| indies). After the bladder Ii.ad been ex- 
posed, Dr. Dulles took hold of it Avith a good tenaculum, and depressed the 
steel bougie in his left hand so that its point showed itself plainly bulging 
up the anterior Avail of the bladder. I then made the incision into the 
bladder, and immediate^ folIoAA'ed the knife Avith m)’’ left index finger, in- 
sinuating it into the opening so that onlj' A’ery little fluid escaped. As soon 
as I had thus prevented the bladder from collapsing I felt the stone AA’hirl- 
ing up against the tip of my finger. 'Without using any instrument, by a 
little manipulation I brought the stone out Avithout the slightest difficulty. 
The peritoneum was not seen ; hemorrhage was trifling. 

The external Avound AVas not a very ne.at one, in consequence of the 
restlessness of the boy, Avhich made it impossible to keep exactly in the 
median line. It w.as closed by seven strong silk sutures. The A'csical 
Avound Avas not closed, but a double drainage-tube Av.as inserted, such as 
first used by Trendelenberg, as I intended to trj' tlie abdoniin.al position, 
first suggested and carried out by him. A small drainage-tube Avas also left m 
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the external Ti'ound at its lower angle. The wound was dressed with cotton 
batting saturated with carbolic solution, which was poured on lialf-liourly. 
The reaction on the first day was considerable : 105° F. in the morning, but 
only 101'5'° in the evening ; next day, 102°, but after this normal. To keep 
the boy in Trendelenburg’s position proved an impossibility ; in tlie first 
place, he would always, instead of lying so that the wound was between 
tlie two hair-cushions and over the vessel jfiaced there, move upwards, so 
that the wound pressed against the upper cushion ; and secondly, lie would 
try to rise and turn himself on his back entirely. I therefore I’emoved 
the tube from the bladder and put him on his back with the injunction to 
change off to either side as little as possible. On account of his pain and 
his restlessness, as well as to retard his bowels, J gave him tincture of opium 
10 drops every four hours, and it acted as I have seen it act very frequently, 
although I do not recollect having seen the action mentioned anywhere 
else ; it stimulated his appetite into complete %'oraeiousness ! Everything 
went on satisfactorily ; on the third day tlie first urine escaped through 
the urethra, while on the eleventh day, at 3 P. M., he urinated in a full 
stream, missing the vessel his mother brought to the bedside, and flooding 
the middle of the room with the contents of his bladder. On the twenty-first 
day the wound closed, and the boy is in excellent condition at present. 

The stone is a uric acid calculus Aveighing 44 grains. It is biscuit- 
shaped and one inch long. The constriction separating the two portions, 
hoAvever, is not in the middle, the length of one portion being S'" 
(and 4'" broad), Avhile that of the other is 9'" (and 7'" broad). This 
peculiar shape is in accordance with the fact that the stone was located at 
the neck of the bladder. The probabilities are that the smaller portion 
occupied tlie neck and the prostatic portion of the urethra, while the 
larger extended back into the bladder, occupying its base, the strongest 
fibres of the sphincter by their contraction prohibiting a free deposit, 
thereby producing the deep indentation (21'" diam.). The fact that the 
boy, during the last months, suffered terribly — incomparably more than 
during the preceding years — also supports this view. He Avas some- 
times in great agony for thirty or forty minutes before he could pass his 
AA'atei-, AAdiich, during the last months, ahvays came in drops and never in 
a continuous stream, 

I must, however, mention the fact that a stone of A’ery similar shape, 
only tAvice as large, Avhich I saAV Avhile looking up the different collections 
in this city, seems to a certain extent to contradict my theory in regard to 
the origin of this peculiar shape. It is the calculus Ho. 796 in the Hew 
York Hospital Museum, to Avhich specimen there is a record in the printed 
catalogue (page 315), prepared twenty years ago by the late Di-, Robert 
Ray, Jr. There the stone is rightly described as “ of an hour-glass form,” 
and it is reported that “lateral perineal operation Avas performed and a 
great deal of difficulty experienced in extracting the stone, as it AA’as par- 
tially encysted upon the anterior AA'all of the bladder and so tightly con- 
stricted that a knife had to be used to liberate it.” I am soriy that this 
report does not state which portion of the stone Avas encysted, although I 
think that even the smaller is too large to haA'e been lodged in tlie neck of 
the bladder ; and, furthermore, if the latter Avould reall}' have been the 
case, Ave should have certainly found it so stated in the report. 
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I have found, however, still another specimen in the same cabinet, 
which strongly supports my theory. The number of tliis specimen is 793, 
and its description (page 314) is given as follows : “ The stone (which 
weighs 1 oz. 6 dr.) is somewhat oval in shape, and its section is beauti- 
fully marked by concentric lines of different colors. The nipplc-Uhc 2 >ro- 
cess seen at one end projected into the neck of the Madder, xohile the con- 
cave curve behind it rested upon the bas-fond.’’ Tliis nipple-like process 
very much resembles the smaller portion of the calculus extracted by me; 
the fact that it is larger finds its explanation in the circumstance that the 
specimen was removed from the bladder of a man of 18 years. 

I have dwelt on this point somewhat longer than might seem called 
for, because in two meetings of two different bodies of medical men I 
have encountered opposition in regard to my theory of the origin of this 
peculiar and rare form of calculus. The principal objection raised by 
several able colleagues was that the stone could not possibly have remained 
at the heck of the bladder, as it would then have been utterly impossible 
for the boy to pass water. The case from rvhich specimen ISlo. 793 has 
been derived does, I think, invalidate this objection. 

In conclusion, I wish to say a few words about some details of the ope- 
ration as well as about its merits in general. In regard to the preparatory 
treatment of the bladder, I would say that the best way seems to be the- 
following : Wash out the organ with a lukewarm solution of carbolic acid 
(1 to 2 per eent.) by means of a double catheter and a syringe. As soon 
as this is done, fill it moderately, ascertaining its position by percussion, 
and then withdraiv the catheter, substituting for it a steel sound, or, if 
this is possible, i. e., if the urine is retained in consequence of the chloro- 
form narcosis, do not introduce anything at all per urethram. This was 
done in another case operated upon by me, which forms the basis of an 

article by Dr. Dulles in the April number of the American Journal of 

the Mediced Sciences. I fail to see the reason why Dr. Dulles in this 
article condemns the use of the double catheter, which he advised in his 
first paper on the subject. He does not give any, as far as I can see, and 
did not object to its use at the operation herein described. 

The integumentary incision should be a large one, as should also that 
made in the bladder. In the perineum, of course, the surgeon is desirous 
to make the wound as small as is feasible, since slow twisting, working, 
and pidling will often bring out a stone through an opening originally 
appai-ently much too small for the purpose. This is not necessary here. 

The larger the incision the quicker and the easier is the extraction con- 

summated. The danger of infiltration — of which more anon — is thereby 
hardly increased, if at all ; the danger of cutting the peritoneum is, how- 
ever, lessened, and for this reason : the higher up the incision is prolonged, 
the more likelihood will there be to reach the peritoneum by careful dis- 
section, and when seeing it, trust it to a reliable assistant to keep it out of 
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your Avay. Tlie simple rule 'is that you only Around the peritoneum Avlien 
it is hidden in the upper edge of the AA'ound; find it, and you Avill not 
Avound it. This rule, of course, applies more to adults, as the peritoneum 
in children covers much less of the anterior surface of the bladder than it 
does in the former. Lastly, the incision preferable in adults is tlic one 
parallel to the os pubis, and this' may also be made pretty free Avithout 
especial danger to the peritoneum on either side. 

The cut into the bladder as first practised by Gunther is, according to 
my experience, the quickest, and at the same time the safest. Although 
Dr. Dulles makes it a special point that the bladder should be secured 
Avith a good tenaculum, and the point of the sound should be raised, 
and on it the incision commenced, I have the impression that it is just as 
safe to folloAv up the incision Avith the left forefinger. The latter (and not 
the stone) blocks the opening and prcA'ents the escape, of the fluid and 
the collapse of the organ. But cA'en if the incision should be so large, 
that the fluid Avould find its AA'ay out, the finger in the bladder Avoiild 
suffice to prevent its complete collapse, and it could neA'er be lost so as to 
cause serious embarrassment. Indeed, to my mind this feature of the 
operation illustrates better than any other its grand simplicity. No sound, 
no tenaculum, no stone-forceps: the finger — the best instrument — taking 
their place, and taking it successfully ! 

But, eA^en if the finger, for some reason, should fail to extract the stone 
— although every calculus not too large' and not encysted must and Avill be 
AA’hirled up against the operator’s finger — the secondary introduction of a 
stone-foi'ceps or Gunther’s stone-spoon is a matter of little or no diiliculty. 

As regards after-treatment, I would say that the question, Avhether to 
sew up the wound or not, is still an open one. Gunther, it is true, has 
had excellent results as compared Avith all pi'evious statistics, perineal and 
supra-pubic, Avhile leaA'ing the Avound absolutely untouched after the ex- 
traction of the stone. Yet, I am aAAmi-e that seA'eral surgeons, among flicm 
Lotzbeck, Bruns, and Starr, during the last fcAV j'ears, have successfully 
scAA’ed up the AA’Ound tightly, bladder and all, in one contiguous Lambert 
suture. I think that a surgeon thoroughly experienced in Lister’s anti- 
septic treatment is fully justified in closing the Avound in the bladder' Avith 
cat-gut, and the external AVound Avith an antiseptic silk suture. 

As to injections after the operation to I’emove plugs of pus, mucus, and 
clots, I think they are justly condemned by Dr. Dulles, because they alAv.ays 
require a gentle force, and even the gentlest under the circumstances is an 
undue force. Even Avhen the Avound is not closed by sutures, but left en- 
tirelj’’ to itself, I Avould advise against tlieir use. 

Catheterizing is necessary AA'hen the AA'ound is tightly closed ; otIicrAvise 
it is superfluous, and the urine fioAving OA’er the AVOund does little harm, if 
any, because it has no time to decompose. 

IVarm baths, frequently repeated, IiUA'e found an able and persistent ad- 
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vocate ill Giintlier. I cannot say much about them, except that they may 
perhaps retard the agglutination of the tissues in the healing process, and as 
patients under equal conditions get well with, just as well as without them, 
I would not insist upon their use. Besides, they require considerable 
moving and handling of the patient, which perhaps might just as well be 
spared him ; for the efforts which he involuntarily makes, wdien lifted, 
etc., always tend to contract his abdominal muscles, a thing specially to 
be avoided. A dose of opium, regularly continued, is a good preventive 
of the evil tendency just described, to which children by their natural 
vivacity are peculiarlj’' liable. 

A rapid survey of the advantages of the supra-pubic method recalls the 
following points : — 

1. A ridiculously small armamentarium. (In average cases a pocket- 
case suffices.) 

2. Easy approach to the interior of the organ. (A large w’ound, not a 
deep wound.) 

3. Easy apprehension of the calculus. (No groping in the dark.) 

4. Easy cxtractioii of the same. (No pulling, tearing, twisting, dila- 
ting, lacerating, etc.) 

5. Eo destruction of important organs. (No impotence, no sloughing 
of rectum, etc.) 

6. Eo hemorrhages (neither during nor after the operation ; only 2 out 
of over 500 cases on record, neither of which Avas fatal). 

7. Eo fistulce (of AvhateA’er description). It might be added that this 
is the only method of lithotomy Avhere Lister’s dressing may be fully ap- 
plied, if the wound is sewed up (see above). 

I think that these numerous advantages, almost every one of them a vital 
one, more than counterbalance the few disadvantages of this method that 
are again and again urged by its opponents, although having again and 
again been proA’ed to have been alwaj's OA'errated. 

I Avould like to divide these according to the stage of the operation in 
which they happen. During the opei’ation there is a possibilit}’’ of (1) 
Protrusion of intestines, and of (2) Cutting into the peritoneum. After 
the operation you have to fear (what just as frequently happens after peri- 
neal section), (1) Peritonitis and (2) Urinary infiltration. Dr. Dulles 
has shown that the fear of all this is, for the most part, imaginary. Of 
over 500 cases there was — 

Protrusion of intestines in 13 cases, and of these 3 died. 

Cutting of peritoneum in 14 “ “ 4 “ 

And furthermore — 

General fatal peritonitis in G “ 

Urinary (fatal) infiltration in 7 “ 

I think that a carefid perusal of this short review of the salient points 
pro and con in the discussion, conceniing the merits of the “high opera- 
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tion,” may perhaps encourage some of our readers to give this method a 
trial. All the advantages urged for the median operation are equally 
present in the supra-puhic. In children, at all events, this method is, it 
seems to me, the operation. Of recent operations, the one successfully 
performed by Dr. Starr, on a man -weighing 200 pounds, a description 
and analysis of which Dr. Dulles gave in the Amer. Journ. of the Med. 
Sciences for July, 1877, is, I think, typical. Tlie time is at hand in Avhich 
such cases ought to be operated above the pubes from the start, and not 
only after extraction through the ‘perineum has failed. Supra-puhic litli- 
otomy is no ‘‘dernier ressort;” it is a first-rate operation, and ought to be 
recognized as such. 


Article XYI. 

On Fr4Ctures at the Lower End of the Radius. By John H. 

Packard, M.D., Surgeon to the Episcopal Hospital, Philadelphia, Pa. 

(Read before the Surgical Section of the American Medical Association, at 

Buffalo, 1878.) 

More than one hundred years ago, the distinguished French surgeon 
Pouteau wrote tliat fractures of the radius in the vicinity of the wrist, 
caused by falls on the hand, “ are generally mistaken for sprains, for in- 
complete luxations, or for separations between the ulna and radius.” This 
statement, which contains the germ of the modern ideas on this subject, 
seems to have had no influence at the time, and to have come to light 
again only as a matter of history. 

In 1814 Colies, of Dublin, published in tlie Edinburgh Medical and 
Surgical Journal so clear and philosophical an account of these fractures 
as to have held its own, with scarcely any important modification, to the 
present day. His very modest article, however, attracted but little atten- 
tion until brought into notice and enlarged upon by Mr. Robert IF. Smith, 
also- of Dublin. 

Dupuytren followed, in a paper of uncertain date, but e.xpressing 
views which must liave been developed between 1819 and 1829. He 
was either unaware of Colies’s publication, or chose to ignore it. lYhat 
is still moi’c remarkable is, that in 1817, Malgaigne, a very scholarly and 
comprehensive reader, and better acquainted than most of his countrymen 
with foreign books and journals, also passes over in silence the fact that 
Colies had written on the subject. Neither Yoillemier nor Nelaton make 
any reference to it. These facts, however, need not surprise us so much 
when we note that Sir Astley Cooper makes no mention of Colles’s name, 
and that it is barely alluded to by Fergusson. A long list of other names 
might be quoted did space permit. 
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The first American publication on the subject was by Dr. John Eliea 
Barton, of Philadelphia, in the Medical Examiner for 1838. His views 
were wholly theoretical,, and ha^m never yet, in forty j^ears, been veri- 
fied hy dissection in this countj'y. After him (excluding articles con- 
tained in systematic works on surgery, and that in Hamilton's Treatise on 
Fractures and Eislocatmis), no one dealt at any length with this topic 
until 1870, when Dr. E. M. Moore, of Ebchester, N. T., in the Transac- 
tions of the Few Yorh State Medical Society, published a paper urging 
the importance of- the displacement of the ulna as an element of the inju- 
ries in question. In 1874 this was followed by an able prize essay from 
the pen of Dr. Thomas K. Cruse, of New York, in the Transactions of 
the same society. Lastly, Dr. Pilcher, of Brookljm, in the Transactioiis 
of the 3Icdical Society of the County of Kings for March, 1878, has dis- 
cussed the matter, with some interesting practical and experimental de- 
tails. Besides these four essays, I cannot at present (June, 1878) refer 
to any by American authors. 

But neither the extensive foreign literature, nor the meagre list of 
writings by surgeons of this country, on the subject of fractures at the 
lower end of the radius, have placed it beyond discussion ; and I therefore 
trust that no apology will be needed for offering some considerations, in 
reference to it. 

As to the lesions met with, it may be stated that in the great majority 
of cases the yrinciycd line of fracture is more or less transverse, and that 
when the fracture enters the joint it is generally by comminution of the 
lower fragment. 

This statement is borne out by the study of museum specimens, and of 
recent dissections, as well as by clinical observation. 

Again, we find that as a rule the displacement of the lower fragment is 
a tilting xqy bachivards, so that the posterior edge of the upper fragment 
tends to run obliquely into the cancellous structure of the former, and the 
articulating surface is slanted backwards at an angle with the normal axis 
of the bone. 

Sometimes there is a displacement backwards, with a very slight degree 
indeed of this tilting ; the lower fragment being rotated slightly at its 
outer side, while the ulnar side is held fast by its connections with the 
ulna. 

On this matter the testimony of museum pi-eparations, and especially of 
old united fractures, is not always to be accepted without very careful 
stndy ; since changes may have taken place in the way of deposits of new 
bone, and of absorption of fragments in the process of union, and in the 
later process of modelling, such as to wholly efface the characters of the 
original injury. Kigid scrutiny should also be bestowed upon clinical 
cases, since the difficulty of accurately making out the line or lines of frac- 
ture is sometimes very great, especially when the swelling of the soft parts 
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is such as to mask the bone. And in old cases, for obvious reasons, it is 
very hard to arrive at a satisfactory degree of certainty in regard to the 
exact lesion which may have existed. 

Making allowance, however, for possible errors, we have enough assur- 
ance of these facts to draw from them the inference that the great majority 
of these fractures are produced by leverage. Additional testimony to the 
truth of this statement is derived from another source. 

Sir A. Cooper, in 1833, made experiments on the dead body, carrying 
the hand back into extreme extension ; the radius gave way, in one in- 
stance at the epiphysis, in the other just above that point. These experi- 
ments have been often repeated, by Voillemier, by Gordon of Belfast, by 
Cruse, by Pilcher, by myself, and very probably by others, always with 
the same general result. 

Another method, adopted by Nelaton, Le Comte, and others, is to 
place the palm of the hand on a firm surface, and to strike heavy blows 
upon the elbow, or upon the sawn ends of the bones. In 1864 I made 
fourteen trials of this method, and in all obtained a transverse fracture, 
with comminution of the lower fragment. 

The very great frequency of this transverse fracture, produced by falls 
on the hand,, demands some other explanation than the impact of tlie 
carpal bones against the extremity of the radius. And such an explana- 
tion is found in leverage. Perhaps, however, tiie best expression for the 
mechanism of the injury is that borrowed by Gordon from anotlier branch 
of science, “ cross-breaking strain.” 

Pilcher, in the essay before mentioned, points out the fact that by a fall 
on the palm of the hand we may have various grades of injury produced, 
according to the severity of the force bi’ought to bear upon tlie structures 
about the wrist. The ligaments and accessory fibrous tissues may be 
stretched and torn, constituting a sprain. To tin’s may be added bruising 
or even Assuring of the bone, which, by a still greater force, would be 
carried to actual fracture. If the upper fragment is driven down into tlie 
lower, the latter may be comminuted in various degrees. 

Here it may be mentioned that in this comminution of the lower frag- 
ment its posterior or dorsal portion is almost invariably involved. 

T7hen a man falls forward, alighting on the palm of his hand, the hand 
is pronated and extended to the utmost degree ; the ligament and tendons 
at the palmar surface of the joint are stretched, and as tlie elbow is driven 
on by the momentum of the body, the leverage exerted eomes on tlie bone, 
the palmar wall gives way, then the cancellous columns in succession, and 
then the dorsal wall. 

If we notice a boy in the street, or a circus-actor, turning a hand-spring, 
we see that he puts his hands down everted and apart, so tliat tlic degree 
of extension at the wrist is limited, and his weiglit is really thrown di- 
rectly along the axis of the radius, and through it upon the arch of the 
carpal bones. 
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I have been unable to find an account of any case in ^Ybicb fracture of 
the lower end of the radius has been ascribed to a fall with the band on 
a line with the forearm. 

Seven cases are on record of displacement of the lower fragment ante- 
riorly, or tilting towards the palmar face. Three of these were seen by 
Callender,' one during life, with a clear history of extreme flexion of the 
liand at the time of injury. The other two were museum specimens. 
R. W. Smith gives a fourth, Hamilton a fifth, and there are two in the 
Museum of the Hew York Hospital, one of the latter being a cast and 
the other a dried specimen. 

One specimen in the New York Hospital Museum seems to me strongly 
confirmatory of tliis view in regard to the production of these fractures 
by pure leverage. The fracture has not been quite complete ; a splinter 
still connecting the lower fragment with the upper, but bent, as if ready 
to give way to further force. 

It must be allowed, however, that there are cases which do not admit 
of this explanation. Such are the “ stellate cracks,” of which three are 
preserved in the "Warren Museum, in Boston. In one of these, figm'ed 
by Hamilton, a fissure extends (in the cut), about 1-| inch along the 
shaft. 

Another lesion, difficult to account for except on the theory of direct . 
violence, consists of a separation of a small portion of the lower extremity, 
the articular facet for the ulna being broken off from the rest of the bone. 
The explanation above suggested is favoured by the statement tliat one of 
the carpal bones is also broken. (N. Y. Hospital Museum, No. 128.) 

Fractures are also met with by Avhich the styloid process is broken off, 
an oblique line running into the joint. An excellent instance of this is 
in the Warren Museum in Boston, No. 4631. Callender mentions two 
London specimens. Hamilton thinks he has twice made out a fracture 
of this kind in the living subject ; and many others of less authority as 
observers have claimed to have often seen such.“ 

In one case (N. Y. Hospital Museum, No. 127), and in a number of 
others, the styloid process is broken off, and the posterior lip of the 
articular end is also separated. 

This leads us to ask whether there is such a fracture as that described 
by Barton and called by his name. This gentleman (Philada. Med. 
Examiner, 1838) saj's, that in the act of falling “the hand is instinct- 
ively thrown out, and the force of the fall is first met bj"^ the palm of the 
liand, which is violently bent backward until the bones of the wrist are 

* St. Bartholomew's Hospital Reports, 1SC.5. 

- The case reporteil by Dr. Butler (JV. 3'. Journal of Sircrlicine, 1SG~), in, which a 
boy of IT bad the styloid process broken off and drawn upwards an inch and a half, 
is, 1 believe, entirely unique. The boy had fallen from a height of thirty feet ; there 
was also a transverse fracture higher up. Union took place with the fragment in its 
abnormal position. 
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driven against the dorsal edge of the articulating surface of tlie radius, 
which, being unable to resist, gives way. A fragment is thus broken off 
from the margin of the articular surface of this bone, and is carried up 
before the carpal bones and rested upon the dorsal surface of the radius ; 
they having been forced from their position, either by the violence or by 
the contraction of the muscles alone.” He draws a distinction between 
this fracture and that described by Colies, whom, however, he does not 
mention. 

Again, he says : “ It sometimes happens, also, though rarely, that frac- 
ture of a similar character to the one just described occurs on the 'palmar 
side of the radius, from the application of force against the back of the 
hand while it is bent forwards to its ultimate degree.” 

One specified case only has been put on record of a lesion of this kind, 
but it does not appear that it was verified b}'' dissection. Voillemier (^Arch. 
Gen., 1839) quotes it from Lenoir.^ 

Now, it seems to me clear that the greater the extension of the hand, the 
less the force brought to bear against the dorsal lip of the articulating sur- 
face of the radius. Moreover, the rounded shape of the proximal joint 
surface of the upper row of carpal bones would a priori exclude the idea 
of their having the wedge-like effect ascribed to them. 

Still less possible would it be for force applied to the back of the hand 
during extreme flexion to produce an analogous chipping off of the palmar 
lip of the articulating surface of the radius. 

It was before noted that in most cases of comminution of the carpal 
fragment the dorsal portion of it suffei-ed. Such has been the case in every 
specimen of which I have knowledge ; and I believe it may explain partly 
the origin of Dr. Barton’s idea. 

Here let me express my entire concurrence in the opinion stated by 
Callender, Pilcher, Cruse, and perhaps otliers, that the cause of comminu- 
tion of tlie lower fragment is the driving into it of the lower end of the 
upper. Thus, Callender says, “ Of nineteen of the fractures of the end of 
the radius which have been refei-red to, seventeen extend info the wrist, 
three of these from general crushing of the lower extremity of the radius, 
fourteen from splitting of the carpal end through the wedging in of the 
proximal portion of the shaft.” 

Taking now the leverage tlieory of the production of the transverse frac- 
ture, it is easy to see why the posterior portion of the lower fragment is 
sure to suffer in the comminution. And we have only to go a step farther 
to see how, examining only the living subject, Barton found his view borne 
out. Granting that he detected a fragment carried up upon the dors.al 
surface of the radius, before the carpal bones, it is probable that this piece 
was only one of several constituting the lower fragment, separated bj- a 

’ This particular year (1833) is wanting' from the only set of the Thiscs Inavg. to 
which I have access. 
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transverse breakage. Sucli a fracture as this could not justly be claimed 
as that described by Barton, since be expressly says that “ the end of the 
radius itself occasions on the palmar side a prominence which is round and 
smooth, and differing in this from similar projections formed by the frac- 
tured ends of bones.” Nor can fractures separating the styloid process 
with more or less of the adjacent bone be regarded as conforming to his 
description. 

I must confess, moreover, my inability to see how, from a fracture 
merely of the posterior lip of the articular extremity of the radius, treated 
with ordinary skill or care, such bad results could ensue as Barton enume- 
rates : “ A crooked arm, deformities, rigid joints, inflexible Angers, loss of 
the pronating and supinating motions.” 

And although the views of this able surgeon have commanded so much 
respect in Philadelphia, and among those taught in the schools of that 
city, as to give a certain currency to the term “ Barton’s fracture,” yet 
not a single specimen of it exists, nor has any one except the French 
writer before referred to stated positively any definite case in which it was 
even supposed to be detected. Barton liimself never verified his theory by 
dissection. True, the lesion is not a fatal one, but neither is CoUes’s frac- 
ture, of which so many specimens can be shoAvn. 

I feel constrained, therefore, to express my belief that the views set 
forth by Barton as to fractures of the loAver end of the radius arc unsup- 
ported by facts. If such facts are attainable, they have eluded my search 
carried on for the past tAventy years. . 

My endeavour so far has been to shoAv that, AA’itli very rare exceptions, 
fracture of the radius at its lower extremity takes place by leverage, or, 
in the technical language of mechanics, by “ cross-breaking strain.” Per- 
haps it Avill not be regarded as too great a refinement, if I object to the 
terms “tearing off” or “ aA’ulsion” sometimes used CA-en by those Avho 
accept in the main this theory. 

The action of the ligament Avhich is first stretched, and AAdiich finally 
caiAses the bone to give Avay, is like that of a rope attached to a bar, and 
pulled upon across the axis of the latter. The AA'hole force is applied at 
an angle to the axis of the bone. 

Tlie symptoms of the injury in question need not occupy us A'cry long. 

First, concerning impaction, we find A'ery opposite vicAVS expressed. 
Gordon says tiiat in Colles’s fracture it is impossible. Callender says that 
thirt3'-six specimens in the A’arious museums in London sIioav deformity, 
in all clearly due to “ the impaction of the proximal into the distal end ot 
the bone.” Voillemier thought the impaction so marked a feature of the 
injury, that he Avould rank it among AA’hat he calls “ fractures by penetra- 
tion.” R. W. Smith argues that the appearances Avhich led Voillemier to 
this opinion Avei’e due to deposits of ncAv bone. 

With this question as to impaction is closely involved another, as to 
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preternatural mobility. In proportion to the closeness of interlocking of 
the fragments will this symptom be difficult to detect. Another circum- 
stance tending to obscure it will be the nearness of the fracture to tlic 
wrist-joint. When it exists, I believe it generally, if not invariably, indi- 
cates comminution, and should prepare us for difficulties in treatment. 
When it is not readily felt, an}’' attempt to develop it is rash, cruel, and 
unwarrantable. The other symptoms amply suffice, and if the fi-agmcnts 
can be so moved upon one another as to effect reduction, the question can 
and will be settled when this procedure is undertaken. 

It cannot be denied that many museum specimens show no impaction, 
but these are such as have been removed and cleaned from recent cases,- 
in which no union has as yet taken place. Probably if examined carefully 
when fresh, with reference to this point, as Avere some of those mentioned 
by Callender, they Avould have told a different story. Certainly the irreg- 
ularities of breakage noticeable in many of them, and the known difficulty 
of reduction in these cases generall}’’, unless comminution has occurz-ed, 
afford strong ground for believing that entanglement is the rule. 

The deformity is perhaps kept up in great measure, as suggested by 
Pilcher, by the untorn periosteum stretched between the fragments on their 
doi'sal surfaces, as well as by the portion of the anterior ligament passing 
obliquely from the styloid process of the ulna to the cuneiform bone. But 
these, it seems to me, can only have the influence attributed to them by 
reason of their agency in preventing the disengagement of the interlocked 
fragments. 

Undoubtedly, hozAmver, the combined effect of the impaction and the 
tension of these fibrous structui’es is to pi’event in many cases the occur- 
rence of crepitus, and thus to mask what is too often thought an essential 
evidence of fracture. 

Nothing need be said, in the zvay of description, of the deformity in 
these cases, since it has not only been often and thoi-oughly set forth, but 
is a matter of common observation with practical sui’geons. 

Let me, liozveA’ez’, note that E. W. Smith and others regard the action 
of the muscles as the cause of the symjztoms ; and Erichsen refers to a case 
dissected by him in proof of the correctness of this view. That the tend- 
ency of the muscles would be to maintain it, canizot be doubted; tlie 
hand, at the moment of receipt of the injui-y, is pronated, while the frac- 
tui-ing force tends to twist the lower fi-agment up into supination. The 
upper fragment would be held in pi'onation by the pronator tores, .against 
which the supinator brevis would, perhzips, not exert any efficient counter- 
action. But the pi’onator quadratus is pi’obably, in many instances, as in 
seveival mentioned by Callender, so torn, and so . separated from its I'adial 
connections, as to be powerless. 

In cases where the lower fr.agment is not comminuted, I believe that 
the accurate adjustment of the fi'agments, and their retentiozz in this rela 
No. CLIli Jax. 1879. 9 
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tion, suffice to overcome any muscular force which would tend to their 
displacement, and this is of great importance in the matter of treatment. 

Mention has been made of the views of Dr. Moore, of Rochester, as to 
the ulnar displacement, which he would rank as the principal lesion. 
Upon careful examination of his paper, I find it impossible to look upon 
this idea as a tenable one in regard to the majority of these fractures. I 
cannot but consider the luxation of the ulna as a mere symptom, and not 
a very constant one ; although it may be admitted that when it exists, it 
calls for careful attention. But this will be again referred to in connec- 
tion with treatment. 

There is one constant symptom, which may be very important, as 
affording a ground of diagnosis between a mere sprain and a fracture ; I 
reler to pain on pressure. Whenever, after a fall on the hand, with in- 
jury severe enough to call for surgical care, there is pain at a certain point 
in the bone near the wrist, so that as often as the lingers of the surgeon 
are poassed along the bone and come to that spot the patient winces, there 
is reason to suspect fracture, even although there is no displacement or 
other sign. And I firmly believe that it is safer, for surgeon as well as 
for patient, to deal with such a case as if the bone were clearly perceived 
to be broken. 

Finally, we have to consider the joroper method of treating fractures at 
or near the wrist. 

In regard to this very important matter, as well as to the amount of 
success which may be hoped for, authors have greatly differed. Some 
represent reduction as extremely difficult, in many cases impossible, while 
others look upon it as simple and easy of accomplishment. By some we 
are advised to put the Avhole forearm and hand in rigid confinement with 
spilints and compresses ; by others we are assured that circular constriction 
of the wrist only is needful. Some claim to obtain, as a rule, peifect 
cures ; others assert that deformity and disability are left in almost all' 
cases. Diversities of this kind certainly show that the subject will bear 
further discussion. 

The general pirinciples of the treatment of fractures must not be lost 
sight of here. Deformity, -when it exists, should be remedied, and the 
fragments restored as exactly as p)ossible to their normal relation, Cleans 
should next be appdied to keep them efficiently supported until union has 
taken place. During the time required for this process, constant care should 
be given to prevent subsequent trouble, by the early institution of passive 
motion, by frictions, by keeping the skin in a healthy state, and by grad- 
ually restoring the freedom of the hand. 

Uo matter what may be the issue of a case, if the surgeon has carefully 
and conscientiously carried out these cardinal rules, he will have nothing 
to repwoach himself with. He cannot command success, but he will have 
deserved it. 
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1. As to reduction. Callender says, “ in a great number of cases tlie 
impaction so fixes the fragments that they cannot he unlocked, and the 
deformity is permanent.” 

Colies, on the' other hand, says, ‘‘If the surgeon lock his hand in that 
of the patient, and make extension, even Avith moderate force, he restores 
the limb to its natural form, but the distortion of the limb instantly re- 
turns on the extension being removed.” 

Sir A. Cooper thinks poAverful extension is required, but that the de- 
formity recurs the moment that it is relaxed. 

Dr. Moore thinks that if the head of the ulna is disengaged from the 
annular ligament and tendon of tlie extensor carpi ulnaris, the Avliole difix- 
culty is ovei'corae. 

Pilcher, ascribing the obstinacy of the displacement to the untorn peri- 
osteum on the doi’sal surface, advises that the hand be carried backxvard. 

Impaction, dislocation of ulna, dorsal periosteum, muscidar contraction 
— reduction impossible, reduction easy, reduction easy but deformity at 
once recurrent — hoxv ai’e xve to reconcile these opinions, or how choose 
betxveen them ? 

I cannot but believe that the truth will be found in recognizing the fact 
tlnit cases differ. Sometimes the impaction will offer the main obstacle ; 
sometimes the tense dorsal periosteum ; sometimes obstinate muscular 
contraction, in xvhich case complete anaxsthesia will solve the problem. 

Sometimes the luxation of the ulna will totally prevent the restoration 
of the radial fragment ; but as this is not jmesent in all cases, nor even in 
a large pi’oportion of them, I cannot think it can be looked upon as tlie 
usual cause of the difficulty of reduction of the fracture. 

Sometimes the great bar to replacing the lower fragment is the want of 
purchase upon it. By extension applied to the liand, xve only succeed in 
.stretching the carpal ligaments, but do not really pull upon the bone. In 
these cases we must at the same time make extension, and try to apply 
pressure to the fragment, so as to I'ock it loose, as it xx-ere, from tlie surface 
against which it rests. 

And although, as already said, the untorn dorsal periosteum does not 
seem to me to be always in fault, the practice based upon that idea by 
Pilcher does seem to me to be correct — to make extension xvith the hand 
bent backxx'ard as far as possible, so that the fragment may go back as it 
came. This, xvith the circumduction of the hand recommended by Moore, 
certainly holds out the best promise of success. During any manipulation 
of this kind, the patient should be fully etherized. 

One xvord as to the cases in xvliicii the deformity recurred at once after 
remox'xxl by extension applied to the hand. 1 cannot but think that here 
the displacement xxms not really ox'crcome, but only seemed to be so. The 
reasons for such a belief xvill probably suggest themselves at once ; tlie 
extension, bringing the fibrous tissues, dorsal and palmar, to beariqion the 
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lower fragment, woidd lessen the angle between it and the upper, and in a 
considerable degree restore the outline of the part. The real interlocking 
of the fragments, however, remaining unchanged, the deformity would at 
once recur in proportion to the slackening of the extension. Such an ex- 
tension, even if kept up permanently, would utterly fail to give a good 
result. 

When reduction of a fracture near the wrist has once been completely 
accomplished, by placing the hand in a position of extreme extension, and 
then drawing upon it so as to free the lower fragment, this manoeuvre 
being accompanied if needful by circumduction of the hand, or by gentle 
manipulation of the fragment, the width of the surfaces placed in contact, 
their irregularities, and the pressure of the surrounding fibrous tissues, all 
tend to prevent any recurrence of the displacement. 

The importance of complete reduction cannot be too strongly insisted 
upon. Until the fragments are accurately restored to their normal rela- 
tion, it is useless to apply the best apparatus that could possibly be 
devised. 

2. As to the retention of the fragments. Here again we meet with 
widely diverse teachings. I shall not undertake to enumerate all the 
splints that have been pi-oposed, but would simply point out what it seems 
to me essential to do in order to obtain the best results, and how this can be 
best done. Let me say first of all, that one of the greatest mistakes that 
can be made is to think that the use of this or that splint is going to in- 
sure success. 

Above all things let the surgeon in every case consider what are the re- 
quirements with which he has to deal, and adopt his measures accordingly. 
This only is scientific surgery ; anything else is mere routinism. 

Eeduction having been effected, the forearm will be restored to its 
normal contour. Comparing which lines with a straight line, it is clear, 
that if flat sjdints are used, they must be padded so that the surfaces ap- 
plied to the palmar surface of the forearm shall correspond to the latter. 
And I think it will also be admitted by most surgeons that this is very 
seldom done ; that the compresses employed are apt to be either too small 
or too soft. Another point which often, perhaps generally, has escaped 
notice is the difference, very marked in muscular adults, but plain even in 
the forearms of children, between the radial contour and the ulnar, so that 
the radial edge of the compress should be much thicker near the wrist than 
the ulnar. 

The difficult)" of arranging these compresses accurately, of getting them 
of the exact size, shape, and thickness required, and above all, of pre- 
venting them from either flattening down or shifting, must be recognized 
as a valid objection to their use. 

Hamilton’s plan of enveloping the splint in a loose sack, between which 
and the splint curled hair is inserted and shaped so as to form the com- 
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presses, is certainly the best and safest form in which mere padding can 
be employed. 

Bond’s splint, as generally used, merely lined with cotton, the hand bent 
up backward over a large palmar block, has no doubt been a most fruitful 
source of permanent deformity in these cases. The size and shape of the 
block renders stiffening of the fingers almost inevitable. To lit this splint 
for effective use, the palmar block should be cut away at either side so as 
to give it nearly the shape of half an egg ; the leather sides should be re- 
moved, and on the upper surface of the splint itself, at the radial side, a 
piece of wood should be fastened, so shaped as to suit the normal con- 
cavity of that portion of the foi’earni. 

Dorsal compresses, as well as dorsal splints, may as well be wholly dis- 
pensed with. They can do no good if the reduction of the fracture has 
not been thoroughly accomplished, and if it has, they are needless. 

But the object aimed at in the use of compresses can, in my opinion, 
be much better effected by means of a properly shaped splint. That de- 
vised by Coover, of Harrisburg, Pa., has answered extremely well in my 
hands. The one proposed many j’-ears ago by Carr, of New Hampshire, 
has the great merit of being easily made with a few slips of wood and a 
piece of broomstick ; but it seems to me to require some modification, the 
neck, if I may so call it, being too long, and the graduation in thickness 
being imperfect. 

Whatever form of si^lint is employed, there may be great advantage, as 
union becomes firm, say about the second or third week, in cutting away 
the hand part, and leaving simply the support to the wrist. 

For covering these splints, or any others which are accurately adapted 
to the surface, I think two layers of canton flannel, or of ordinary woollen 
flannel, greatly preferable to cotton, which is very apt to become sodden 
and lumpy Avith pei’spiration. 

One important point may be mentioned in this connection. The same 
rule should be observed hei’e as in other fractures — frequent examination 
and early passive motion. Malgaigne made the exti’aordinary statement 
that after dressing a fracture of this kind, his practice ^v[^s to leaA’e it un- 
disturbed until the eighteenth or twenty-second day, Avhen he would as- 
certain the condition of things, and remedy any displacement that might 
haAm occurred. In this era of suits for malpractice, such an e.xample could 
hardly be safe to folloAv. 

Much stress has been laid by some AA’ritcrs on the necessity of adduction 
of the hand, so as to force the ulna into its place, and prcA'cnt the loAver 
fragment of the radius from riding up OA'cr the upper ; and A'arious de- 
vices, from pistol-shaped splints to the mere Aveight of the hand, have been 
resorted to under this idea. Nothing need be said of them, except that 
they are useless if the fracture has been completely reduced. 

Lastly, Ave are told by Dr. Pilcher that Ave ought to abandon all splints 
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ill tlie treatment of Colies’s fracture, and content ourselves with a broad 
strip of adhesive plaster around the wrist. Dr. Moore advises merely a 
compress and bandage. Both these gentlemen claim to have achieved 
constant and perfect successes by no other means. lYithout pretending to 
cast a doubt upon their statements, I must confess that were my own wrist 
the seat of such an injury, I should be unwilling to trust such seemingly 
imperfect protection ; and that before taking the chances of unpleasant re- 
sults in practice, I ivould make very cautious experiments under such cir- 
cumstances as would enable me at once to detect and repair the mischief 
which I should certainly dread. 

As to the degree of success which may be looked for in the treatment of 
Colies’s fracture, I can only say that there seems to be reason to believe 
that the average of results is better now than it was twenty years ago, and 
to hope that further improvement is in jirogress. 

[Nothing must satisfy us, in this or anj'^ other department of practice, 
short of the very best attainable results. If we can get, in addition to the 
usefulness of the limb, which Nature generally manages, a complete resto- 
ration of form, we ought not to be content unless Ave use the means, the 
care, and the skill, which will secui-e this advantage to our patients. Nor 
should this standard be adopted only for certain cases where deformity 
Avould be especially mortifying to its subject and discreditable to the sur- 
geon ; it should be aimed at invariably, in hospital practice as well as in 
private, in the poor as Avell as in the rich. 


Akticle XVII. 

A Case of Ciioeecystotomy, with Remauks. By IV. IV. Keex, M.D., 
Surgeon to St. [Mary’s Hosjjital, Philadelphia. 

Dor the following history I am indebted to Drs. Bonifil and Ewing, 
the Resident Physicians of the Hospital, and to the courtesy of my medi- 
cal colleague, Dr. James Simpson, for permission to use it. 

Mary IL, ajt. GO, Irish, married, has had six children, Avas admitted to 
St. Mary’s Hospital, service of Dr. Simpson, October 16, 1878. Her 
general health had aRvays been good until six months ago, Avhen she 
be"an to have a dull, aching pain in the back, betAveen the shovdders and 
in the left hypochondriac region. This continued for about tAVO months, 
Avhen she began to have a sharp, shooting pain in the right hypochondriac 
region, loss of appetite, A’omiting, constipation of the bowels,-and in a short 
time became jaundiced. The vomiting continued quite constantly for six 
or seven weeks. The jaundice became deeper, appetite continued poor, 
and" bowels constipated, vomiting frequent, stools clay coloured, and urine 
darkly coloured, until admitted to the hospital. 

Present condition (October IGth.)— Emaciated, intensely jaundiced. 
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almost mahogany coloured, and has a worn, pinched expression. Sufiers 
from a dull, occasionally shooting pain in the right .h)qiochondriac region, 
and sometimes in the left side and back. She has no appetite, and can 
take no solid food without vomiting; can take milk better, but sometimes 
vomits that ; bowels constipated, and, when opened, the stools are clay 
coloured. The urine is very dark. Suffers veiy greatly from itching all 
over the body, but not enough to prevent good sleep. Everything she 
looks at is tinged Avith green. A white shirt bosom e.specially is quite 
green to her eye. 

The liver is somewhat enlarged, and lower than usual, the dulness ex- 
tending from the seventh rib to two inches below the border of the ribs, 
and below it can be felt a soft fluctuating mass, globular in form, about 
4 or 4|- inches in diameter, reaching to about half an inch above a line 
drawn across the abdomen from tlie crest of the ilium. 

Treatment. — R. Sodii bicarbonat. gr. iv. Acid, tartaric, gr. iv, every 
three hours. 

Ylth. Vomits less frequently. 

\%th. The tumour has enlarged pei’ceptibly, and is nOAv about o inches 
in diameter. A hypodermic syringe was used as an aspirator, and 
of dark fluid drawn from the tumour. Nitric acid shows that it contains 
bile. Suffered much pain after the aspiration. Morph, sulph. gr. ]■, 
hypodermically. 

19t//. Suffers still a good deal of pain ivhen the hypodermic point ivas 
passed, and there is slight tenderness on pressure. 

20t/i. Pain better. Bowels opened, aiid the stool found to be dark 
greenish, Avatery, somcAA’hat resembling tea. 

21st. No pain ; feels more comfortable. Stool dark and more natural. 

26tk. To date, condition about the same. At Dr. Simpson’s request. 
Dr. Keen saAA' her in consultation A\'ith a au’cav to aspiration. In vicAV of 
the pain before experienced, it aa'us not thought best to use an aspirator 
needle, but a hypodermic point aa'US attached to the aspirator, and ])Iunged 
into the tumour ; of dark fluid AAms draAvn off, Avhen no more coidd be 
obtained. Morph, gr. hypodermically. No palpation of the gall-bladder 
AA'as made for two days, lest a little fluid should be pressed out of the tumour 
and cause peritonitis. 

27th. Very sharp pain in the tumour, and some tenderness on pressure ; 
moderate tympanites is now present. Bowels not opened. Temp. 102°. 

28tk. A careful examination A\'as made for stone in tlie gall-bladder, 
but none could be found. Suffered much pain aftei’Avards. Tongue dry. 
Temp. 101°. Stool clay coloured. 

29th. Pain and tenderness almost entirely disappeared. Feels much 
better. 

N'ov. 3. Transfei'red to the Surgical "Ward. Has been feeling much 
better for the last tAvo days; less A'omiting; no pain; sleeps fairly Avell ; 
tympanites persists ; temp. 98.4°. The tumour has enlarged since the 
2Gth; measures 5^ inches in diameter each Avay, and extends noAv from 
the median line to the right flank, and from the liA'cr border to the groin, 
filling the entire right half of the bell}''. It can be readily grasped by one 
or tAvo hands on depressing the belly AA'all ; is globular, fluctuating, mode- 
rately tense, and moderately tender. 

Operation. — After consultation, an exploratorj' operation Avas decided 
on, and Avas done at 1 P. M., November 4th, with the usual antiseptic jai'c- 
cautions. Present, Drs. Grove, Mears, Koerper, Roberts, EAving, and 
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Bonifil. An incision -vvas made, about three inches long, parallel with and 
two and a half inches to the right of the linea alba, beginning three-quarters 
of an inch above the level of the umbilicus, and over tlie most prominent part 
of the tumour. Before incising the peritoneum, all bleeding was stopped, 
two ligatures and four artery forceps being used. The peritoneum being 
opened, the lower border of tlie liver was seen projecting for nearly an 
inch. It was pulled up by a retractor, and the tumour was then seen as a 
spherical mass. No one was allowed to pass a finger into the abdominal 
cavity but myself, as I wished to add no possible risk. I passed a finger 
in and traced the tumor readil)'- up to the under surface of the liver, the 
large globular mass becoming somewhat sausage-shaped. The choledoch 
duct was not felt. Two points of adhesion to the omentum were found at 
the lower part of the tumour, both slight, both recent, and neither was 
disturbed. At no time was the omentum or the bowel even seen in the 
wound, except once, when vomiting threatened to cause the intestine to 
protrude. Pressure readily prevented this, and the bowel receded into 
the abdominal cavity. Several ounces of bloody serum escaped from the 
peritoneal cavity. It was of a slightty greenish colour. The liver, gall- 
bladder, intestine, and bcllj' wall in the incision were all of a dirty-yellow- 
ish or brownish-green. A large aspirator needle was introduced into the 
gall-bladder, and 5viij of a dark brown fluid were removed. No more 
would flow, yet the gall-bladder was evidently nearly as tense as ever. It 
was seized by a double-hooked forceps, and an incision of one and a half 
inches made into it ; a scoop or half-funnel used to carry off the water in 
syringing the ear being held under the opening, in order to carry off all 
the contents of the tumour without any escaping into the belly. I had 
punched, a series of small smooth holes in its base, intending to pass a 
thread through the wall of the tumour, and tie it fast to tlie scoop before 
opening it ; but the thread broke on tying, and I ab.andoned any further 
attemirt at fastening it, as I did not wish to lose any more time, nor to pass 
another thread, as I found that the w.all of the cyst was very vascular, the 
slightest puncture bleeding considerably. The threads already there were 
used later as sutures. The scoop was simply held in place, its flange 
being pushed into the abdominal opening, and the opening in the gall- 
bladder was held in place over it by the forceps. The walls of the tumour 
could not be drawn out of the abdominal cavity, the fluids which had been 
already aspirated not b.aving relieved the tension sufficiently. The scoop, 
therefore, answered admirably, for otherwise a large amount of the con- 
tents must unavoidably have passed into the belly. 

The wall of the gall-bladder was moderately thickened. As soon as 
the gall-bladder was opened it was plugged from within by an apparent 
clot, which was of a deep black colour. I inserted my finger, and found 
the bladder filled with a mass resembling in its feel a recent soft clot in 
the uterus. By the finger it was broken up, and in lai'ger and smaller 
masses was scooped out through the opening, amounting in all to sxij, 
making gxx of contents obtained from the tumour. No gall-stone was 
found. The lower wall of the tumour had now contracted, and was seen 
through the opening. A bullet probe was passed upwards for a distance 
of six or seven inches, and the interior thoroughly but cautiously explored. 
Nothing was learned except that the wall was smooth, and no stone was 
to be felt. It was uncertain whether the cystic duct was closed or open, 
as I could not be sure that the probe had entered it. Nor did the finger 
reveal more. The opening in the gall-bladder Avas therefore secured to 
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that in the helly wall by eight sutures of carbolizccl silk, and at the up])cr 
angle one hare-lip pin, all passing through the entire abdominal wall, in- 
cluding the peritoneum. Before this was done, careful search was made 
for bleeding vessels, and a little blood was removed from the belly by car- 
bolized sponges. Tlie cut wall of the gall-bladder bled considerably, and 
also the outer wall of the incision — not Irom any vessels, but by coutimions 
and troublesome oozing. One small vessel spirted also from the inner 
wall of the bladder close to the cut. Along acupressure needle was there- 
fore passed, including the outer Avail of the incisions in both the belly Avail 
and the gall-bladder, and a loop of AA'ire Avas tightened over it. This 
stopped all bleeding. The fistula in the gall-bladder Avas left open, two 
carholized sponges being placed beloAv it to absorb any discharge of biliary 
matter (none of Avhich had so far appeared), and the Avhole Avas then 
dressed in the usual antiseptic method. The operation lasted one hour 
and ten minutes. 

After the operation she suffered a good deal from shock, became cold, 
and almost pulseless. "Whiskey AA’as given, and hot bottles applied to the 
legs and body. In about an hour she had revived, and Avas doing pretty 
Avell ; suffered from pain in the Avound ; vomited frequently. IMorpli. gr. ]- 
hypodermically. 

7 P. M. Dr. EAving found the dressing saturated Avith blood. It was re- 
moved, under the spray, and a half handful of clotted blood found under it. 
She had probably lost some eight or ten ounces. No one vessel could be found 
bleeding, but there seemed to be an oozing from the cut surface sufficient 
to make a little stream of blood flow from the Avound. Ice Avas applied, 
which much diminished the floAV, and stopped it entirely in about an hour. 
He passed his finger into the opening made in the gall-bladder, which Avas 
closed by a clot of blood, and there folloAved a stream of blackish fluid 
tinged AAnth blood, about four ounces in all. 

8.30 P. M. Her condition was only tolerable ; pulse Aveak : does not 
seem much Aveakened, however, by the loss of blood ; suffers no pain : 
temp. 98.4°. She has had Avhiskey f5ij ; milk f 5 ss ; lime Avatcr f5S3 ; 
every half hour since the operation. This is now given in smaller quan- 
tities and at more frequent intervals. Vomiting about every half hour. 

11 P. M. No bleeding; still vomiting. 

2 A. M. Morph, sulpli. gr. hypodermically, as she Avas restless and 
suffered considerable pain ; temp. 98J° ; pulse 100. 

Nov. 5. 8.30 A. M. Very Aveak, almost pulseless, but surface warmer, 
and tongue moist. Vomited about eA'ery half hour all night. Remained 
in the same condition all the morning. 

2 P. M. Whiskey fgj ; milk fgij ; given by enema eveiy hour. 

She gradually became Aveaker, A'omiting almost constantly until 1 A.i\I. 
Noa% Gth, Avhen she died, 36 hours after the operation. Posl-mortem by 
Dr. EAving 1.5 hours after death. Rigor mortis marked ; much emaciated ; 
not so deeply jaundiced as Avhen admitted to the hospital. An incision 
Avas made from the ensiform cjirtilage to the pubes, and a second across tlic 
hypochondriac region. There was no peritonitis. The entire contents of 
the belly Avithout an exception Avere of a dirty but deep greenish colour. 
A recent clot was found that Avould represent about 5 iv of blood. I lie 
liA'er, gall-bladder, and as Dr. Ewing supposed, the duodenum and com- 
mon choledoch duct Avere remoA'ed Avith the part of the abdominal A\all, 
including the incision. Tlie liAmr AA'as moderately enlarged, and very .‘■oft, 
and its capsule tore Avith abnormal case. Its colour on section Avas a dirtA 
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oclirisli-green, and its disintegration sucli that no positive conclusion could 
be reached as to ndiether the hile ducts were dilated. Tlie two hepatic 
ducts were dilated, so as to admit the forefinger. The gall-bladder was 
slighly adherent to the abdominal wall at the seat of the operation. It 
had shrunk greatly after the evacuation of its contents, was pear-shaped, 
and now measured six inches long from its duct to the base, and three and 
a half inches across the widest part just above the base. The cystic duct 
proper was not dilated. Most, unfortunately the common choledoch duct 
just beyond the junction of the hepatic and cystic ducts was cut off. The 
inner surfaces of both the gall-bladder and the hepatic ducts were of tlie 
same general dirty greenish-ochre colour. A few points of slight ecchy- 
mosis were seen. 

The two bottles, one containing the unmixed liquid obtained by aspira- 
tion of the gall-bladder, the other, seeming clots from the gall-bladder after 
opening it (this last unavoidably mixed with some I’ecent blood from the 
operation) were referred for microscopical examination to Prof. J, G. Rich- 
ardson, and for chemical examination to Dr. Hemy Letfman. 

Microscojiical Examination Dr. Richardson reports as follows : — 

“ The aspirated fluid contains a few plates of cholesterine and numerous 
altered (swollen and decolorized) I’ed blood-corpuscles. 

“ The denser liquid is loaded with blood-corpuscles, plates of choleste- 
rine, and brownish granular material, no doubt the debris of altered blood. 
Both fluids show the two bands in the green of oxidized hcematin when 
examined under the micro-spectroscope. 

“ Experiments made to determine the destructive power of bile upon 
blood resulted as follows : — 

“ In a mixture of equal parts of fresh blood from my finger, and of bile 
removed at an autopsy eight hours previously, the red corpuscles were in- 
visible after twenty minutes. 

" Four drops of the same bile, added to a mixture of four drops of fresh 
blood in GO up of .75 per cent, salt solution, caused the disappearance of 
the red corpuscles in less than twelve hours. One drop of the same bile 
in a similar mixture 2 n'oduced no obvious effect after twelve hours’ contact. 

“ Hence, if we discover well-defined red blood-corpuscles in a fluid sup- 
jiosed to contain bile twelve hours after it is drawn from the body (or twelve 
hours after blood has been mixed with it), we may conclude that the amount 
of hepatic seci-etion in the liquid does not exceed seven per cent. (6.66).” 

Chemical Examination Dr. Leffman reports as follows : — 

“ The samples consisted of a dark brownish -black liquid in quantity 
about six fluidounces, and a reddish-brown liquid in quantity about twelve 
ounces, and containing numerous clots, some of them fresh blood clots, 
others very dark in colour. The first mentioned liquid was tested for the 
bile acids and bile pigment directly, but gave no results. Even upon 
evaporating a portion to diyness no satisfactory reaction could be obtained, 
and the absence of the characteristic substances of bile seemed iwobable. 
However, a more thorough examination was made, adding to the remain- 
der of the liquid some alcohol, filtering and evaporating to dryness, treat- 
ing with ether, and then exhausting the residue with absolute alcohol. 
This alcoholic extract on being carefully evaporated to dryness gave, with 
the usual test, a splendid colour, indicative of the presence of the bile acids, 
though in very small amounts. The liquid was clearly not normal bile. 
Of the second liquid a jiortion of the darker coloured clots was taken, and 
treated so as to extract the cholesterin. The quantity taken was about four 
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grammes, and tlie bulk of the mass about two cubic centimetres. The 
experiment indicated that the quantity of cholesterin was very small. I 
did not obtain from the above quantity an amount snllicient to determine 
file weight. The dark clots were, therefore, chiefly old blood clots and 
not partly inspissated bile. As a confirmation of this I also observed tliat 
the dark clots when exposed to the air reddened perceptibly as blood does 
from oxygenation on a similar exposure.” 

RcmarJcs — Originally proposed by Petit and later by Maunder and 
Hughlings Jackson, so far as I know this is only the second case in which 
cholecystotomy has been done. The fii-st will be found in tlie British 
Medical Journal for June 8, 1878, p. 811. (See this Journal for October 
1878, p. 565.) 

In that case the patient, also a woman, ait. 45, suffered with persistent jaun- 
dice, clay-coloured stools, nausea and vomiting, and the most intense itcliing. 
This wore out the patient, and was not relieved by any medication external or 
internal, but disappeared after aspiration, wlicn gxxxij of a dark brown fluid 
were removed from the gall-bladder. One month later choleeystotomy was jkt- 
forined by Dr. J. Mai-ion Sims. He removed gxxiv more of a similar fluid, 
and GO gall stones, and established a biliary fistula. The patient did well for a 
week, when general hemon-hages came on and she died .SO hours later with black 
vomit. Eighteen more sacculated gall-stones were found. The bile ducts in the 
liver were dilated. There was no impacted gall-stone in tlie common choledoch 
duct. Ko mention is made of the exact condition of the hepatic or cystic ducts, 
but after the gall-stones were removed from the gall-bladder a probe could be 
passed from the gall-bladder into the intestine. 

The first question that presents itself in the present case is that of diag- 
nosis. Was there obstruction, and if so Avhat was the cause of it ? There is 
no reason to doubt that there was a mechanical obstruction in the common 
choledoch duct. The deepandlong-coutinuedjaundicefor over fourmonths, 
the clay-coloured stools, the nausea and vomiting, the very persistent and 
annoying itching, and the distended gall-bladder, all observed during life, 
clearly pointed to this ; while the distension, of the gall-bladder and of the 
hepatic ducts positively determined at the post-mortem point to the com- 
mon choledoch duct as the seat of the obstruction. The unfortunate acci- 
dent which precluded any examination of the common choledoch duct leaves 
us in doubt as to its cause, whether an impacted gall-stone, or inflamma- 
tory thickening, or occlusion. • From the absence of any history of biliary 
colic, and the gradual onset of the disease, it was most like]3' not a gall- 
stone. No tumour was found that could have occluded it by pressure. 

The second point for discussion is the sj^mptoms. Dr. Sims correcfly 
quotes Murchison as asserting that itching is uncommon except in jaun- 
dice from mechanical obstruction. Frerichs says it is present in one-fifth 
of the cases, but makes no mention of ifs rehition to mechanical obstruc- 
tion. Watson mentions it as present at the beginning of an attack of jaun- 
dice, but is also silent as to any special significance to be aftaclied to if. I 
have examined several other authors, and find usually no mention made 
of it. It is a point of great importance if it be true that if is in any sciisC 
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the obstruetion, whetlier it be inflammation or a gall-stone. For if a gall- 
stone it miglit possibly have been removed, or if inflammation, the relief 
of the tension might have allowed it to subside, and the duct to become 
pervious ; and even if these results had not been obtained, the dangers of 
an operation and a permanent biliary fistula are at least not greater than 
those of continued obstruction. 


Auticek XVIII. 

Doudle Ligation of the Inteunae Cakotid Autery in 1SG9, by Dr. 

A. T. Lee, deceased, formerly of Kingston, Tennessee. Reported by 

Meriwether Lewis, A.M., M.D., President of the Loudon County Medical 

Society, Lenoir, Tenn. 

As Louisiana ivas tlic pioneer State of the Union in the peiformance of 
Cresarean section, and Kentucky of Ovariotomy, so to Tennessee is already 
accorded the honour of the first successful performance of the operation 
mentioned in the above caption — the internal carotid having been ligated 
by Prof. W. T. Briggs, of Nashville, in February, 1871. 

An interesting little hrochiire, b)" Prof. W. K. Bowling, published in 
1874, will be remembered, in which the priority of Prof. Briggs was de- 
finitely established ; Dr. Sands, of New York, having ligated the artery 
in October, 1872, eighteen months subsequent to Briggs’s operation. 

From the new case related below, it ivill be seen that the internal caro- 
tid was ligated by Dr. Lee, of Kingston, Tenn., on the Slstof July, 1869, 
one year and nine months before Dr. Briggs’s case. 

On that day, David C. White, a miller, was wounded in the neck, at 
the angle of tlie lower jaw, by the large blade of a pocket knife, which 
penetrated to the depth of three or four inches, and injured the internal 
carotid. The integumentary wound was somewhat in tlie shape of the 
letter S. Alarmed by the tremendous jets of arterial blood. Dr. J. M. 
Denning, in whose drug store the stabbing occurred, immediately seized 
the man’s neck and compressed tlie carotids. Happening to be close at 
hand. Dr. Lee promptly cut down upon the artery by the usual incision, 
exposed it by careful dissection, found the bleeding point, and applied a 
ligature on the proximal end of the artery. 

The patient, who had fainted, now rallied, and severe aiderial hemor- 
rhage occurred, coming, of course, through the vertebrals, the opposite 
internal carotid, and the circle of Willis. A ligature ivas, therefore, im- 
mediately thrown around the distal portion of the injured vessel and 
arterial bleeding at once stopped. The patient was noiv pulseless, and 
death was considered imminent ; but under prompt and energetic stimula- 
tion with whiskey and ammonia the circulation soon became good ; respi- 
ration grew full and regular ; and, at the expiration of fifteen minutes 
from the close of the operation, the patient spoke. He was confined to 
bed for five weeks. 
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In January, 1874, while temporarily acting as resident physician at the 
Oakdale Iron Works, Eoane Co., Tenn., I frequently saw and conversed 
with Mr. W^hite. At that time, however, no information in regard to tlie 
nature of the wound or of the subsequent operation had been obtained 
from professional sources; hence, but little interest was taken in tlie ca.se. 
To-day, Oct. 5, 1878, I am informed by Mr. R. B. B. Williams, of this 
county (Loudon), that White is still alive, and engaged in running a saw- 
mill near Wartburg, in Morgan Co., Tenn. Mr. W’’hite has suflered and 
is still suffering from partial paralysis of the muscles of the neck — habitu- 
ally carrying his head a little to one side. 

Dr. Lee was a young man, an ex-surgeon, I have been informed, in the 
United States Army. He died not very long after the performance of 
this rare and formidable operation, wliich fact, together with his unas- 
suming modesty, has thus left to a stranger's pen the not ungrateful task 
of putting on record his operation. The facts, as stated above, were fully 
corroborated by all the physicians of Kingston. 

The only artery that could have been mistaken for the internal carotid 
was the external, but the numerous branches of the latter, its relations 
with the hypoglossal nerve, its great depth, and the relative position of 
the two vessels, preclude such an idea. 

Tlie operation was bold, brilliant, and at that time unperformed by any 
other surgeon. The late war did not furnish a single instance, although 
the common carotid was tied once for wound of the internal, but, of 
course, without success. (“ Medical and Surgical History of the Reliel- 
liou,” Part I, vol. II. p. 419.) Keith, of Aberdeen, Scotland, ligated tlic 
internal carotid by the Hunterian method, with a single ligature {vide 
‘■^Monthly Journal of Medical Science,'” Edinburgh, May, 18.ol, p. 435), 
but Dr. Lee was the first surgeon on record to apply the double ligature 
— the method of Guthrie — to a wounded internal cai’otid. 

For the above-mentioned facts I .am indebted to my friends, Dr. W. T. 
Hope, of Chattanooga, Dr. J. M. Denning, of the same city, and to Mr. 
Lewis W. Lenoir, now a medical student at Washington City. 


Article XIX. 

Lithotresis and Vaginal Litiiotojiy. By Anna E. Broo.mall, JI.D., 
Resident Physician of the Woman’s Hospital of Philadelphia. 

The following case is of interest, not only fi’om the rare occurrence of 
stone in women, but more especially from the manner of perforating the 
c.alculus : — 

Susan C., aged 57, English by birth, and residing in central Xcw 
York, entered the Wom.an’s Hospital of Philadelphia, October 10, J878. 
The only item of special interest in her family historj’’ wiis that a brother 
had suffered from attacks of gravel. 
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The patient stated that her general health had been good, but that she 
’ had suffered from dysuria during the greater part of her life. Menstrua- 
tion began at the age of sixteen and ceased at the age of fifty-one. She 
married at eighteen and had given birth to seven children. Between the 
birth of the first and the second child she suffered from prolapsus of the 
uterus. She emigrated in her prly married life, and since then had been 
residing in central 'New York, in a region wliere the water was hard, 
living I’or six years on a farm where the well-water Avas veiy strongly im- 
pregnated witli salts. Eight years ago she had a sensation as of “ some- 
thing dropping,” after which she had great difficulty in urination, but, 
under medical treatment, she Avas I’clicAmd. In the folloAving year she had 
a severe attack of pain Avhile riding, and afterwards tlie urine was bloody. 
Five years since she Avas examined by a phj'sician, Avho told her that she 
liad inflammation of the womb and neck of the bladder. At the meno- 
pause she suffered from severe pain in tlie abdomen. One }mar ago the 
A'esical and rectal tenesmus was extreme, and she complained of a feeling 
of fulness and plugging of the urethra. She again sought medical aid, and 
Avas told that the symptoms came from retroversion of the uterus. Then, 
and for the first time, she noticed a sediment in the urine, and, fearing 
that she was suffering from stone, she submitted to another examination, 
and Avas assured that there AAms no calculus, but that the trouble came from 
the condition of the urethra. She obtained no relief, and last Avinter she 
consulted another physician, aa’Iio told her that she had a tumour in tlie 
anterior part of the pelvis, but no opinion Avas given as to the nature of 
the groAvth. 

Dr. Emeline H. Cleveland, AA’ho Avas visiting in the neighbourliood last 
Se[)tember, saAv the patient and recognized the presence of a large calculus 
Avhich filled the entire bladder. The patient, notAvithstanding her great 
exhaustion, Avas very desirous for an operation, and eagerly availed herself 
of tlie proposition to come to Philadelphia for treatment. Owing to Dr. 
Cleveland’s ill health, the case Avas placed under my care. 

Upon admission to the hospital the patient Avas very much emaciated ; 
her countenance Avas haggard and complexion salloAV ; the tongue Avas 
thickly coated ; the superficial veins over the entii'e body Avere distended ; 
venous pulsation in the neck was marked, especially upon the right side. 

Examination per vaginam rcAmaled a hard and very firm body in the an- 
tei’ior part of the pelvis, extending further upon the left than upon the i-ight 
side. The uterus AAaas small, and Avas pushed above and behind the mass. 
The introduction of the sound three-quarters of an inch in the urethi'a 
revealed the presence of a stone, in fact the calculus could be seen through 
the dilated meatus. The sound could not be passed betAveen the stone and 
the Avails of the bladder, but the surface of the calculus Avhich could be 
reached was rough and friable. The urethra Avas shortened, dilated, and 
directed foiavards, so that it Avas necessaiy in order to introduce the sound 
to hold it at right angles to the patient’s body. There Avas some inconti- 
nence of urine. The tenesmus AA'as extreme. The patient Avas unable to 
void any urine except Avhile standing, and even then Avith so much effort 
and Avith so much pain that her groans could be heard in distant parts of 
the hospital. 

TJic specific graAuty of the urine aa'us 1015 ; it contained albumen, but, 
although repeatedly examined for pus, none was fomrd. 

During the nine days ])revious to the operation the pulse ranged fi'om 
100 to 120. The temperature varied from 100° to 105° Fahr. The 
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patient’s appetite 3vas poor and her general condition 3vas miserahle, so 
tliat little beyond temporary relief could be expected from an operation. 

It was decided in consultation to make a vaginal incision, crush the 
stone, and remove the fragments through the wound ; and it 3vas sinrirested 
by Dr. Albert H. Smith to break the stone by means of a drill rotared bv 
Bonwill’s dental engine. 

A diamond drill was prepared specially for the purpose, consisting of a 
black diamond about a half centimetre in length, set lengthwise across the 
end of a steel shaft about ten centimetres long, with a sharp tip exposed, 
so that the perforations Avould be made of a diameter corresponding to the 
whole length of the diamond. This shaft, 3vhen fixed in the mandril of 
Bonwill’s engine, as used in the hospital with an attachment I'or multiply- 
ing speed, could be made to rotate easily 10,000 times per minute, and 
would perforate any hard etdeareous mass with great rapidity and with 
very slight pressure. 

To secure a firm grasp as 3vell as for crushing the stone easily after per- 
foration, strong lithotomy forceps, as shown in the cut below, were made 
Avith separable blades to be locked after introduction, as in the obstetric 
forceps, and provided Avith an adjustable scrcAv for gradual compression, to 
avoid the possibility of injury to the AA’alls of the bladder by the sudden 
yielding of the stone. 



Operation. — On Oct. 19th the jmtient Avas etherized and placed upon 
her right side, Avith hips elevated and thighs strongly flexed. Alter the 
introduction of Sim’s speculum, I exposed the stone by an incision in 
the median line of the anterior Avail of tlie A’agina. The opening Avas four 
centimetres in length and extended in front to thcA'esical e.xtremily of the 
uretlu'a. The A'esico-vaginal septum AAms thickened and ccdematoiis, but 
there Avas little bleeding. I attempted to grasj) the stone Avith^ the 
forceps, but I Avas unsuccessful, OAving to the contracted state of the 
bladder and the impossibility of passing the blades between its Avails and 
the stone, on account of the embedding of the rough surlacc of the 
calculus in the folds of mucous membrane. Other forms of lithotomy for- 
ceps AA'cre tried Avith no better success, until finally all efiorts at grasping 
the stone Avere abandoned and reliance placed alone upon the hold of tlic 
bladder, Avhich promised sufficient firmness to resist the feeble pi'(!?suie 
made by the rotating drill. The edges of the Avound Avere separated by 
retr.actors, bringing the stone into A'icAV, the surface of Avhich Avas of a dirt a - 
broAvn color and very friable. The portion exposed was riddled by a clo;c 
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succession of perforations by the diamond drill, worked with the assistance 
of Dr. Bonwill. lYhen a section was sufliciently perforated, it was broken 
up by a pair of bone forceps, and thus portion after portion of the stone 
was reduced to fragments sufficiently small to allow of their extraction, 
the largest being not o.ver two centimetres in diameter. After getting an 
opening of sufficient size, the corundum burr was tried for the purpose of 
enlarging it, but was not successful on account of the hardness of the stone, 
especially of its nucleus. 

The perforation and extraction occupied forty-five minutes, a greater 
portion of the time being consumed in repeated examinations for fear of 
injuring the bladder, time which was unnecessarily spent, as the condi- 
tion of the vesical walls at the close of tlie operation proved. Careful 
examination of the bladder failed to detect the least laceration. The 
mucous membrane was found hypertrophied and gritty from particles of 
stone held in its folds, but its condition was in striking contrast to that of 
the lacerated and contused bladder of a patient operated upon in the hospital 
in June, 1876, where, after dilatation of the urethra, an ordinary lithotritc 
had been used to crush a stone of about the same weight, although in that 
case the greatest care had been taken to avoid injury. 

After the extraction of the fragments of stone, the bladder was carefully 
washed out. The edges of the wound were cleansed, brought together, 
and united by silver sutures held by shot. Goodman’s self-retaining 
catheter was introduced, and the patient put to bed. She reacted promptly, 
and did well until five days after the operation, when she had a chill, which 
was followed by great exhaustion, and she died three days afterwards. 

The fragments of stone weighed 1935 grains. According to the analysis 
made by Prof. Bodley, the nucleus of the calculus was composed of oxalate 
of calcium, and the surrounding laminm of phosphate of calcium. 

The urine for the first three hours after the operation was slightly bloody, 
it then became clear, and afterwards thick and ropy, which last condition 
continued until deatli. 

The autopsy was made thirt)' hours after death. The left kidney weighed 
five ounces, and was found to communicate with the bladder by two dis- 
tinct ureteis. The supernumerary and smaller ureter had its origin at the 
lower extremity of the kidney. The two uretei's opened in the bladder 
•side by side. The inner surface of the larger ureter was studded with 
small cysts filled with a gelatinous substance, a condition wdiich was found 
to be due to distension of the follicles. The ])elvis of the kidney was 
distended with pus. The cortex was reduced, and the capsule was firmly 
adherent. The right kidney weighed four ounces, the capsule was peeled 
•off with difficulty, and left a granidar surface. The cortex was reduced. 
Sei eral small calculi were found in the pelvis. The ureter was dilated 
at its lower extremity, and constricted at its middle portion. 

The vaginal wound had united only half its length. The ununited edges 
were sloughing ; one stitch had become detached. The entire mucous 
lining of the bladder was swollen and reddened. There were no fragments 
of stone in the bladder, and no evidences of laceration or contusion. 

There is every reason to believe that the patient would have recovered 
had she not been suffering from chronic disease of the kidneys, for, not- 
withstanding the extreme exhaustion which necessitated a postponement 
of the operation from day to day until it was feared she would die before 
relief could be obtained, she recovered entirely from the effects of tlie ope- 
ration, and died of chronic nephritis. 
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For the following references in regard to perforation of the stone after 
incision in the bladder, I am indebted to the kindness of Dr. Jolin Ash- 
hurst, Jr. : — 

Mr. TV. B. Dickinson, in the “ History of a Case of Lithotomy,”* find- 
ing it impossible after an incision to grasp a veiy large stone, estimated to 
be the size of the globe of a large goblet, by means of tlie stone breaker, 
resorted to perforation on the recommendation of Sir Astley Cooper. Tlie 
stone was held by a blunt midwifery hook, and a common small chisel was 
used to break tlie calculus, after which the fragments were extracted. The 
bladder Avas washed out. The pieces of stone Aveighed eight and a half 
ounces, and tAAm ounces and a lialf of fragments AA-ere supposed to IiaA^e been 
lost in the injections. The composition of the stone AA’as mainly phosphate 
of calcium. The patient recovered Avitli fistulous openings of the perineum. 
He had suffered for thirty years from symptoms of stone. The only point 
of interest in the conA'alescence aa'us the sloughing of the recto-A'esical 
septum sufficient to alloAV the escape of feces through the Avound. 

Mr. H. Earle, in “ Remarks on the Danger of Extracting Large Cal- 
culi,”^ reports a case occurring in Sir Astley Cooper’s practice. The 
patient was forty-three years of age, and he-had suffered from symptoms of 
stone for many years. An incision Aims made, but the forceps could not 
gi’asp the stone on account of its size. An unsuccessful attempt Avas then 
made to break it with a pair of strong forceps. It Avas then attempted to 
penetrate the stone Avith a gimlet, but Avith no better result. The Avound 
Avas then enlarged, after which the calculus Avas extracted by the forceps. 
It Aveighed sixteen ounces. 

Mr. Earle, after citing numerous instances of the extraction of large 
calculi, and considering the great mortality attendant upon such opera- 
tions, concluded that it is much better to crush large calculi by some other 
mechanical contrivance than the forceps. He refeiTcd to instruments of 
Awious forms, all, hoAvever, Avith the object of crushing the stone by means 
of closure of the instrument, ^'ith the exception of the iiiA'ention of Le Cat, 
Avhich consisted in a perforator surrounded by a canula for protection of 
the bladder. Instruments of Amrious sizes Avere to be used until the hole 
AA’as sufficiently large to admit one Avhich should break the stone by the 
forcible separation of its parts. 

Civiale® recommends for the perforation of the stone the use of the 
casse-2nerre, someAvhat modified, consisting of lithotomy forceps furnished 
Avith a drill, the action of Avhich will produce sufficient perforation of the 
stone to alloAV free crushing. He reported twenty-four cases in Avhicli the 
instrument Avas used Avith the result of fiA’e deaths and nineteen recoA’eries. 

Thompson* refers to the custom in both London and Paris of einjdoying 

’ Jlcdico-cliirurgical Transactions, a'oI. xi. 

’ Ibid. 

° La Lithotritic et la Taille. 

* Practical Lithotomy and Litliotrity. 
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in lithotomy some method of reducing the size of the stone when it exceeds 
four ounces, and he speaks of the instrument of Civiale as being tlie best 
for the purpose. He urges a careful consideration of the following diffi- 
culties which may be anticipated in crushing a large stone in lithotomy : 
1st. The injury to the bladder from the manipulations necessary to fix tlie 
stone. 2d. The laceration and contusion of the mucous membrane of the 
bladder during the removal of rough fragments of stone. 3d. The manipu- 
lation and frequent washing out necessary to remove all particles of stone 
from the bladder. In lithotomy in women, however, the last objection is 
not ol so serious consideration, as the bladder is more accessible and can 
be more readily washed out. 

As a lithotrite a diamond drill has superior advantages from its small 
size, its rapidity of action when I’otated by the dental engine, and avoidance 
of risk to the integrity of the bladdei’ — advantages which strongly recom- 
mend its use upon stones too large to be safely removed through natural 
or artificial openings. 


Article XX. 

The lilEDiciNAL Qualities of Capon Springs, West Yirginia. 

By J. L. Le Conte, jM.D., of Philadclpbia. 

Capon Springs are situated in Hampshire County, West Virginia, on 
the western slope of the ridge of the Allegbanies, known as the North 
Mountain, along the crest of which runs the boundary between Virginia 
and West Virginia. The elevation is stated, in the published pamphlet 
recommending the medicinal qualities of the water, to be about 2000 feet 
above tide level; but I feel certain, from the vegetation of the surrounding 
bills, as well as from the general topography of the country, that this esti- 
mate is above the true position, and refers probably to the crests of the 
neighbouring hills. In the absence of barometrical observations, however, 
this must be considered merely as my individual opinion, unsupported by 
accurate knowledge. 

The climate during the exceptionally hot summer of 1878 was moist, 
but not rainy. The showers were not frequent, and the clouds seemed to 
be attracted by tlie liigher i-idges to the south, east, and north. The days 
were warm, and though the thermometer in a well-shaded station, pro- 
tected from reflection, rarely rose above 86° Fahr. at midday, yet the 
difference between the wet and dry bulb was usually not more than 3° to 
0 °. Exertion during the middle of the day was, tiierefore, oppressive, 
and the best time for exercise was early in the morning, before breakfast. 
The nights were generally cool, only three during the season having been 
exceptionally warm and unpleasant for sleeping. 

The sources of mineral water are three, close together ; two of them 
on the banks, and the third in the bed of a small stream which flows 
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tlirough a narrow ravine in which the hotel is situated. This last-men- 
tioned one is not now utilized, hut can be used in future if a larger supply 
of water for the baths is needed. 

The bathing-houses are large, and well supplied with hot and cold 
water from the main source. The second source, called Beauty Spring, is 
only a tew feet from the main spring, and, as is shown by the analyses 
given helow,^ is not essentially diflercnt in its composition. The tempe- 
rature of the springs is 65. .5°, and the free gases are seen continually as- 
cending in large bubbles. 

It has been supposed by some persons, even of professional education, 
that the medicinal effects of the hot baths would be somewhat weakened 
by heating the water in the boiler. But I found on investigation that 
this view is illusive ; for not only does a very trifling incrustation occur in 


' These analyses were made, as I was informed, by Prof. J. W. Mallett, of the Uni- 
versity of Virginia. “ The following result was obtained on complete anal 3 'sis, making 
the usual assumptions as to the distribution of acid and basic constituents. In all 
probability, the silicate really exists as soluble silicic acid, or a silicate : — 

Grains per imperial qallon. 


Sodium carbonate . 





No. 1. 

Main Spring. 
.591 

No. 2. 

Beauty Spring 
.631 

Litliiuni carbonate 





. distinct trace. 

faint trace. 

Calcium carbonate 





S.325 

8.35,7 

Magnesium carbonate . 





1.441 

1.209 

I’ofrous carlionate 





Oil 

.052 

Manganous carlionate . 





. trace. 

trace. 

Cupric carbonate . 





. 

trace. 

Sedlum cliloride . 





.0.70 

.0.74 

Potassium sulphate 





.170 

.163 

Strontium sulphate 





. trace. 

trace. 

Calcium sulphate . 





.593 

.403 

Calcium phoaphnto 





.002 

.002 

Calcium lliierido . 





. trace. 

trace. 

Alumina 





.013 

.01.5 

Silica .... 





. .707 

.672 

Nitrates .... 





. trace. 

trace. 

Organic matter 





.204 

.189 


a2.HS ll.sio 

DISSOLVED GASES. 

Cubic inches per imperial gallon. 
(C0=' r. and 30 iaches press.) 

No. 1. No. 2. 


Carbon dioxide . . . . 

8.57 

7.81 

Oxygon 

1.76 

1.69 

IsMtrogcii 

3.63 

3.71 


14.01 

13.21 


FREE GASES. 

From No. 1, gas escapes in bubbles at frequent intervals, to the extent of about oOO 


or 350 cubic inches per hour. This consists of — 

Nitrogen 

Oxygen 

Carton dioxide 

Marsh gas 


78.74 

9.02 

4.3S 

7.S7 


100.00 


The specific gravity of the water was found to be — 

No.2 . . . ; l.COO.OSS r 

The temperature of the water is 05.50 f., showing the springs to be distinctly 
thermal. 

The water from the two springs maybe considered as essentially the same. ^ It re- 
sembles in composition that of the Bethesda Springs, at "Waukesha, "Wisconsin. 
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the boiler, but the hot water is dclh-ered at such a high temperature, that 
a comparatively small quantity is required to bring the cold water to any 
temperature capable of being endured. 

It will be readily seen from the small quantity of alkaline carbonates in 
these waters, that in order to produce specific remedial effects, the waters 
must be taken in large quantities ; this can be done without inconvenience, 
as the temperature is above that of ordinary spring water, and it is thus 
very rapidly absorbed from the stomach, and eliminated by the skin and 
kidneys. 

The diuretic effect of the water varies greatly with different persons. 
Some were affected by four or five glasses a day, say a pint and a half, 
while in others no result was produced by less than eleven or twelve. I 
experimented carefully in my own person, and found the best results ob- 
tained by from eleven to sixteen, depending on the temperature of the day 
and the amount of perspiration. With these quantities, the urine became 
very copious and pale in colour ; but I observed no special purgative effect 
on the intestines. I am the more confirmed in the correctness of this 
view, because of those patients who thought that they observed intestinal 
derangements proceeding from the use of the water, an equal number at- 
tributed to it laxative or constipating effects. 

As to the proper time for taking the water, it should be drunk not less 
than half an hour before, nor one and a half hours after the meals. From 
three to four glasses can thus be taken before breakfast, and in the inter- 
vals between meals, or during the evening, without any inconvenience. 
The restrictions in diet will of course depend on the particular disease to 
be treated, and the individual peculiarities of the patient ; minute direc- 
tions, as well as the adjuvant medicines to be employed, must be properly 
left to the judgment of the medical adviser. 

JSTow, as to the groups of disease in which the water has been found 
beneficial, they may be classed as (1) those affecting the urinary organs ; 
(2) those of the digestive apparatus ; (3) those of the reproductive organs 
of females. 

In the first class may be mentioned : (a) renal calculi composed wholly 
or in part of uric acid, and cystic deposits of the same substance. Upon 
these the water has a wonderful solvent power, rounding the rough por- 
tions of the calculi, so that their passage along the ureters is attended with 
less pain. The action of the alkalies upon the agglutinating material 
also tends to disintegrate the larger masses. Upon calculi of oxalate 
of lime, ammonio-inagnesian phosphate, and other abnormal deposits, the 
water will of course have no effect. 

(5) Certain cases of cystic catarrh are greatly benefited by the irri- 
tating qualities of the urine being lessened ; but in general these cases arc 
obstinate and require the assistance of other remedies, both local and 
general. 
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In the second class, it is found that many cases of dyspepsia depending 
on too free secretion of acid in the stomach, or on a gouty diathesis, are 
relieved after a few weeks’ use of the water. 

Congestion and enlargement of the liver, especially if caused by long- 
continued derangement of the portal circulation, produced by miasmatic 
influence, are also relieved by free use of the water in conjunction with 
podophyllin, or otlier medicines which increase the secretion of bile. But 
it must be here remarked, that the quantity of alkalies in the water is so 
small, tliat by itself it will have scarcely perceptible effects in this form of 
disease. Nevertheless, being the most accessible alkaline water to the 
inhabitants of this part of the continent, I consider it, when conjoined with 
the medicines above indicated, and properly restricted diet, as a most 
valuable agent. The diet, especially if a tendency to fatty degeneration 
is suspected, should be modelled upon that used at Carlsbad, in Bohemia, 
and consists essentially in abstinence from fats, highly seasoned food, and 
stimulating or acid drinks. 

In regard to the third class of diseases, those of the female reproductive 
organs, I can say nothing from personal observation, but by the kindness 
of professional friends am enabled to give briefly the results of their expe- 
rience. 

Cases of nervous derangcritent produced by uterine irritation have de- 
rived much benefit, and in one marked instance of epileptiform convul- 
sions, the use of the water following upon a course of specific treatment 
has resulted in what is apparently a permanent cure. In the imperfect 
menstruation of young girls, and in chlorosis, the menstrual function has 
been regulai’ly established. In these instances the effect has been pro- 
bably due to the improvement of digestion, and the consequent assimila- 
tion of the normal amount of iron from the food. Attention to this point 
is not sufficiently given in the treatment of chlorosis ; for it seems natural 
to suppose the absence of sufficient iron in the blood results primarily from 
a want of power to assimilate it from the food, and cannot be overcome 
by the internal administration of the compounds of that element. The 
power of the blood to convey oxygen can, if this view be correct, be in- 
creased only by restoring the faculty of extracting iron from the food, not 
by increasing the quantity taken into the body, but by producing such 
change in digestion and innervation as will enable it to be absorbed and 
assimilated from ordinary nutriment. 

Finally, a word of caution as to the beginning of a course of this water. 
If taken at first in large quantity it Avill disorder the stomach, and pro- 
duce febrile excitement. The proper way is, therefore, as in the use ot 
other mineral waters, to begin with a few glasses, say two or three the 
first day, and gradually increase until free diuresis is produced. 

By attention to the indications above given, and by a careful discrimi- 
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nation in the cases sent to this locality, I feel certain that few will leave 
the springs without being well satisfied with the results of their visit. 

The rock through which the springs emerge is a light gray calcareous 
Silurian sandstone of the Lower Helderberg group, containing rather 
jioorl}' preserved specimens of Productus galeatus; about a quarter to a 
tiiird of a mile nortinvest, and at a lower elevation is an iron spring break- 
ing through slaty Devonian rocks of the Hamilton group. In a thin 
stratum at the side of the road are found excellent specimens of Spirifer 
7 }mcronatvs, and two other shells characteristic of that formation. 

There is one important consideration Avhich adds greatly to the value of 
Capon Springs as a sanitary station for invalids. As, however, it is of a 
moral and social nature, it could not properly find place in the brief ac- 
count above given of the medicinal qualities of the water. 

The hotel is the habitual summer resort of many families of cultivation 
and refinement, whose members outnumber the invalids to such an extent 
that the latter do not feel the depressing effects which result from the ac- 
cumulation of patients in some sanitaria; and the beneficial effects of the 
water are not interiered with by too constant thought and conversation 
about disease. 

The neighbourhood abounds in pleasant walks, rides, and drives, the roads 
are good, and the paths well kept. The hotel is excellently kept, and above 
till the drainage and cleanliness of the house and grounds are perfect. The 
offal and excreta are carried in underground pipes to the stream at a con- 
siderable distance from the house, so that no effluvia exist in the hotel. 
Durino- the summer of 1878 but two cases of zymotic disease occurred, 
which even by any supposition could be attributed to local influence. 
Tliese were both mild cases of diphtheria in children, the first was brought 
from a distant city, and developed immediately after arrival, the second 
was produced bypcrson.al contact with the first, whose condition was care- 
fully concealed by the ])arents for several days after the first sj'mptoms 
occurred. I am, therefore, strongly of the opinion that neither of them 
can be justly attributed to local poison. As soon as detected these cases 
were isolated in cott.ages, and recovered without any severe symptoms, or 
any after effects. 


Artici-e XXI. 

A Report of ax Opeuatiox for the Removai. of a Subperitoxeal 
Uterixe Fibroid Tuaiour by Gastrotojiy. Recovery. By J. B. 
Davisox, M. D., of I'loline, Illinois. 

Ox the 17tli day of February, 1878, I was called to seelMiss vS. ; white; 
born in Ohio ; aged 26; in stature below the average. She complained of 
pain in the bowels, of constijiation and bloating. vShe presented the ap- 
pearance of a worn m at seven and a half months’ pregnancy. She noticed 



1879.] Davison, Subperitoneal Uterine Fibroid Tumour. 


153 


this tendency to bloating, as she termed it, eighteen months since ; it in- 
creased gradually and slowty until within three months, since which time 
the growth has been rapid. 

I soon became satisfied that a large tumour existed; supposed it ovarian, 
and told her and her friends that such was the case, and that, in my 
opinion, it ivas useless to pursue any course of treatment other than to 
remove it bj' an operation. . 

I communicated these facts to Dr. C. Truesdale, of Eock Island, and 
requested him to join me in the tre.atment of the case, should she deter- 
mine to submit to the operation, which he kindly did. 

Finally, she informed me that she had concluded to have the operation 
performed, and Tuesday, April 9, was set as the time. Accordingly, we 
met at her residence on that day, at 11.30 A. M., together ivith Dr. C. C. 
Carter, of Eock Island, and Drs. J. W. Morey and C. Pijier, of Moline. 

The patient was placed upon a table, and chloroform administered. 
ATe had a steam atomizer, by which the air of the room was charged with 
spray before commencing the operation, and the siiray was kept up con- 
tinuously until all the dressings were applied, and the patient in readiness 
for bed. The spray was from a solution of carbolic acid i'^ 5 xv of 
distilled water, and .alcoliol 5 j. 

Tlie patient being fully under the influence of chloroform, an incision of 
about five inches in lengtli was made at the linea alba, between the umbilicus 
and pubes. On reacliing tlie peritoneum it was found to be somewhat thick- 
ened, and between it and the tumour there was a net-like bundle of blood- 
vessels of considerable size. These pushed aside as best we could, the 
tumour was c.xposed. Believing that any adliesions which might be pre- 
sent would be easily broken up, the incision was extended up to near the 
umbilicus. A broad band was now discovered on tlie left side, high up 
on tlic tumour, whicli bound the tumour, though not closely, to the abdo- 
minal Avail. In this band Avere many large bloodvessels, tlie whole of 
Avliich Avere included in a ligature of silver Avire, firmly applied. The 
ends of tlie Avire Avere cut oft' close, and the band divided. A trocar was 
then plunged into the tumour ; there was no discharge ; the tumour aa'us 
solid. Numerous points of adhesion AA'ore found and broken up; but it 
AA’as impossible to remove the tumour through so small an opening. The 
incision Avas continued to the left of the umbilicus, and up tAVo inches and 
a half above it, making, comparatively, an enormous incision ; but even 
then it Avas Avith A^ery great difticulty AA'e succeeded in lifting the tumour 
out. The pedicle, Avhich Avas tAvo and a half to three inches in length, 
and three-ciuarters of an inch in diameter, AA'as now secured by a strong 
silk ligature, and severed. It was found to be attached, or to have its 
origin, in the- centre of the fundus uteri. 

The surface of the tumour Avas smooth, and of a light-flesh colour ; it 
AA'as, internally, composed of a Avhite fibrous substance, Avhich Aims uniform 
throughout its diameter ; its Aveight thii'teen pounds. 

AA^e had a large-sized silver male catheter, cut off at the commencement 
of the curve, Avhich avc designed using as a drainage-tube. AA^e had also 
apiece of rubber, one-third of an inch in thickness, one and a half in 
Avidtli, and tivo and a half in length, at about the centre of Avhich the 
catheter AA'as passed through. The tumour having been removed, this 
catheter Avas passed through the A’agina, and thence into the cul-de-sac, 
AA'hich brought the rubber up to the vulva. All blood and serum possible 
having been removed by AA'arm soft sponges, and oozing having ceased, 
the ends of the ligature applied to the pedicle Avere brought into the lower 
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angle of the incision, and the incision closed by interrupted silver wire 
sutures, so introduced as to include the peritoneum. Broad strips of ad- 
hesive plaster, reaching half round the body, were noiv applied; then a 
compress of fine white flannel, wrung out of hot water, ivas applied at 
each side of the incision ; between these a few strips of patent lint, satu- 
rated in a mixture of ol. olivm, glycerin, and salacylic acid (sxv oil, 5] 
glycerin, 5ss acid). Over this was laid another compress of flannel, wrung 
out of hot water; over these a flannel binder; and over all a “London” 
abdominal supporter ; the latter only to supply points of attachment for 
perineal bands, used to maintain a permanent position to the piece of 
rubber which held the drainage-tube in place, which purpose it served 
admirably. 

The dressing completed, the patient was put to bed. She was some- 
what pale, and expressed herself as sensible of a slight aching of the back, 
but highly gratified with the result. She now took gi\ ^ morph, sulph., 
and we left her in a ver}' comfortable condition. 

Aprils, 8 P. M Pulse 96; temperature 99°. A few spoonfuls of 

nourishment taken, and rejected by the stomach. Morph, sulph. gr. 
every tivo or three hours. 

lOt/i, A. M. — Pulse 95; temp. 99^°. Rested well during the night; 
feels hopeful. Introduced catheter; drew off sv rather high-coloured 
urine. Continue morphia. 

P. M — Pulse 96 ; temp. 99^°. Patient h.as taken food, and is comfort- 
able. 

lit//, P. M — Pulse 104; temp. 1004°. No pain nor soreness; skin 
moist and warm ; bloody scrum discharging from drainage-tube freely. 

14t/t, P. M Pulse 100; temp. 99|°. Patient comfortable; removed 

drainage-tube. 

. I7f//. — Dr. C. Truesdale visited the patient with me to-day. Dressings 
were removed for the first time since the operation. Adhesion has oc- 
curred throughout the whole extent of the incision. >Sutures I'emoved, 
except one at the lower angle; dressing applied as before, even the sup- 
porter, which the patient believed jn-omoted her comfort. 

20lh . — Pulse 92 ; temp. 984°. Patient feels tired, and a little tender- 
ness in right iliac region. Changed the dressing, and removed the remain- 
ing suture. 

25t/( Pulse 106 ; temp. 984°. Patient complains of a sense of soreness 

near the umbilicus; at that point an abscess was forming. A small iibscess 
has discharged. At this point the parts had not been intimately brought 
together, and lienee the pus accumulated ; but being freely discharged, 
cleansed, and dressed, it gave no further trouble. 

May 3. — Pulse 88; temp. 984°. Patient sitting up. Removed ligature 
from pedicle. 

Ot// Patient passed through urethra a mass resembling fibrin, loaded 

with sand. Its passage caused agony for the time being, but, soon after, 
the patient was again comfortable. The sandy matter consisted of the 
triple phosphates, and the mass in which the s.and was rolled up was 
prob.ably a blood clot. 

loth Patient has walked out a little to-day, and is in her usual health, 

except that the urine is alkaline, and crystals of the triple phosphates 
abound, keeping up irritation about the bladder and urethra. 

She subsequently took nitric acid and phosphoric acid alternately, with 
quinia and iron, and at this writing her health is excellent, and her re- 
covery perfect. 
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Aet. XXII — Etudes Ex'perimentales ct GUniques sur les Traumatismes 

Certhraux. Par le Dr. H. Duret. Tome I., 8vo., pp. 327, XIX 

planches. Paris; Le Progres Medical and A. Delahaye, 1878. 
Experimental and Clinical Studies upon Cerehral Traumatisms. By Dr. 

H. Duret. 

The importance of the brain as an intellectual and vital centre, the ob- 
scurity and complexity of its lesions, and the difficulties and uncertainties 
of their treatment have made, and always will make, it an object of the 
greatest (we had almost said melanchol)'-) interest to both physicians and 
surgeons, and this interest has been much quickened of late by the recent 
advances made in our knowledge of the special functions pertaining to dif- 
ferent portions of the cerebral hemispheres, and by the success obtained 
by two French surgeons in cases of operative interference based upon this 
knowledge. The uncertainty conceiving the exact seat of the lesion, 
especially when the original traumatism had not caused a recognizable 
fracture, and the symptoms had supervened tardily, made surgeons loath 
to interfere lest tlicy sliould needlessly compromise tlicir art and themselves, 
and the habit of hesitation thus induced led them, illogically, perhaps, but 
not unnaturally, to extend expectant treatment to other cases also in which 
more active measures were plainly called for, and even the point for the 
application of the trephine clearly indicated. When at last the urgency 
of the symptoms became so great that the surgeon ivas in a measure forced 
to operate, the condition of the patient had been rendered so grave by the 
inflammatory and destructive processes that had been allowed to develop, 
as to almost preclude recovery, and thus Avas established a vicious circle 
— delay in interference leading to fatal results, and the sequence of ffital 
results justifying or at least favouring delay — Avhich has made trephining a 
rare operation, and reduced the surgeon almost to the position of a simple 
spectator in cases of injury to the skull. In some hospitals it is considered 
almost an axiom that the application of the trephine Avill be folloAved by 
the death of the patient, and in tlie recent discussions in the Academie de 
Medecine and the Socicte de Chirurgie upon the thei’apeutical uses to be 
made of the newly-acquired knowledge of motor centres, the great danger 
of this operation AV'as the argument most strongly urged against interference 
Avhen the interior of the cranium avus not already exposed to the air. 

It seems not unlikely that this fear of the trephine is a mischievous tra- 
dition handed doAvn from generation to generation and as ill-founded as 
that of the intolerance of the urinary bladder so recently overthi-OAvn by 
Prof. Bigelow. Even if it is not so, antiseptic surgery has reduced, if it 
has not entirely removed, the danger, and the only thing that is noAV re- 
quired to justify the habitual substitution of active interference for the 
present policy of expectation or resignation is greater certainty in the 
means of diagnosis. 

F or this reason Ave Avelcome any work that adds to our knoAvledge of the 
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nature and f lie means of diagnosis of cerebral lesions; and it is to this 
task that the author of the book now before us has addressed liimself. 
The present volume deals only with the experimental study of cerebral 
traumatisms, the clinical aspects will be considered in the 2d part, which 
is yet to appear. In this volume we have an analytical study of the pa- 
thology and symptomatology of primary lesions, of cei-ebral commotion, 
compression, and contusion, and ive are promised in the second the syn- 
thetical application of the results here acquired to the clinical aspects of 
these lesions as they arc encountered by the surgeon. The scope of this 
part is indicated by some of the titles of its chapters : cerebro-spinal shock, 
the influence of an excess of pressure, the mechanism of compression, and 
the part taken by the dura mater, the meningeal vessels, and the different 
portions of the enceplialon in cerebral traumatisms. The most original, 
and in some respects the most important, part is that relating to the sub- 
ject first mentioned, and nearly half the volume is given to its considera- 
tion. 

Cerehro-sphial shock (choc cephalo-rachidien) is the term employed by 
M. Dnret to indicate the sudden arrest or suppression of the functional 
activity of the brain produced by a blow upon the skull or by an injection 
into its cavity, when the force is transmitted through and by the cerebro- 
spinal liquid to certain more or less distant regions of the encephalon, 
notably tlie 4th ventricle, and there exerts a vulnerant action. The nature 
of the shock, the mode in which the action is exerted, and the lesions 
which it produces were, he claims, discovered bj' him and first described 
in the book before us. To the exposition of its natui'o, cause, and effects, 
he brings an enthusiasm which is fully justified by the importance of the 
discovery, and if we feel some hesitation in accepting his analysis of me- 
chanical problems whose very factors are often hypothetical and alwa3's 
complex, we must admit that the opinions of a conscientious worker tho- 
roughly imbued with the scientific spirit, as M. Duret unquestionably is, 
and appljdng the test of Experiment whenever possible, are not to be 
lightly questioned by the critic who can give perhaps only minutes or 
hours to the consideration of questions that have occupied the author for 
daj's or weeks. And yet when we remember that even simple problems 
in physics are beset with difficidties arising from failure to apprehend or 
rightlj' estimate the mutual relations of the parts, we maj'" well doubt 
whether any one is qualified to deal with those presented by the infinite 
complexity of the skull and its contents. But while we cannot follow M. 
Duret through all his elaborate and painstaking explanations of the mecha- 
nism b}' which certain effects are produced, we can accept heartily his 
demonstration of those effects and of their relation to well-known clinical 
sj'mptoms, and instead of losing by the elimination may even gain by in- 
crease of sliarpness of outline and precision of conception. 'We can only 
gain by fixing our attention upon experimentally-ascertained facts to the 
exclusion of inferential explanations of them, and by declining to follow 
the author into hypothetical vacuums produced by questionable cones de 
soidevemenf. 

Two facts, two lesions stand out prominently in the record of the ex- 
periments; with one of them we are all in a measure familiar, with the 
discoveiy of the other and of the agenej'^ of the cerebi'o-spinal liquid in 
producing both M. Duret is to be credited. But we cannot do better than 
follow the author’s own dramatic method and begin with “Ilbtv I discovered 
the cerebro-spinal shock.” 
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He was seeking for the causes and the mode of production of concussion 
of the brain {^commotion ccrebrale), and had succeeded several times in 
producing its clinical symptoms by rapidly and forcibly injecting non- 
absorbable liquids into tlie anterior of the skull, but in these and even in 
other cases where the injection of from ten to twenty grammes of water 
had killed dogs instantaneously, lie liad found no.lesion sufficient to account 
for the result. The tetanic contraction of all the muscles, the arrest of 
respiration, and the slowing of the heart’s action made him suspect a lesion 
of the medulla, and with the hope of making this lesion extensive enough 
to be recognized, he determined to inject a much larger quantity of water 
than he had previously employed in the experiments. 100 grammes 
(5 o -b) were injected rapidly by means of a syringe screwed into a small 
hole made near the centre of the right side of the skull. At the autopsy 
an extensive rent was found in the median line of the floor of the 4th 
ventricle, a rent evidentlj'' produced by a force acting from within outwards, 
and the aqueduct of Sylvius and the central canal of the cord were largely 
dilated. 

AVhen we recall the definite plan of the experiment, and note that the 
dog thus sacrificed was “no. 32 Ms,” the exultation which M. Duret mani- 
fests in the next paragraph seems quite as justifiable as that which sent 
Archimedes, naked, through the streets of Syracuse, and gave all lan- 
guages a common cry of triumph. The mode in which the lesion had 
been produced was apparent: the pressure upon the surface of the hemi- 
spheres had forced the cerebro-spinal liquid contained Avithin the lateral 
ventricles out through the only channel open to it, the aqueduct of S}'!- 
vius, into the 4th ventricle, and the latter, not being able to discharge the 
liquid through the minute foramen of Magendie and the central canal of 
the spinal cord as rapidly as it was received, Avas subjected to a dilating 
pressure sufficient to rupture its Avails. In order to eliminate a possible 
source of error, the direct passage of the injected liquid into the ventricle, 
the syringe Avas filled Avith a thick solution of gelatine instead of Avater, 
and the experiment Avas repeated. The result Avas the same : muscular 
rigidity, arrest of respiration, death ; and at the autopsy the coagulated 
gelatine Avas found solely betAveen the dura mater and the bone. There 
Avas a small amount of blood in the cavity of the arachnoid at the base of 
the brain, the aqueduct of Sylvius Avas enormously dilated and torn, the 
central canal of the cord Avas dilated throughout its entire length, and the 
floor of tlie 4th ventricle and the restiibrm bodies Avere covered with 
hemorrhagic spots. 

It is too CA'ident to escape the notice of any one that an experiment of 
this kind, hoAvever interesting and valuable it may be from some points of 
vieAv, cannot be considered an experimental reproduction of any trauma- 
tism inflicted upon the skull. The amount of the injected liquid AA'as so 
great that the compression exerted by it Avas far beyond that Avliich could 
be produced by any bloAV unaccompanied by a crushing fracture. It could 
serve only to shoAV the manner in Avhich and the point at which a certain 
much less severe effect might be pi’oduced. Granted that the sudden pas- 
sage of the contents of the lateral ventricles into the fourth ventricle may 
cause rupture of the latter, it remains to be shown Avhether a bloAV upon 
the skull can cause this passage, and, if it can, by Avhat means ; and heie 
Ave must reverse the Cartesian order followed in this instance by M. Duret, 
and shoAV Avhat the bloAV actually does before Ave try to shoAV Avliat it ought 
• to do, and hoAV it ought to do it. It is not difficult to find material for oui 
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purpose ; tlie book is filled with records of experiments, and we take one, 
almost at random, from page 47. The dog, a long-haired, blind-man’s 
dog, which had already served for one experiment, but whose health was 
completely re-established, as the meticulous chronicle informs us, received 
upon the forehead a blow delivered with violence enough, it was hoped, to 
kill it. The hope was not ill-founded ; the animal remained comatose for 
thirty-six hours and then died. As the case is also a striking example of 
the general phenomena ascribed by the author to cerebro-spinal shock, a 
brief account of the symptoms may serve to show what he includes iinder 
that term. Before the experiment the dog’s pulse was 1 00, respiration 
24, and rectal temperature 38.8° centigrade. The blow, which was given 
at 9 A. M., was followed instantly, by complete loss of consciousness, 
rigidity of the muscles, flow of blood from the nostrils, and involuntary 
delecation. During the first two minutes there were but three respirations 
and thirty pulsations. During the 4th minute four deep, ditficult, sterto- 
rous respirations ; pulse slow (12) and full ; slight agitation of the limbs 
and tail ; the respiration grew more rapid until the 8th minute, after which 
it remained at 32 until about the 25th minute when it was observed to have 
quickened to 42 with occasional arrests lasting for from 15 to 30 seconds. 
The pulse was 70, full and strong, each inspiration being marked by from 
two to four beats more feeble and rapid than the others. The thermome- 
ter placed in the rectum marked at the 6th minute 39.8°, at the 12th 
39,2°, at the 25th 38.6°, and at the 60th 37.6°, The rigidity of the 
limbs, interrupted by occasional twitchings, especially of the muscles sup- 
plied by the facial nerve, gradually diminished and gave place to complete 
resolution during the second quarter of an hour. The respiration con- 
tinued ditficult and stertorous during the day, varying between 16 and 24; 
the pulse (including the rapid beats during each inspiration) was 80-90. 
The temperature at 5 P. IM. was 84.2°. Tlie next morning the animal 
was still unconscious ; respiration 32, stertorous, pulse 90-100 ; tempera- 
ture 38.8°. llesolution, pupils punctiform, sensibility obtuse, but reflex 
sensibility preserved He remained in this condition during the day and 
was found dead the next morning. The autopsy disclosed a fracture on each 
side beginning above the orbital arch, extending through it to the temporal 
fossa, and ending on the left side in the centre of that fossa, but curving 
inwards on the right towards the sella turcica. On the left was a small 
lenticular clot between the dura mater and the bone ; the cavity of the 
arachnoid over the convexity of the right hemisphere contained a lajmr 
of blood not more than 1 millimetre in thickness. Both hemispheres were 
greatly congested throughout, “ evidently the first stage of a generalized 
encephalitis following concussion.” Ecchymoses in the sulci between the 
convolutions, and under the pia mater on each sphenoidal lobe. The ventri- 
cles were filled with reddish serum ; there were five or six small hemor- 
rhagic spots in the upper third of the floor of the fourth ventricle, the 
medulla oblongata was greatly congested and softened, and its surface of 
section showed minute hemorrhagic spots each surrounded by a zone of 
softening. The central canal of the cervical portion of the spinal cord was 
dilated with softening and punctiform hemorrhages in the gray substance 
of its walls. 

lYe must distinguish between the early and late lesions, those which are- 
the immediate consequence of the blow, and those which are due to the 
subsequent inflammation. Among the first are the extravasations of blood 
on the surface and in the bulb ; it is plain that the latter organ was affected 
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by tbe shock although the blow fell upon the forehead ; and the dilatation 
of the central canal, corresponding to that observed in the first experiment 
mentioned, may he taken as a proof that in this case also the contents of 
the lateral ventricles Avere driven Auolently into the fourth ventricle, and 
AA'ere one at least of the causes of the extravasations found at the upper por- 
tion of its floor. Kepetitions of the experiment, Avith hloAvs of different 
force, and falling upon different regions of the skull, Avere made by M. 
Duret Avitli objects and results Avhich Ave must here pass by Avithout de- 
scription, but from AA'hich A\'e may draAv one inference not draAvn by him. 
Tlie rupture of vessels on the outside of the bulb, and the greater facility 
Avith Avhich the characteristic lesions of the fourth ventricle Avere produced 
Avhen the bloAv fell upon the forehead or even the occiput than Avhen it fell 
upon the side of the head, Avould indicate some other mechanism than sim- 
])le compression of the hemispheres forcing out the contents of the ventri- 
cles. A portion of this objection has not escaped his notice, and he seeks to 
explain the less effect of bloAvs in the transverse axis by the action of a ct>ne 
dc sord'evement, an elevation of the skull produced by its elasticity at the 
point immediately opposite that at Avhich the bloAv Avas received, and corre- 
sponding to the cone de depression at that point. He thinks that the sort of 
A’acuum thus formed solicits the liquid contained in the subarachnoid space 
and thus diminishes the effect of the c8ne de depression. When a bloAV 
is delivered upon the vertex no cone de soulevement can be formed because 
the opposite point rests upon the spine and cannot yield. It may be that 
all this is true, but there is nothing in the book to prove it, and it is not 
eas)’’ to believe Avithout a demonstration that tlie elasticity of a globular 
body is manifested only in a change of form at the point opposite that at 
Avhich the original impulse is received. As for the bloAV upon the vertex, 
the assumed absence of the cone of elevation can hardly be accounted for 
by the reason giA'cn, for if it could not be produced by its OAvn actual pro- 
jection, it could by a relatiA'C projection, that is by the rebound of the 
rest of the skull, or, as any one aa’Iio has squeezed an orange or a rubber 
ball must liaA'e observed, its absence Avould be compensated for by the 
increase of all the transverse diameters. It seems a simpler and more 
probable explanation, if Ave may hazard one, to infer that a more complete 
or uniform compression is produced by a bloAV upon the forehead, since it 
acts directly upon both sides, and that its effect is increased by the fact 
that the moA’cment of tlie AvaAm being in the axis of the bloAV it is aug- 
mented by the direct application to it of the force. 

It is frequently noted in the autopsies that clots of considerable size Avere 
found on the outer surface of the medulla oblongata, and M. Duret explains 
these, as he does all otliers on the surface, by tlie action of the peripheral 
Avav’e,^ that occupying the subarachnoid space. This Avave, he thinks, dis- 
tends the meshes of the space and thei’eby ruptures the v'essels, just as a 
hypodermic injection sometimes ruptures those of the subcutaneous cellular 
tissue. That this action is exerted by the Avave is proved beyond a ques- 
tion by some of his experiments, but it seems as if the generalization had 
been carried a trifle too far, and that the author’s legitimate pride in tlie 
force discovered by him had led him to overlook a not unimportant adjuAmnt. 
The disparity betAveen the extent of the peri-bulbar lesions and others 

' We use the term loave merely as a convenient one for expressing the movement of 
the liquid from one point to another; it must be remembered that the movement, in 
the subarachnoid space at least, takes place through a multitude of small channels, 
and is tlierefore a collection of streams rather than a single Avave. 
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like^Yise produced at a certain distance from the point receiving tlic Won- 
leads one to look at once for a special reason. No such reason is presented 
by the sub-arachnoid space, its meshes are no larger, its capacity for dis- 
tension even less than elsewhere, there is no reason to tliink that thelirpiid 
has a special tendency to collect there, on the contrary the distensibility of 
the neighbouring occipito-atlantoid ligament seems to furnish a sort of local 
safety-valve. 'SVhat then can be the reason ? The attention that is not 
pre-occupied hills at once upon the gross anatomical differences, the stalk- 
like form of the medulla, its position in the axis of the blow and at the very 
outlet of the skull — all point to a reason less recondite than that contained 
in the wa^'es of the cerebro-spinal liquid. The medulla oblongata seems 
to be so exposed to the receipt of direct violence that it might almost be 
used as an argument against the doctrine of the survival of the fittest. It 
must be noticed too that the extravasations arc found upon its anterior sur- 
face, there where it rests upon the basilar process at the vmry point where 
the impulse of the direct force transmitted through the bones ivould be 
received. 

But these are only objections of detail ; they leave this main fact that 
lesions are produced by peripheral and ventricular waves of (he cerebro- 
spinal liquid unshaken. We have yet to consider the manner in which 
the waves are produced and propagated. The first of the essential ele- 
ments in this consideration is the elasticity of the skull. We use the 
term elasticity advisedly, for the results in all the experiments were ob- 
tained without the aid of depressed fractures. The elasticity of the skull 
scarcely needs a demonstration. Almost every one knows that an empty 
skull let fall upon the pavement rebounds to the hand that dropped it ; but 
the measiu’e of the elasticity, the extent to which it yields, and therefore 
the measure of the compression which the blow exerts, is not so well 
understood. A single experiment puts it in a very clear light. Felizet 
(p. 28) filled a skull with melted paraffine, cooled it, and let it fall from a 
height of feet. The globe of paraffine was then removed and showed 
at the point corresponding to that which received the blow a flat circular 
surface more than an inch in diameter, and representing a depression of 
one-third of an inch, or in cubic measure .13 of a cubic inch, a very con- 
siderable amount for so moderate a blow. To understand its effects ujion 
the contents of the skull we must turn to M. Duret’s description of the dis- 
position of the cerebro-spinal liquid. 

The cerebro-spinal liquid is collected in two irregular masses, the periphe- 
ral and the ventricular, communicating with each other by a narrow open- 
ing at the lower end of the fourth ventricle, the foramen of IMagendic. 
Tlie arrangement of the ventricular portion is comparatively .simple ; it is 
contained within the ventricles and the central canal of the cord, and its 
different portions communicate quite freely with one another. In order to 
understand the action of this portion in producing the lesions of cerebro- 
spinal shock -we must bear in mind the fact that the great part of it occupies 
the lateral and third ventricles, and communicates with the smaller part in 
the fourth ventricle through the aqueduct of Sylvius or iter e tertio ad 
quartum ventriculum. 

The disposition of the peripheral portion is much more complex ; it 
occuj)ies the subarachnoid space covering the brain and cord, a space 
which, beginning in or continuous with the so-called lymphatic sheaths of 
the fine arterioles distributed to the substance of the brain, the gavies de 
Robin, expands into larger channels in the sulci between the convolutions, 
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and finally into sacs of different sizes at tlie sides and base of tlie brain. 
It is continuous also with the sheaths of the vessels and nerves of the 
organs of special sense. Tliis arrangement is happily compared by M, 
Duret to a system of brooks, rivers, and lakes, the principal rivers being 
the channels in tlie fissures of Sylvius and Rolando, and the lakes the 
sylvian at the lower extremity of the fissure of vSylviiis, the central at the 
base of the brain, the inferior cerebellar behind and below the cerebellum, 
and the terminal at the lower end of the spinal cord. The communication 
with the ventricular portion is through the foramen of Magendie, betAvcen 
the inferior cerebellar lake and the fourth ventricle. 

The liquid is produced by exudation from the vessels, and its tension is 
greater than that of the air, being equal, according to Leyden, to that of 
a column of ivater 10 centimetres high, and rising during violent respira- 
tion to 14 .or 15 centimetres. Of the many interesting points connected 
with the functions of this liquid we have space to mention only one, 
namely, the manner in ivhich it protects the brain from injury by changes 
in the amount of blood supplied to it. It is apparent that as the cavitj^ of 
the cranium is always completely filled, and its walls arc not distensible, 
the brain would be conqiressed at each beat of the heart by the additional 
amount of blood forced into it, unless provision were made for a simulta- 
neous Avithdrawal of a portion of the contents of the cranium. This pro- 
vision is found in the veins and in the distensibility of a portion of the 
walls of the spinal canal. The cerebro-spinal liquid receives the impulse 
of the ])ulsation, gives Avay before the dilating arteries, presses upon and 
compresses the veins, and distends the membranous portions of the spinal 
canal. This can be clearly demonstrated by the graphic method at either 
end of the canal. If the occipito-atlantoid membrane is exposed by divi- 
sion of the muscles of the back of the neck, traces can be obtained showing 
the effect upon it of every pulsation and respiration. 

As the sub-arachnoid space is not an empty sac like the cavity of the 
arachnoid, but is generally occupied by a delicate fibrous reticulum sup- 
porting the bloodvessels, in the meslies or intervals of Avhich the liquid is 
contained, every sudden or extreme dilatation is attended by the risk of 
rupture of the filaments and vessels, and of consequent extravasation of 
blood. The same effect is produced, although by a different mechanism, 
in the minute prolongations of the cavity along the arterioles; vdien the 
peri-vascular sheaths are distended by the afllux of the liquid under the 
impulse communicated by a blow, the arterioles are compressed directly 
by the liquid, and the capillaries indirectly by pressure through the brain 
substance ; then if the pressure is suddenly released the vessels burst by 
the unopposed tension of their contents. This has no special pathological 
significance, but it was very prettily shown by an experiment devised Avith 
this object. Pressure Avas gradually made upon the brain by an injection 
of Avax, and maintained until the death of the animal; A'ery few and slight 
hemorrhagic legions AA’ere found. The experiment was then repeated, and 
AA'hen the same degree of pressure had been obtained it was suddenlj" di- 
minislKjd; the tissue of the brain Avas then found to be filled Avith small 
hemorrhagic foci. 

The effect of this pressure upon the respiration, and the dependence of 
the respiratory phenomena upon the cerebro-spinal liquid, are clearly shoAvn 
by the experiment i-ecordcd on page 79. After se'etion of the muscle of 
the b.ack of the neck, and exposure of the occipito-atlantoid membrane, 
an injection of 15-20 grammes of AAmx Avas made rapidly thi-ough an 
No. CLIII Jan. 1879. 11 
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opening in the anterior portion of the vertex. This was followed imme- 
diatety by very violent opisthotonos and total arrest of respiration. After 
the animal had remained a minute and a half in this condition the bulging 
distended occipito-atlantoid membrane was punctured with a small trian- 
gular needle, and the liquid allowed to flow out ; the animal immediately 
began to breathe again at the rate of sixteen respirations per minute. 

* Two or three minutes later the respiration again ceased, and it was ob- 
served that the liquid was no longer flowing, and that the membrane was 
again bulging; a second puncture was followed by a second renewal of 
respiration ; then, after three or four minutes a third arrest, third punc- 
ture, and permanent re-establishment of the breathing. 

As the cerebro-spinal liquid is distributed so widely it is easy to under- 
stand that blows acting upon and through it should pi’oduce lesions at 
every part of the brain, although their severity at the different points 
would vary according to the facility with which the liquid could pass from 
one part of the sub-arachnoid space to another. While it is true that, in 
accordance with the well-known hydrostatic law, pressure upon an inclosed 
body of water will be felt equally at every point on the inclosing surface, 
the character and size of the channels of communications between the dif- 
ferent parts of that space, if its walls are at all distensible, will modify 
the effects of that pressure by affecting the facility with which the liquid 
passes from one part to another. 

This fact, while referred to indefinitely by M. Duret at one or two 
jdaces in his book, does not receive from him the attention which it de- 
serves, for by it alone can, among other things, the bursting pressure 
exerted within the fourth ventricle be explained. As that cavity commu- 
nicates, through the foramen of Magendie, wdth the neighbouring sub- 
arachnoid space, the pressure within and without the ventricle when the 
liquid is at rest is the same, and the only effect of increase of that pressure 
would be increased compression of the bulb between the two bodies of 
liquid, as a piece of iron is compressed between the hammer and the anvil. 
But, as the communication through the foramen is insufficient to accom- 
modate a wave of liquid (as shown by the rupture of its walls), and as 
similar obstacles prevent the timely arrival at the posterior cerebellar lake 
of the peripheral wave originating at the cone of depression, the un- 
balanced pressure within the ventricle produces rupture of its wall, just as 
a rubber ball is burst by a too vigorous attempt to force its contents 
through a small orifice. The distensibility of portions of the wall of the 
spinal canal affords a space into which the liquid contents of the cranium 
can pass, and the conditions of the problem, therefore, are not those of 
simple pressure, but the much more complex ones of liquids in motion ; 
and although the effects of variation in pressure are shown in some of the 
lesions, the most important ones are those produced by the waves. 

The lesions found on the convexity of the hemispheres are hemorrhages 
of greater or less extent from the vessels of the meninges, and, when the 
bone has been broken, of direct laceration.- M. Duret thinks that when 
the bone has not been broken, the lesions found under the point where the 
blow was received are the result not of direct violence, but of the sudden 
.springing back of the corresponding portion of bone after it has been de- 
pressed ; into the vacuum thus formed the return wave rushes, and tears 
up tlie meningeal vessels. He rejects also the old explanation by coutre- 
coup of the lesions at the opposite side of the skull, and substitutes one 
similar to that just mentioned, the vacuum being formed by an elevation 
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of tlie bone corresponding to tbe depression produced at tbe opposite point 
by the blow (c6?ie de soid'evemmt). We have already remarked that there 
is no proof of the existence of such an elevation, and, therefore, the argu- 
ment based upon it cannot be accepted. The hemorrhages are in the form 
of ecchymoses under the pia mater, staining of the .liquid in the sulci by 
rupture of the small vessels in the arachnoid meshes, and in small miliary 
foci due to rupture of the capillaries b}"- changes of pressure in the lymph- 
atic slieatlis. 

At the base of the brain the lesions are frequent and extensive, consist- 
ing of hemorrhages into the central and sylvian lakes, and sometimes, by 
ruptui-e of its visceral layer, into the cavity of the arachnoid. Similar 
lesions are sometimes found around the bulb, and to a greater or less dis- 
tance down the spinal cord. 

The lesions within the fourth ventricle have already been described in 
part; they comprise extravasations of blood of greater or less size, most 
frequent at the lower angle, and next at the upper angle of the ventricle. 
Tliese are sometimes extensive enough to give rise to the formation of a 
distinct clot, but most commonly are only miliary foci. It is worthy of 
note that a V-shaped mass of gray matter lying near the lower angle, and 
thouglit to be the origin of the pneumo-gastric nerve was frequently occu- 
pied by some of these foci. The foramen of Magendie is frequently torn, 
and in very severe cases the floor of the ventricle may be split. Inter- 
stitial hemorrhages are often found in the substance of the medulla and 
pons. 

Finally, hdmorrhagic lesions are sometimes produced at different points 
in the spinal cord. The case reported on page 102 is an interesting exam- 
ple of traumatic locomotor ataxy caused by a blow on the side of the head, 
the lesion consisting of an extravasation under the pia mater covering the 
posterior columns of the cord at the brachial enlargement. 

The syinptoms produced by cerebro-spinal shock are manifested in the 
muscles, respiration, circulation, and intelligence. The shock is followed 
instantly by an intense spasm and rigidity of the muscles, a spasm which 
is so general that it must be looked upon as reflex, as a manifestation of 
an irritation of sensitive centres, of the restiform bodies, according to 
M. Duret. This rigidity disappears in the course of a few minutes, and is 
followed, according to the severity of the shock, either by a return to the 
normal condition, or by complete resolution lasting until death. Agitation 
or paralysis of different groups of muscles is an indication of local lesions 
to be referred to hereafter. 

With this spasm of the muscles of relation is associated a similar condi- 
tion of the muscles of organic life, notably those of the arteries. These 
vessels contract, the tension of the blood contained in them is increased, 
and as a consequence of the obstruction which this offers to the passage of 
the blood through them, the tension in the veins is greatly diminished. 
In an experiment upon a horse the tension in the jugular vein sank front 
16 centimetres to 4 at the moment of the shock, an enormous difference, 
which plainly shows how complete the ansemia of the brain must have 
been. This spasm is followed by a general dilatation of the vessels, the 
result either of fatigue or of inflammatory action set up by the numerous 
hemorrhagic lesions. The effect of these variations in the blood supply is 
seen in the functional disturbances of the brain ; the primary anajmia 
causes complete loss of consciousness, which is prolonged by the sueceed- 
ing hyperaamia, and may last, if a generalized inflammatory process is set 
up, until death. 
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■We cannot follow the author through his examination of the many 
interesting consequences and incidents of this spasm, hut will mention 
only the changes produced in the temperature which are ascribed by him 
to it. Starting with the theory of the profound antagonism between the 
vessels of the peripheral and of the visceral circulation, as established by 
the researches of Claude Bernard and other physiologists, he claims that, 
while there is arterial contraction in the brain and on the surface, there is 
arterial and capillary dilatation in the abdominal viscera, and this dilata- 
tion is marked by local rise of temperature. The facts are that the rectal 
temperature rises to 39.5° or 40° centigrade immediately after the shock, 
or even to 41° or 42° in very severe cases. It subsides promptly, falls 
below the normal, and remains there until death or the beginning of the 
inflammator}' stage. This theory of visceral dilatation does not harmonize 
however with the preceding theory of generalized spasm ; and as we know 
that muscular action will raise the temperature of the body, and paralysis 
will lower it, it seems more reasonable to ascribe the rise of temperature 
to the intense action of the muscles, and its fall to the subsequent resolution 
which amounts practically to paralysis. 

The contractions of the heart are at first precipitate, feeble, and incom- 
plete, and soon become natural if the blow has been light. But if the 
blow is violent the pulse becomes slow, strong, and tense ; this coiTCsponds 
to the period of contraction of the arteries. If the blow is still more vio- 
lent the period is marked by a dicrotism during the inspiratory acts that 
may be mistaken for rapid and feeble pulsations. When dilatation suc- 
ceeds the contraction of the aidcries the pulse remains slow, but is soft 
instead of tense ; and, if finally the inflammatory stage is reached, the 
pulse becomes rapid. 

The changes in respiration present five stages. The 1st is that of spas- 
modic arrest, and is common to both slight and severe shocks. It lasts 
only two or three minutes, and is followed by the stage of primitive ac- 
celeration which lasts fifteen or twenty minutes, and is the result of direct 
irritation of the respiratory centres. The 3d stage, that of irregularity 
and intermittencc, is found only after severe shocks, and is due to lesion of 
the pneumogastric nerve itself, or of its origin in the gray matter at the 
lower angle of the fourth ventricle. The 4th stage, that of slowing, is marked 
by fulness and slowness of inspiration, followed without any interval by 
short expir.ation. The 5th stage is that of secondary inflammatory accele- 
ration. Stertor is common in the severe cases, and is ascribed to traumatic 
paralysis of the muscles of the soft palate. In some of the recorded ex- 
periments it appears, however, to have been only an incident of the general 
muscular resolution ; and in two, pages 109 and 130, it existed only during 
short periods of insensibility. 

Two experiments rvere made with the view to determine the points in 
the 4th ventricle, irritation of which would excite spasms of certain mus- 
cles, su'cii as had been observed in some cases, especially those of the eyes, 
lips, and jaws. The results with reference to these points were in the 
main confirmatop' of those obtained b}' other physiologists, but incidentally . 
others were obtained which strikingly corroborate the author’s explanation 
of the relations between the lesions and symptoms observed in the other 
experiments. The occipito-atlantoid membrane of a dog was exposed, a 
director passed upwards through it, and its point pressed .against different 
parts of the floor of the ventricle. Not onl)’’ was the expected action of the 
different muscles excited, but general rigidity, opisthotonos, arrest of respira- 
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(ion, unconsciousness, and loss of reflex sensibility were also produced. 
These c-Kperiments may be considered a positive proof of the causative 
rolatio 2 i existing between the lesions and symptoms observed in the other 
cases, and the ])revious experiments .are an equally positive proof of the 
agency of the cerebro-spinal liquid in the production of tlm lesions in these 
other cases. The experiments of M. Duret have made it necessary for us 
to revise our opinions upon manj'- cerebral traumatisms, and be deserves 
great credit for having discovered and demonstrated a factor in their pro- 
duction which has hitherto been overlooked. 

The capital point in this discovery is the fact of the passage of the con- 
tents of the lateral ventricles into the fourth ventricle under the influence of 
pressure exerted upon the hemispheres, and this flict is to be taken into 
account in apoplexies as well as in ti-aumatisms, for, as is shown in another 
part of the book, tlie injection of ,’a small amount, 3 to 5 grammes, of a 
non-absorbable liquid into the substance of the brain or upon its surface is 
sufficient to pi’oduce the symptoms and lesions of cerebro-spinal shock ; 
and an analysis of the symptoms of apoplexy shows a remarkable similarity, 
if not an absolute identity, with those above described. There is the same 
loss of consciousness, and its explanation by vascular spasm followed by 
dilatation is supported by post-mortem evidence. There is also the short 
convulsive stage (irritation of the sensitive tracts of the bulb), followed by 
complete resolution, with loss of both absolute and reflex sensibility. The 
pulse shows the same changes, at first slow and filiform, then natural but 
we.ak, then accelerated ; and the analogy between the respiratory pheno- 
mena is particularlj' close. Finally, the temperature is also lowered, and 
rises again, of course, if the inflammatoiy. stage is reached, and probably 
would show the sliort primitive rise corresponding to the spasm of the 
muscles if the observation could be made. Its short duration, ending per- 
haps before the arrival of the physician upon the scene, and the necessity 
of measuring it in the rectum arc sufiicient reasons for its having hitherto 
escaped observation. ]\I. Duret claims that the mechanism by which these 
symptoms are produced is the same in both cases, namely, the sudden pas- 
sage of the contents of the lateral ventricles into the fourth ventricle and the 
consequent irritation of the restiform bodies ; and he intimates in a foot- 
note that this theory has received the support of Prof. Charcot. The 
statement, however, certainly needs to be accompanied by a limitation, 
one which doubtless was not overlooked by him, but is not expi’essed in 
set terms. The explanation can be true only of rapid hemorrhage from a 
vessel of considerable size, for the compression exerted by a slight hemor- 
rhage, or by one occuiTing slowly, would be insufficient in amount or in 
rapidity of pi-oduction to exert the mechanical action essential to this 
theor 3 \ This absence of the lesions and symptoms of cerebro-spinal shock, 
when the compression is increased slowly and grfidually, is plainly shown 
in the histories of some of the experiments recorded in the chapter devoted 
to the examination of the mechanism and influence of compression. 

It does not seem desirable to enter as fully into the author’s examina- 
tion of the effects of compression of the brain as into that of the cerebro- 
spinal shock, and we shall therefore confine ourselves in what follows to 
the more prominent results of this examination, leaving the others to be 
considered when the second or clinical part of the book shall have ap- 
peared. 

It follows, of course, from what we have already learned of the cerebro- 
spinal liquid, that any compression of the brain, any diminution of the 
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capacity of the cavity of the craninm, exerts an effect at all points occu- 
jned by that liquid, an effect dependent upon the degree of increase of its 
tension. This increased tension diminishes the calibre of the vessels (by 
pressure upon them) and the amount of blood vhich passes through them 
in a given time, and the results of this local anajmia are shown in the 
disturbance of the functions of the cerebrum and medulla. If the tension 
of the cerebro-spinal liquid becomes equal to that of the arterial blood, the 
circulation is arrested and the individual dies. This equality of intra- 
and extra-vascular tension cannot, however, be produced by an escape of 
blood into the cavity, unless the vessel ruptured is a very large one ; and, 
moreover, the vascular spasm produced by the irritation of the sensitive 
nerves or centres increases the arterial tension so much (from 8 centimetres 
of mercury to 22 or even 28), that an equal extra-vascular pressure is proba- 
bly produced only in experiments, and never in diseases or traumatisms. 
This increase of tension is marked by notable slowing of the pulse, except 
when it is gi-eat enough to cause death promptly ; in this latter case the 
pulse is accelerated, usually to such a degree that it cannot be counted. 
The other symptoms, which become more marked as the pressure in- 
creases, are somnolence, dulness of intellect, and diminished sensibility or 
complete coma, according to the pressin-e. This increase of tension cannot 
be estimated either clinically or post-mortem, and in .its place we have to 
consider the size of the clot, and decide from that whether the symptoms 
observed during life were due to compression or to some other pathological 
influence. 

With the view of determining the relations between increased tension 
and the amount of compression, M. Duret made a number of experiments, 
consisting in the injection of wax into the arachnoid cavity or between 
the dura mater and bone, and found that in the latter case a clot equal in 
size to one-twelfth of the capacity of the cranium would cause coma and 
death in a few hours, while in the former case the clot produced these re- 
sults only when it became equal in size to one-sixth or even one-fifth of 
the capacity of the cranium. In attempting lo utilize these facts in clini- 
cal observation, however, we must remember that they apply only to early 
symptoms and to cases in A\'hich there is no concomitant lesion of the nerve 
centi’es ; for the cause of the later results is found in the subsequent inflam- 
mation and changes in the circulation. 

The symptoms produced by pressure exerted by increased tension of the 
cerebro-spinal liquid may be usefully classified according to their origin in 
the hemispheres or in the medulla. Those })ertaining to the former are 
muscular weakness and dulness of the intellect and sensibility, varying 
directly in intensity with the pressure. The medulla and spinal cord being 
the centres of reflex sensibility, pressure upon them is manifested by dul- 
ness or abolition of reflex sensibility, for which touching of the cornea is 
the best test, because that organ is under the control of the medulla and is 
the last to lose its sensibility, both because it is near its nerve centre and 
because the vascular supply of tlie medulla is such that it resists pressure 
longer than any other part. This resistance of the medulla to traumatic 
influences led Charcot, in imitation of Haller, to call it the ultinium 
moriens of the nerve centres, and its possession of this quality is amply 
justified by the importance of the functions .over which it presides — circu- 
lation, respiration, and animal heat. As a rule, pressure causes no change 
in cither of these three functions until after the tension of the cerebro-spinal 
liquid has become nearly equal to that within the arteries; then both pulse 
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and respiration grow slow, and the temperature of the body falls. If the 
tension is increased until it equals or exceeds that of the arterial blood 
the temperature falls still lower and the respirations grow less frequent; 
but the pulsations suddenly become so rapid that they cannot be counted, 
and the animal dies in a few moments. A. positive sign of obstruction to 
the circulation of the medulla is furnished by the character of the respira- 
tion (slow and deep inspiration with more rapid expiration) and the oc- 
currence of three or four rapid pulsations during each respiratory act. 
(M. Duret does not seem to be quite sure of this observation, for he speaks 
of it in other places as a “dicrotism which might be mistaken for rapid 
pulsations.”) The predominance of symptoms referable to the medulla is 
characteristic of intra-ventricular pressure (extravasations). In contrast 
' to this, pressure upon the anterior surface of the hemispheres, if moderate, 
quickens the respiration and pulse; if greater, it slows the respiration, 
and after a longer interval the pulse also. 

IVe need not follow the author in the parallel he draws between the 
symptoms of cerehro-spinal shock and of compression ; for, although inte- 
resting, it is necessarily incomplete and must await a fuller development 
in the clinical portion of the work which is to follow, and we must close 
our review of this portion with a consideration of the important symptoms 
produced by lesions of the dura m.ater. Their importance is due to the 
fact that this membrane is well supplied with sensitive nerves coming 
mainly from the fifth pair, the physiological action of which can be easily 
excited by traumatisms of the skull or b)"" inflammatory processes ulthin 
it. The manifestations of this action complicate the symptoms due directly 
to the primary lesion and render an accurate diagnosis difficult, because 
some of them are also symptomatic of lesions of the brain substance. 
Without entering into any of the details of the experiments, we may give 
briefly the conclusions arrived at. As the nerves are nerves of sensation, 
pain is, of course, a frequent symptom, and the others are those of reflex 
irritation manifested by spasms and contractures in the muscles, by modi- 
fications of the respiration and pulse, and by vaso-motor changes in the 
eyes and brain, with consequent somnolence or coma. The spasms and 
contractures of the voluntary muscles are situated sometimes upon the 
same side as the lesion, sometimes upon the opposite side; they have a 
tendency to become more or less generalized, and involve the neighbouring 
groups of muscles, and never have the localization and voluntary appear- 
ance of contractions induced by lesions of the cortex. 

The diagnosis of lesions of the dura mater, their differentiation from 
those of the brain substance itself, has a positive and practical importance, 
because they may be due to a depressed fragment of the inner table of the 
skull or to a clot of blood between the dura and the bone, and therefore 
amenable to surgical treatment. 

If we compare them with the symptoms of the lesions accompanying 
cerebro-spinal shock, we fluid that in the latter a slight lesion, ^ e. g.., a su- 
perficial extravasation, gives rise at first to symptoms indicating exagge- 
rated functional irritability of the corresponding part of the brain, that is, 
to localized muscular twitchings. If the lesion is more severe, if it is 
destructive, it causes paralysis; and in both cases, when the lesion in\ (fives 
the cortex, the symptoms appear on the opposite side of the body. Per- 
manent contraction of different muscles appears only secondarily, after tie 
lapse of one or more days. It is at first limited to the muscles coriespon 
ing to the injured nerve centre and to the neighbouring groups, but maj 
become generalized and even affect both sides of the body. 
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The symptoms produced by lesions of the cortex in the primary stage 
ai’c thus seen to he entirely distinct from those due to lesions of tlie dura 
mater; in the former tliey occupy the side of the body opposite to the 
lesion ; in the latter tliey occupy the same side : paralysis may occur in 
the former but not in the latter; in the former, spasmodic muscular action 
is distinctly localized and has a sold, of voluntary character, while in the 
latter it is generalized and involuntary in appearance. 

The permanent contractions of the second stage are attributed by M. 
Duret to subserpient irritation of the dura mater, and are therefore not to 
be distinguished from those produced by lesion of the dura alone. There 
is, however, one variety, and an important one, of muscular contractions 
excited by injury to the substance in which the dura mater plays no part; 
the irritation is propagated directly from the seat of the lesion to the me- 
dullary centres by the aid of the white motor fibres of the hemispheres. 
In this case the symptoms are always those of epileptiform attacks begin- 
ning usually in the muscles which correspond to the brain centre first 
affected. 

The two remaining chapters of the book are devoted to the part played 
by the meningeal vessels in cerebral traumatisms, and to a resume of the 
relations between the lesions of the different parts of the encephalon and 
])articular symptoms, including a few contributions to the study of the 
localization of motor centres and the propriety of surgical interference 
based upon them. There is nothing in these chapters that requires espe- 
cial mention here, and we now leave the book with the conviction that it 
is well worth stud}' by all, and that as a product of accurate experimenta- 
tion and cautious inference, it is not only a valuable contribution to the 
surgery and physiology of the brain, but also gives the assurance that 
French science will find in the new ranks men not unworthy to take the 
l»lace of those who have made her past and present illustrious. 

L. A. S. 


Art. XXIII — A Clinical History of the Medical and Surgical Diseases 
of Women. By Robert Barxes, M.D., Lond., Censor of the Royal 
College of Physicians, Obstetric Physician and Lecturer on Obstetrics 
and Dis. of Women to St. George’s Hos])ital, etc. Second American 
from the second and revised London edition, 8vo., pp. 784. Phila- 
delphia : Henry C. Lea, 1878. 

The American profession will receive with great pleasure this second 
edition of Dr. Barnes’s excellent book. Dr. Barnes, in his brief visit to 
the United States in Our Centennial year, made many acquaintances, 
many friends, and they will be glad to have him address them again, even 
though it be by the printed p.age, and from the other side of the Atlantic. 
Moreover the book esj)ecially commends itself to American readers by 
its recognition of Americ.an works and workers in g}'naBcology, and by its 
graceful dedication to one whom the profession of this country hold in 
such high honor. Dr. Fordyce Barker. 

The title page states that this edition is from the second and revised 
London edition, .and Dr. Barnes, in his preface, refers to the revision as 
having been “ conscientious.” But the thoroughness of this revision — its 



1G9 


1879.] Baiines, Medical and Surgical Diseases of Women. 

careful minuteness and completeness — will liardly be recognized by any 
reader wiio does not collate tiie two volumes, comparing page with page 
and sentence witli sentence. Such collation will show that°hundreds of 
changes have been made ; here new matter introduced, there old elimi- 
nated; alterations in order and connection; some old illustrations omitted 
and many new ones inserted ; verbal or other variations of individual 
sentences, modifying the thought or presenting it in clearer and more con- 
densed form — these are among the ciiaracteristics and results of a revision 
wlticli the author has justly termed conscientious. 

Having so recently presented a review of the first edition of this work, 
our observations at this time will be chiefly occupied with the new matter 
and with some parts of the old not referred to in that review. 

The first chapter is devoted to the anatomy of the external and in- 
ternal organs of generation. Several new illustrations are introduced, 
ne.'irly all from Sa])pey ; one is credited to Kundrat, but we believe tlie 
name of our St. Louis friend, Dr. Geo. J. Englemann, should also be 
associated witli it. Upon tJje authority of Sappey, the peritoneal invest- 
ment of the ovaiy, Avhich still holds so firm a place in the minds of some, 
is rejected ; we believe, however, that Waldeyer is the authority to be 
referred to in this connection. So, too, the ovarian tunica albuginea is a 
thing of tlie past. Wliy not also discai'd the words Fallopian tubes, re- 
placing them by oviducts, as briefer, and because tube is no more the 
equivalent of iuha, a trumpet, than a popular designation of the menstrual 
flow, yioivers is o^t Jluor. 

The carnncula: mijrtiformcs remain the products of the ruptured hy- 
men, though there is excellent authority for the statement that these little 
bodies arc quite indeiiendent of the hymen. 

Di/sparetinia, &eeoni\ chapter, p. 72, still holds its place; though we 
believe we conclusively showed that Sophocles attached no such meaning 
to the primitive as is given the derivative, and that, therefore, the defini- 
tion of the word as used by Dr. Barnes is constrained, arbitrary, and not 
essential. Keverthelcss a word is needed to indicate difficult or painful 
sexual relations, and as Dr. Barnes expresses them by this term, its 
general adoption is not doubtful. Dyspareunia, too, is not lacking in 
euphony, and that is more than can be said of some other of the author’s 
additions to the English language, such as dyscheziu ! 

On page 73 the menstrual fluid is called a secretion, and on the next 
page we learn that “ nearly the whole genital tract secretes mucus.” 
Now is it not a wrong use of language to call the menstrual liquid a 
secretion ? Is it a secretion in the same sense, or in anything like it, that 
mucus, or any other glandular product, is ? The secretion theory of 
menstruation we were faithfully taught in our student days, but we sup- 
posed that such a view was of the past, 'both dead and buried, and the 
present use of the term secretion in such connection by Dr. Barnes and 
other teachers, is rather an accommodation than a strictly correct appli- 
cation ; nevertheless it may be misleading. _ . , • 

On page 94 Dr. Barnes refers to Dr. Emmet’s extolling hot vaginal in- 
jections — one of the most valuable contidbutions to uterine therapeutics 
but neither commends nor condemns the practice. 

In considering the varieties of watery discharges, p. 86, Dr. Baines 
remarks : — 

"In one case, which was under my close observation, hydronhoea to the 
extent of a pint or more daily, occurred during the three latter months o ges a 
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tion. This certainly came from the cervix. Other cases satisfy me that the 
cervical glands may secrete large quantities of vatery tluid ; and there is gener- 
ally no necessity to seek higher up for the source. Tliis copious secretion finds 
analogy in the occasional free secretion of water from the stomach, and in tlie 
profuse salivation of pregnancy. As T have shown elsewhere, the entire glandu- 
lar svstem is rendered more active in pregnancy ; and the increased vascular 
tension of this condition is relieved by discharges, sometimes .at one point, some- 
times at another. I do not think it is desirable to trj' active means to control 
these discharges, which arc really of ph}-siological significance. The only true 
remedy is the termination of gestation, which must be .awaited with patience, 
unless serious constitutional impairment threaten.” 

On page 88, referring to the s.ame subject, i. e., ivatery discharges, 
another important statement is made : — 

“ I have seen profuse watery discharge from the uterus and its neck in cases of 
retroversion and reti'oflexion of the nterus. Here we may infer that their glandu- 
lar stiaicture was unusually active, and that the vascular fulness was increased by 
the imperfect return of the blood by the A’cins, compressed or strangled by the 
malposition or distortion of the utenis. Certain it is that in one very marked case 
profuse watery discharge ceased with restoration of the uterus to its norni.al 
position.” 

The third chapter is .a new one. It is a consideration of the symptoms 
of vesical and urinary, and of rectal disorders in relation to uterine and 
peri-uterine affections. Dr. B.arnes very truly remarks that in the majority 
of c.ases where women complain of vesical disorder, the cause of the distress 
will be found outside of the bladder. 

Retention of nrine is the first topic discussed ; and its symptoms, v.arie- 
ties, causes, diagnosis, and results fully presented. Then follow ischnria, 
vesical irritability, cystitis, incontinence of tirine, dysnria, abnormal ex- 
cretions from the bladder, and medignant disease, jyriv^ary and secondary, 
of this organ. Under the head of abnormal exci’etions from the bladder, 
of course discharges of blood are considered. We believe an additional 
cause to those mentioned by Dr. Barnes of such discharge may he given, 
viz., the opening of a peri-uterine hcematocele into that organ — but of 
this again. Six pages of the chapter are occupied with the second sub- 
ject. Dr. Barnes, in the course of the consideration of it, gives the 
method of exposing the lower portion of the rectum to view, first de- 
vised and practised by Dr. H. R. Storer, but does not mention Dr. 
Storer’s name. 

This v.aluable chapter concludes with this important lesson : 

” One lesson will be drawn from the clinic.al deductions made in these studies 
of the relation of the bladder and bowel distress to disease of the neighbouring 
stinictures. It will be seen how impossible it is to pretermit close examination of 
the surrounding organs without serious risk of overlooking conditions that ma}- 
be fatal if neglected, and which m.ay be remedied if discovered. Whilst we arc 
looking at the kidneys or the intestine, because they are disturbed in their func- 
tions, it may be the uterus or the ov.aries that are in fault. We thus sec how 
dangerous it is to practise in the spirit of pure specialism ; how .absurd it is to 
map out the body, and assign particul.ar territories to particular classes of practi- 
tioners. It will be seen how intimately, how indissolubly that p.art of medicine 
which t.akes for its basis the particular study of the generative system in woman, 
IS linked vith the disorders of the alimentary, vascular, and nervous systems ^ 
that is, a pure specialty cannot exist. A more monstrous thino^ cannot be con- 
ceived.” ° 

The sixth chapter — Pathology of the Ovaries and ^Menstruation toith 
its Disorders — shovs several additions. Among these are a presentation 
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of the arguments against the ovarian theory of menstruation formulated 
by Dr. Kesteven in 1849, “objections that have been taken up by several 
German writers,” says Dr. Barnes, and answers them satisfactorily or not 
according to one’s belief or disbelief in the aforesaid theory. Believing 
the theory, the reply is to the reviewer quite conclusive. We cannot 
see why conception should he a constant power in women and an inter- 
mittent one in the animal world, and why she should he exempt from the 
general law of periodical ovulation holding in that world. We arc in full 
I’aith with Stoltz, wiien he asserts that menstruation is the external sign 
of ovulation, and a consequence of ovarian excitement. Sphygmographic 
tracings are presented, showing the high tension preceding the menstrual 
flow, and of tliat at the end of gestation, and then of the ordinary tension 
after menstruation. The views of Kundrat and Englemann to the effect 
that the menstrual hemorrhage is a reti’ogressive process, under which the 
superficial layers of the mucous membrane, liaving undergone fatty degene- 
ration, are being exfoliated, are presented, hut by no means endorsed.- 

In referring to the menopavse, Dr. Barnes quotes with approval the 
statement of Dr. Fordyce Barker, that a woman over fifty-five is past the 
period of child-bearing. Alas ! for the collection of late pregnancies which 
Tilt has given in Change of Life. Alas! too, for the credibility of Pliny, 
who states that Cornelia gave birth to Valerius Saturninus when she 
was seventy years old ; and of that of Benauldin, whom Raciborski cites 
without contradiction or the slightest indication of skepticism, and who 
asserted he knew a woman whose menstruation had ceased for ten or 
Welve years, giving birth to a child when she was sixty-one. 

Vicarious or ectopic menstruation retains its place. Why not substi- 
tute for the two woi-ds xenomania, proposed by Flainant more than fifty 
years ago, a word quite as expressive as eiqflionious, and of as pure Greek 
origin as coprcemia ? 

In the conclusion of the chapter Dr. Barnes makes the following im- 
portant remarks in reference to masturbation : — 

“In association with this subject we cannot avoid allusion to masturbation. I 
must express my opinion that this subject has been invested with an atmosphere of 
gloom and terror very much darker than cool observation warrants. The history of 
the countless celibates of both [sfcj sexes will carry a just conviction to the reflec- 
tive mind. But, making all due allowance, the fact remains that the practice is, 
in some instances, the result or the cause of the most deplorable nervous disor- 
ders. Experience has shown that the attendant disorder is not necessarily de- 
pendent upon the condition of the external genital organs. The vice has been 
practised when the clitoris was small ; it has been continued even after the clitoris 
has been amputated. It is kept up in some c.ases as in the scratching of pruri- 
tus, by local inflammation. I have seen the wilva intensely red, the epithelium 
abraded, even ulcerated. In extreme cases of erotic mania, and evcn_ in cases 
less severe, I believe — the enthusiastic advocates of non-restraint notwithstand- 
ing — that 'resort to the camisole is dictated by the soundest medical and ethical 
laws.” 

In the eighth chapter, Dysmenorrhoea, Denman is quoted as having 
anticipated one of the most commonly accepted theories of dysmenorrhoeal 
membrane. 

Dr. Barnes is still a warm advocate for incision in mechanical dysmen- 
orrhoea, and still holds that the obstruction is generally at the external .os 
uteri. In the operation he still believes in scissors, especially in Kuchen- 
meister’s, but devotes less space than in the former edition to the argument 
against metrotomes. He observes that — 
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“ Immediately after the operation, or on the next day, it is generally useful to 
insert an intra-uterine pessary. I formerl 3 - used "Wright’s. I now prefer my 
galvanic coil, pessarv. Its flexibilit}' .adapts it more casilj' to flie uterine condi- 
tions. It tends to straighten the uterus without injurious rigidity, and it stimu- 
lates development. Pregnancy has more frequently followed since I adopted 
this instniment.” 

In the next chapter, Climacteric Disorders, the author presents this 
explanation of the occurrence of organic disease at the menopause : — 

“ To a certain extent the healthily acting ovaries and uterus exert a protective 
influence ; the decadence of the generative organs is attended with an increased 
proneness to the development of organic diseases, especialh' cancer. We may 
conjecture that the ovaries and uterus no longer exercising their normal functions 
and authority, morbid diatheses or organic defects hitherto latent or suppressed, 
break out, and .absorb the remaining energies. Thus in another sense we dis- 
cover that the menopause is a ‘critical’ or testing event.” 

Mr. Paget has shown that from forfj’^-five to fifty is the age when scir- 
rhous cancer of the breast occurs with greatest frequence, and a siriiilar 
fact holds as to cancer of the uterus. . But if the cessation of menstrua- 
tion be a factor at .all in the production of these results, ought they not to 
he observed in the case of women who cease to menstruate, as many do in 
some period of live years, say from thirty-five to fort}’’, or from forty to 
forty-five, prior to the usu.al time of cessation ? Dr. Barnes’s explanation 
is ingenious, and seems quite national, but prob.ably cannot receive full 
credence until sustained .and substantiated in the way we have suggested. 

The tenth chapter is brief, .and is upon the Relation of Menstrnation to 
Diseases. There is sc.arcely any cliange in it from the first edition. Here, 
however, is an important new fact : — 

“The modific.ations induced in the course of inflammation, .acute or subacute, 
by menstruation, deserve careful attention. In several cases observed at St. 
George’s Hospital, bj' Dr. Lacy, when mj- assistant, and myself, it ^^•as found 
that the temperature rose 1°, 2°, or S° Fa'h. at evei\v menstrual epoch. Hence 
we draw indication to moderate nervous and vascular tension at the menstrual 
epoch.” 

In the eleventh chapter we have presented v.arious disorders of the 
ovary, such as displacements, inflammation, fibroid degeneration, tubercle, 
and cancer. In referring to prolapse of the ov.ary into the retro-uterine 
pouch. Dr. Barnes observes that he has frequently known the retroflected 
uterus to be mistaken for such displacement, and then says, “ The diag- 
nosis is made with certainty by passing the sound into the uterus. This 
done, if the mass is lifted away from the finger, and the fundus be felt 
supported on the sound by the hand above the symphysis, w^e know the 
c.ase is retroflexion.” Will not the finger in the vagina, and the direction 
of entrance of the sound into the uterine cavity, settle the question in so 
far as retroflexion is concerned, and might it not he well for less expert 
operatoi-s than Dr. Barnes to rest in the knowledge thus obtained without 
resorting to the further manipul.ations he advises ? 

The twelfth chapter is devoted to Ovarian Cystic Tumours. There are 
but two or three additions of new matter, and these relating to dermoid 
cysts. 

The thirteenth ch.apter is chiefly occupied with Ectopic or Retro-Uter- 
ine Gestation. One might think that this M'as peculi.arly a subject be- 
longing to a work on obstetrics, and that a chapter on it in a volume upon 
diseases of women was itself a striking illustr.ation of ectopia. But the 
explanation of its introduction is w'cll given by Dr. B.arnes when he 
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remarks, “For clinical purposes it is convenient to study ectopic gestation 
in connection with ovarian tumours. The diagnosis between them is often 
a pressing practical problem, upon the solution of which hangs the choice 
of the method of treatment.” 

In tlie coui’se of tlie cliapter Dr. Barnes gives just praise to Dr. Parry’s 
work on Extra-Uterine Pregnancy, and narrates Thomas’s interesting 
case of opening an extra-uterine ioctal cyst through the vagina by the 
galvano-cautery knife, remarking that the proceeding is worthy of adop- 
tion. 

Twice in tlie course of the chapter the placental souffle is spoken of. 
This sovjle, discovered by Mayor and Kergaradec, was believed by the latter 
to depend upon the utero-placental circulation, and therefore termed by 
him placental. But Dubois demonstrated — we cpiote the statement from 
Depaul, Lemons de Clinique Ohstetriculc — that the hruit thus named oc- 
curred in the walls of the uterus ; that it was heard generally upon the 
sides of. the uterus rather than at the fundus, the usual place of placental 
attachment ; heard too after the detachment of the placenta, and therefore 
termed it uterine. Recent obstetric authorities generally no longer speak 
of the qdacental, but of the uterine souffle. However, when there is an 
extra-uterine pregnancy, of course this hruit cannot be called uterine, but, 
on the other hand, what right is there to call \i placental ? 

The fourteenth chapter is upon the Fallopian Tubes, or, as we prefer, 
the Ovid^lcts^ and their Diseases. In referring to absence of the oviducts, 
Dr. Barnes does not mention an interesting iact stated by Boinct, that 
such absence is never observed except when there is entire absence of the 
ovaries. This chapter chiefly diflni's from the corresponding one in the 
first edition, by rearrangement and some condensation of the matter. 

The fil'teentli chapter is entitled the Natural Course and Termination 
of Ovarian Tumours. Among these terminations is twisting of the 
pedicle, the cyst rolling over on its side, as Dr. Barnes expresses it. Sev- 
eral cases of this accident are adduced, and among them a recent one from 
Knowsley Thornton, in which this revolution of the cyst had occurred 
three times. But in the well-known works of Gallez, Des Kystes de 
V Ovaire, a case is alluded to in which the twisting of the pedicle had 
occurred five times. 

Although the title of the chapter is as mentioned above, yet more than 
two-lhirds of it is devoted to the Diagnosis of Ovarian Tumours. Here 
we find that much new matter has been added. In summing up the diag- 
nosis between a fibroid tumour of the uterus and an ovarian cyst, Dr. Barnes 
states the case as follows : — 

‘ ‘ I think it may be affirmed with some confidence that a large abdominal 
tumour is uterine, if we get a combination of the following conditions : 1 . Absence 
of the /acies ovariana ; metrorrhagia ; solidity of the tumour 5 descent of any con- 
siderable mass into the pelvis ; deviation of the os uteri ; distortion of th.e lower 
part of the uterus ; and especially if, with the above, the sound travels to an ab- 
normal distance, or, in other cases, when the vaginal portion is effaced, the os 
uteri forms tlie centi'c of a rounded hard mass resting on the pelvic brim.” 

Now let the reader turn to page 281 of the late Dr. Atlee’s work on 
Ovarian Tumours, and see how the world’s greatest ovariotomist, Spencer 
AVells, found this ovarian face where there was no ovarian, but a fibro-cystic 
tumour. Then, as to the second sign, in many'cases of fibroid, especially 

’ The French perpetuate the trumpet origin in giving the name Trompes clc Faltopie, 
hut our word tubes is not the synonym of trumpets. 
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fibrocystic, tumours of the uterus, there is no metrorrhagia. As to the 
third, sometimes we find the fibroid or fibro-cystic tumour surrounded witli 
copious ascites. Where too tliere is such ascitic effusion, there may be no 
descent of the tumour into the pelvis. We write tlius because we have 
known the diagnosis so tliorny and difficult from the failure of many of the 
signs mentioned by Dr. Barnes, and it is rarely we can get them all com- 
bined in a given case of doubtful uterine tumour. 

On page 274, a drawing from Dr. Drysdale is given, representing the 
microscopic characters of the fluid from an ovarian cyst. On page 372, 
Dr. Barnes remarks, “Dr. Fordyce Barker informs mo that the ‘charac- 
teristic ovarian cell’ was found in the sac of an extra-uterine gestation 
recently operated upon in New York ! Strong testimony is borne by 
Thomas, Byford, and Atlee to the general accuracy of Drysdale’s test 
when applied by himself.” 

The Treatment of Ovarian Cystic Disease is the subject of the sixteenth 
chapter. Dr. Barnes does not seem to have much faith in the electrolytic 
treatment of ovarian tumours, a treatment of which was more heard a 
j'-ear or two ago than there is now. He observes, “ Of uncertain efficacj^ in 
h 3 '’drocele, electrelj-^sis does not promise much for the more difficult cases 
of ovarian cystic disease. Treatment in any case must be tedious.” ■ 

Ovariotomy is given more space than in the first edition, and due im- 
portance and full descriptions of the antiseptic method are given. ICeith 
is mentioned as a warm advocate of antiseptic ovariotomy, and stated as 
asserting that since he has operated under the carbolic acid spraj^, he 
“almost never drains.” Considering the fact that he first suggested and 
so generally practised drainage, this testimony is peculiarly strong. ■ 

In speaking of the relative merits of silk and wire sutures for the abdo- 
minal incision. Dr. Barnes remarks, “ It has happened to me to have to 
useboth silk and wire in the same operation. I found that the wire sutures 
were more free from purulent tracts than the silver sutures.” This conclu- 
sion is directly opposite from the one we heard Mr. Holmes announce, at 
St. George’s Hospital, in the summer of 1864. A few days prior he had 
pei-formed ovariotomy iu the Hospital, using silver sutures, the patient 
died, and he observed at the post-mortem that in withdrawing the sutui'es, 
pus followed to the peritoneum. 

Dr. Miner’s process of enucleation of ovarian tumour is referred to 
fiivourably. 

On p. 397 we find the following statement : — 

“ Walter F. Atlee, JM.D., (Amer. Journ. Med. Nc?'., 1877) relates a case, 
successful, in which he brought out as large a portion of the cyst as pos- 
sible, clamped, cut it off, and carefully closed the wound behind it, trusting 
that the ovarj'- would be sealed to tlie peritoneum of the ovary, and so close 
the peritoneal cavity.” Upon referring to Dr. Atlee’s report, he was not 
the operator, but Dr. Washington L. Atlee, was; and the description 
given bj" Dr. Barnes of the sealing process, is certainly not what Dr. Atlee 
wrote, and is by no means easy of comprehension. Dr. Atlee’s language 
is as follows : “ Trusting that by a very careful attention to closing the 
abdominal walls accurately around the cyst by the interrupted suture, the 
necessary peritoneal inflammation which would result, would seal the 
peritoneal coat of the ovary to that lining the abdominal wall, and in a 
day or two seal up the general peritoneal cavity.” 

Vaginal Ovariotomy, Dr. Thomas’s operation, and Dormal Ovario- 
tomy, Dr. Battey’s, are briefly referred to on p. 403. The latter is con- 
sidered less briefly on a subsequent page. 
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In referring to drainage after ovariotomy, Dr. Barnes states that “ J. F. 
Miner {Buffalo Med. and Surg. Journal, 1856) suggested a very well- 
designed plan of drainage. Having tied the pedicle as a ndmle, he carried 
the ends down through an opening made in Douglas’s pouch, thus invert- 
ing the part like ix funnel, and securing a drain for any purulent matter 
that might form.” According to Peaslee, Ovarian Tumours, p. 438, this 
was done by Dr. Miner in 1866. But Dr. Handj^side, of Edinburgh, did 
it in 1846. 

Dr. Barnes states among the accidents after ovariotomy, that “ in two 
cases tetanus proved fatal.” But in the second volume of the Transac- 
tions of the American Gynaecological Society, twelve cases of fatal tetanus 
are tabulated. 

In the eighteenth chapter — General Observations oji Uterine Pathology; 
Effects of Labour and Lactation ; Involution in Defect and Excess — Dr. 
Barnes considers the prophylactic treatment of uterine non-involution, 
thus : — 

“Bj' proper cm’o immediate!}'' after labour and during child-bed, involution 
may be efi'ectively promoted. Tlie first care is to see that the titerus is emptied 
of placental remains and clots. Tlic second point is to secure firm contraction by 
compression and by tlie administration of ergot, quinine, digitalis, or stiychnine. 
For many years it lias been my practice to give these remedies two or three times 
a day from the very first. They help not only to lessen the remote dangers of 
imperfect involution, but also the immediate danger of septicaimic puerperal 
fever. The third point is to support the strength of the patient by liberal diet. 
The fourth is to insist upon rest for two or three weeks. And, lastly, to be 
satisfied that the uterus is not prolapsed or retroverted. If retroversion or retro- 
tloxion, a very common condition in child-bcd, be allowed to continue, involution 
will surely be arrested.” 

The nineteenth chapter is one of the longest in the book, and is upon 
Conditions marked by Altered Vascularity or Blood Supply : it presents no 
important additions, but still maintains those nice distinctions as fluxion, 
hyperaemia, congestion and engorgement, which are dwelt on so eai’nestly 
by both Courty and Barnes, but which are probably difficult of just appre- 
ciation and discrimination by the average medical mind. 

The most important addition to the twentieth chapter, the subject of 
that chapter being Pelvic Inflammation, is a presentation of the views of 
Dr. Noeggerath as to latent gonorrhoea. 

“In this place reference must be made to the doctrine of latent gononhoea, set 
forth by Dr. Emil Noeggerath. He submits that gonorrhoea apparently cured, 
may persist in certain sections of the organs of generation, in the male as in the 
female, for life, constituting “latent gonorrhoea,” that in this form it may infect 
a healthy person with acute gonorrhoea or gleet; and that in the female it may 
run from the latent into the apparent form, and give rise to acute, chronic, or 
recuri'cnt perimetritis or ovaritis. It is obviously difficult to prove or to disprove 
how far the doctrine can be substantiated. I cite it, believing that it has at least 
an apparent basis in facts ; and that the subject is worthy of further investigation.” 

Perimetric Hcematocele is discussed in the twenty-first chapter. This 
is a subject which has been most diligently studied by Dr. Barnes, both 
clinically and in the writings of others. 

In entire correspondence ■with the teachings of others he mentions per- 
foration of the vagina and of the rectum as furnishing exits for- the blood 
tumours. In a case under our own care more than a year ago where we 
had diagnosed hmmatocele, the discharge took place thi'ough the bladder. 
Although the time and the place are not now presented for giving the 



176 


Reviews. 


[Jan. 


details of this case, yet there is no antecedent improbability of such way 
of discharge. Pelvic abscesses may thus find exit for tlieir contents, and 
talie Chassaignac’s case of htematocele — the blood occupying the vesico- 
uterine space — other avenue for escape, if escape at all, than through the 
bladder, could not be found. 

The twenty-third chapter is upon Immersion of the Uterus. Dr. White’s 
method is given proper consideration, but we regret tliere is no illustration 
of his “ repositor,” which, in our opinion, is the most valuable of all instru- 
ments for the reduction of uterine inversion. But we regret still more to 
find a repetition on page 633 of Dr. Barnes’s statement made in the first 
edition, as to forcible taxis : — 

“ Of late years a proposition has been made, supported by sevcr.al distinguished 
American physicians, to admit this method to a recognized place in the treatment 
of chronic invci’sion. The fact that death' after rupture of the uterus or vagina 
has several times been the consequence of forcible taxis should alone be sutheient 

to discredit the method Forcible reposition has been attempted either by 

the hand alone or by aid of a rcpoitssoir, that is, some kind of blunt instrument 
of wood or ivory. Depaul (Gaz. des Hdp., 1851) used a repoussnir in a case 
eleven days after labour. The patient died in a few days I'rom rujjture of the 
uterus. Laceration has also occurred in several cases in Amenca.” 

In Dr. Weiss’s mouogr.'iph, Des Reductions de V Inversion Ut.erine, Paris, 
1873, two cases of acute inversion of the uterus which Depaul reduced by 
his repoussoir are given ; one patient recovered, and the other (this is. the 
one mentioned by Dr. Barnes) died. And at any rate what have any 
cases of acute inversion to do with the subject the paragraph started to 
consider, viz., forcible taxis in chronic inversion ? Moreover, after having 
described Dr. White’s repositor, is it just to define the repositor, even 
though calling it by a French name, as “some kind of blunt instrument of 
wood or ivory?” IFe fear Dr. Barnes has been misinformed, and we 
believe he has done unintentional injustice to American physicians; we 
sincerely hope, nay avc firmly believe, that in the next edition he will 
materially modify the paragrapli we have quoted. 

In the chapter upon 7'umours of the Uterus, the twenty-fourth, the author 
remarks in regard to Battey’s operation : “ It is, perhaps, premature to 
offer an absolutely advci-se opinion upon this operation. Pcaslee and 
Emmet, speaking from observation ad hoc. as well as with the authority 
justly due their vast general experience .and their steady judgment, ac-' 
corded it only a qualified sanction.” Ivoeberld, Uouveau Uictionnairc dc 
Medecine et de Ghirurgie Pratigucs, gives the operation of Dr. Battej'" 
more commendation, regarding it as theoretically quite just. He men- 
tions, too, that he himself performed noi’mal unilater.al ovariotomy in 1869. 

Following this chapter we h.ave one upon Uterine Polgpus, .and then 
we have four chapters on 7’nbercle of the Uterus, Cancer of the Uterus. 
Diseases of the Vagina, and of the Vulva. In the .one upon Vaginal 
Diseases the most important additions have been made, and among them 
are three illustrations of perineo-plasty taken from Thomas’s well-known 
work. 

But this review has already been protracted beyond original intention, 
and it must now terminate. ^ T. P. 
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Art. XXIV. — Guy’s Hospital Reports. Edited by H. G. Howse, M.S., and 

Frederick Taylor. M.U. Third Series. Vol. XXIIL 8vo. pp. xx., 

402. London ; J. & A. Churchill, 1878. 

According to our custom we will analyze the Surgical papers and those which 
interest the physician separately. And first the surgical papers. 

Mr. IV. A. Bradley opens the volume by a paper on Astiymatism in its 
relation to Headache and to Certain Morbid Conditions of the Eye. We find 
nothing especiallj' new in the jiaper, but the iteration of well worn truths is in 
itself a service especially when de.aling with conditions that may exist, and yet 
. be totally unsuspected by the sufferer from them. 

The ne.xt paper is by C. Higgens, with a title which in its contempt of the 
article is singularly bad English, On Tumours of Orbit and neighbouring parts. 
F our cases are given as addenda to seven already published in the British Medical 
Journal Dec. 8. 1877. The first case was one of Distension of the right Frontal 
^ Sinus. An incision gave exit to a lai-ge quantity of opaque yellow tenacious 
fluid and a cure was effected by forcing a passage into the superior meatus. The 
2d and 3d iverc oases of round celled Sarcoma of the Orbit both of which were 
progi’essing when last seen. 

The 4th was a very rare form of disease — a Hydatid Tumour of the Orbit. 
Four years before admission, the left eyeball began to protrude and had gi-own 
I'apidly for the last three months. The lids could be closed over the ball. A 
. firm somewhat nodular growth ivas felt between the orbit and the ball at the lower 
and outer margin. The ophthalmoscope showed a choked disk, followed later by 
atrophy of the nerve. The diagnosis was a sarcoma. After being under obser- 
vation for nine months the tumour became fluctuating and was then opened freely 
when a number of hydatids escaped, and in two months he was well but he did 
not recover his sight. As Mr. Higgens points out, the diagnosis is in such cases 
always very obscure but may be assisted by an exploratory puncture. Had an 
early operation been done the patient’s sight might probably have been saved. 

Stricture of the Urethra is the familiar title of the next article by Mr. J. 
Cooper Forster, .who is moved “to go back to some old and well-established 
truths” in reference thereto. First of all he doubts the genetic relation of gonor- 
rhoea to stricture on the grounds that many who have the former do not suffer 
from the latter, that ‘ ‘ a certain proportion of patients, a small one it is true, 
have had no gonon-hoea” and but few who have sti-icture, have had prolonged 
urethral discharge. We suspect but few will agree with him in his doubts, as also 
in his assertion “ that the common seat of stricture is in the bulbous of membra- 
nous portidh of the urethra,” whereas relatively but few strictures are found in the 
membranous portion. In place of gonorrlima he invokes “too frequent se.xual 
intercourse as a more potent cause of stricture as the middle or later periods of 
life are reached” on the ground that “ the stricture segment, so to speak, is, as it 
were, poised between the cavernous tissues in front and the prostatic part behind 
and in all the changes of position which occur in erection of the organ, extreme or 
moderate, there is a certain amount of stretching and dragging about this spot.” 
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Surely -were this so there ought to he a large instead of a small number of patients 
■who suffer from stricture without any preceding.gonorrhcca. 

Moreover he is no believer in “strictures of large e.alibre,” for he says “ a large 
number of patients are said to have stricture . . . who have nothing of the kind 
or at least [the italics are ours] in whom a No. ,G or 7 catheter can be easily 
passed.” Has Mr. Forster ever used a bougie h boulc ? 

He has done external urethrotom)’ only once in the last seven years “ and then 
regi-etted it afterwarejs” and has never pei-formed internal urethrotomy. He 
relies on the hot bath, opium, and gradual dilatation. The paper will do good by 
its conservatism in an age of aspiring novelties of treatment, but we arc not of the 
pessimists who see little or naught but evil in to-day and to-morrow and sigh for 
“ the good old times” of our grandfathers. 

One of the best surgical papers in the volume is by Mr. W. H‘, A. Jacobson on 
Sitpra-Condyloid Amputation of the Thigh. In nothing is the progi-essof surgery 
more marked than in its nice distinctions in operative procedures whether as con- 
ducive to life, or to the usefulness of resulting stumps, their adaptation to various 
injuries and diseases, their facility of performance or avoidance of dangers. In 
this Journal for April, 18G8, Dr. J. H. Brinton of this city drew attention care- 
fully to “Amputations at the Knee- Joint and the Knee,” and the present paper is 
practically an additional contribution to the subject. AVe must be careful to distin- 
guish (1) disarticulation at the knee-joint ; (2) Carden’s and Gritti’s operations 
which are trans-condyloid amputations, and (8) Stokes’s modification of Gritti’s 
method, which is a supra-condyloid amputation from half an inch to an inch above 
the condyles. Its chief recommendation is that it may often supersede amputa- 
tion higher up in the thigh, for it can scarcely replace a knee-joint disarticulation. 
Its advantages are that it does not open the medullary cavity of the bone, and so 
diminishes the dangers of osteomyelitis ; it retains much of the adductor power 
•lost in higher amputations ; the patella being retained and its posterior surface 
sawn away so that it anchyloses with the sawn end of the femur, the llcxor power 
of the thigh (rectus) is not lost ; and healing takes place quickly, there being no 
absorption of the cartihige necessary and the flaps being less apt to slough. As in 
England, so in this country, this modified operation has been too much neglected. 

Mr. C. H. Golding-Biud next relates three Selected Cases. The first is that 
of a boy, aged 14, who fell and was brought in insensible but without paralysis or 
fracture. On the sixth day a fluctuating swelling was discovered at the middle of 
the lower edge of the left parietal bone. Pressure lierc produced right lateral 
spasm excepting the face, and Mr. Bird trephined over this spot. There was an 
ounce of blood on the bone separating the pericraninm from it and a clot between 
the bone and the dnra mater. In seven weeks the boy was disch.arged well. An 
excellent illustration of the results of well-timed surgical interference. The second 
case was one of charbon followed by recovery in which the blood was repeatedly 
examined microscopically. M. Pasteur’s statement that charbon is a disease 
caused by bacteria in the blood was not confirmed by this case. No bacteria were 
observed except from a puncture on the surface covered by the poultice. The 
poultice in at least one case had been on for only an hour, did not smell badly, and 
had scarcely any discharge. An excellent commentary on the value of the antisep- 
tic di-essing. The third case was one of probable hernia of the right ovary. The 
tumour was first noticed in the morning after a preceding day's hard work. It 
was at the internal ring, was half an inch long, firm, tender, with impulse on 
coughing, irreducible and Immov.able, and the seat of constant pain which was 
increased at the menstrual period. No definite information could be obtained 
from a vaginal examination. The tumour was removed about four and a half 
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months after Its appearance, and she made a tedious recovery. Eventually she 
suffered, quite as much from pain lu the left ovarian region. 

ME Henry Davy, who was dresser to Mr. Howse, presented a paper entitled 
Five Cases Illiisti-ative of Antiseptic Surgery and Pycemia for the Gurney-Hoare 
Prize for 1877. He won the prize (deservedly as it seems to us), and a part of 
it (yet it covers sixty printed p.ages) is here presented with remarks by Mr. 
Howse. The paper opens with a discussion on pyasmia and then the antiseptic 
dressings as used by Mr. Howse are described. These differ from JMr. Lister’s in 
abandoning the mackintosh and substituting for his eight layers of gauze from 
10-lG of oiled gauze (1-20) and in addition 10-16 of dry gauze that is from 20 to 
32 layers in all! We can scarcely think this an improvement, and the cost is 
greatly increased. The chief end of the oiled gauze seems to be to prevent adhe- 
sion to the edges of the wound. But no mention is made of the use of the ‘ ‘ pro- 
tective,” and to us this seems quite as useful in preventing such adhesions as in 
guarding the wound from the in-itant action of the acid. The eight layers only may 
be used, adliesions prevented the protective, and the cost materially lessened 
by various substitutes for the mackintosh. 

The first case reported was one of cancer of the breast. It eight days it was 
all healed except the drainage orifice, no noteworthy rise of temperature having 
occiUTcd. The second was one of left oblique inguinal omental hernia, which 
was operated on, the omentum being tied with carboHzed catgut and cut away. 
The temperature only once I’ose to 100.8°, but the recovery was prolonged owing 
to a small piece of the omentum sloughing. The third case wiis a curious one of 
painless incomplete fracture of a rickety tibia, which gave rise from the patient’s 
inaccurate history of his case to a doubtful diagnosis of either a rapidly growing 
tumour of the bone or a localized periostitis. An exploratory operation revealed 
the fracture. He was saved an impending amputation and recovered readily, 
having had no fever. The fourth case was one of trephining over tlie riglit pa- 
rietal eminence for Incurable epilepsj’' of traumatic origin. He recovei'ed, having 
had a temperature at no time over 99.4°, but with little good result so far as the 
epilepsy was concerned. The last case was one of pyrnmia attended with a rash 
wliicli simulated strongly scarlatina, but was possibly pyajmic, the pyremia itself 
arising from osteomyelitis. Each case is followed with excellent though it seems 
to us (for Guy’s Hospital Reports at least) needlessly long diseussions. That 
following the last case will repay careful reading. 

In the volume of the Reports for 1876 (see this Journal for January, 1877, p. 
186), Mr. R. Clement Lucas I'cported a Case of Fracture of the Skull fol- 
lowed by a collection of Cerebrospinal Fluid beneath the Scalp. The case having 
since terminated fatally (as was then prognosticated) Mr. Lucas now gives us the 
sequel, fulfilling the witty French idea that “no case is comiJete without a post- 
mortem.” She was readmitted in July, 1876, a year after the accident, with the 


deep fracture still preceptible, as was also a small remnant of the tumour formed 
by the cerebro-spinal fluid, though it was scarcely evident except when she cried. 
In the following hlay she was admitted a third time, and died after four days of 
acute meningitis. The skull was asymmetrical, bulging considerably on the injured 
side. The fissure involved the parietal bone, the squamous portion of the tempo- 
ral and the sphenoid, and was at one place five-eighths of an inch wide. I he 
temporo-sphenoidal lobe was occupied chiefly by a large dilatation of the lateral 
ventricle, its walls were reduced to a thin laj^er of brain substance, and were 
everywhere adherent to the membranes. Probably at the time of the accident it 
was reduced to a pulp, and the most remarkable fact was that the child li^ed for 
nearly two years. 
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■\Ve shall next invite attention to the medical papers in the volume. 

In the first of these Dr. Fredekick Taylor reports an interesting case of 
Unilateral Atrophy and Spasm. The patient ^vas said to have been in good 
health up to her fifth year. At that time, during convalescence from an attack 
of scai-latina, she had a fit of convulsions Avhich lasted somewhat less than an hour, 
and was followed by a state of semi-consciousness of three or four days’ duration. 
On recovery the left arm and leg remained pai-alyzed ; they gradually, however, 
regained power, so that at the end of two months she could move the arm freely 
and w'alk without assistance. After some months the limbs contracted, and she 
had in consequence a permanent limping gait. In course of time she man-ied and 
had three children, and it was while pregnant with her last child that the first 
symptoms of consumption, of which she eventually died, showed themselves. 
When she first came under Dr. Taylor’s care, it was at once seen that the left- 
upper extremity was much smaller than the right, and was kept close to the side. 
The forearm was flexed upon the arm, and the hand slightlj’’ bent on the forearm ; 
she was unable to straighten the limb at either of these joints, though a limited 
amount of voluntary power over them remained. If forcibly extended by another 
person the fingers quickly returned to their original position. They were besides 
subject to constant slow irregular movements. She managed, however, to put 
the limb to some use, being able to hold, for instance, crotchet work in the left 
hand while she passed the needle with the right. In the lower limbs the altera- 
tions wore less mai’ked, the left limb was wasted and there was a slight degi'ce of 
talipes equinus. Her mind seems to have been unimpaired. 

At the post-mortem examination, in addition to the lesions of phthisis, the 
following changes wore found in the brain and spinal cord. The right hemis- 
phere was in all its dimensions smaller than the left. On laying open the ven- 
tricles, a striking difference was noticeable in the size of the centi’al ganglia. The 
outer part of the right corpus striatum was flattened and .atrophied, and on sec- 
tion at this point it was found that there w.as an ill-defined cavity in it, in which 
a number of vessels lay with filamentous connective tissue around them, but no ' 
cerebral substance supporting them. The crura cerebri and the antei-or pyramids 
of the medulla oblongata agreed with the cerebrum in presenting atrophy on the 
right side, the right pyramid being scarcely more than half the width of the left, 
but in the case of the cerebellum it was the opposite or left half which wassm.aller 
in all its dimensions than the right. The measurements of the pons gave much 
less certain indications; the difference between the two sides was relatively small, 
the right being the larger. In the spinal cord the atrophy was on the same side 
as that of the cerebellum ; it was very sticking in the cervical enlargement ; but 
no .appreciable difference could be detected between the two sides in the dorsal 
and lumbar regions. The diffei'ence in size was upon section found to concern 
the anterior gray cornu and the antcro-lateral column, especially in its anterior 
half. Under a high power Dr. Taylor could detect no essential difference in any 
one respect between the elements of the cord on the two sides. The number and 
size of the ganglion cells were almost identical. There was nowhere any degene- 
ration ; .and the dorsal and lumbar regions were distinguishable in no resi)ect 
from those of a hc.althy cord. 'Iransverse sections of the pons varolii showed in 
a remarkably sti-iking manner the difference of the vertical bundles in the two 
sides. Sections from the two sides of the cerebellum were made at the same 
time, the only difference noted on the atrophied side were these : The granular 
layer was somewhat less broad, and took a deeper-carmine colour; Purkinje’s 
cells were more faintly stained, but identical with those of the sound side in size, 
number, nucleation, and structure of processes ; the cells of the corpus dentatum 
were smaller, but not less in number. The minute examination of the other 
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parts of the encephalon was unsatisfactory; owing to their having been kept in 
spirit for some time. 

Dr. Taylor tliinks tlie conclusion unavoidable, that the disease in the corpus 
striatum was primary, and that the ati'ophy of the other parts of the brain as well 
as of the osseous and muscular structure was secondary. This case therefore 
supports the view of Lallcmand and Schroeder van der Kolk, that the disease is 
not alw.ays congenital, but may arise after birth, and is also comfirmatory of 
Cotard’s opinion, that parti.al atrophy of the brain is not a primary affection, but 
the result of inffammatorj’, ti'aumatic, or other lesions. “ As to the exact man- 
ner,” the author sa3’s, “in which the secondaiy ati’ophies, whether of the nerve 
centres or of the limbs, are brought about, the ease adds little to what can be gathered 
from other instances.. Schroeder van der Kolk discusses the origin of the defi- 
cient growth, and concludes, no doubt correctly, that the shortening and atrophj' 
are caused not only by the inaction of the paralyzed muscles, but also as a direct 
result of the injurv to the neiwous system acting through the nutritive system of 
nerves.” He Avas led to this conclusion by finding that the bones of the fingers 
and forearm, Avhich are naturally the more mobile, and therefore might be ex- 
pected to suffer more from inaction, arc in these cases the least shortened. 

In regard to the more striking features of the case, the atrophj' of the cerebel- 
lum on the side opposite to tliat of the cerebrum, the author s.ays that “though 
well knoAvn as a pathological oecinTcnce, this crossed connection of the cerebrum 
and cerebellum is not generally described in our text-books on anatomy, hlej'- 
nert, hoAvover, not only confirms Stilling’s statement that the inferior peduncles 
undergo a complete decussation bencatli the upper pair of the corpora quadri- 
gemina, but also sIioavs that both remaining peduncles cross over to tlie opposite 
side in order to connect the cerebellum, in the one case with the vertical bundles 
of the pons, and in the other with the posterior columns of the cord.” 

The author dcAmtes a good innny pages to the discussion of tlie phj'siological 
questions suggested bj’ the case, Avhich the student of nervous diseases Avill do 
well to read. He also appends to his paper the reports and an analysis of nine 
other similar cases Avhich were observed in the Avards of Guj^’s Hospital. 

Under the name of Chronic Intermittent Alhinninnria Dr. MoxoN describes 
a condition which he says is not uncommon among j oung men, and Avhich doubt- 
less also occurs in the other sex, although his experience does not enable him to 
assert this. The urine is in these cases not ahvays albuminous, but is usually so 
after bre.akfast. It generally’ contains a large quantity of oxalate of lime crystals, 
but apparentlj' never true casts. The symptoms iiccompanjdng this condition are 
A'eiy indefinite. The patients are said to be listless, to complain of headache, 
and to look rather amemic and gray', and sunken about the e}’es. They sleep 
too much, and rise unrefreshed, and are too readj' for rest during Avaking hours. 
They are also indisposed to avail themselves of cheerful companj'. As a rule, 
they do not regard themseh-es as sick, being generallj' brought to the physician 
by their friends, who regard them as “out of condition.” In all the cases Avhich 
the author has had the opportunity of observing for some time, recovery has taken 
place. In one or two, indeed, the patient has subsequently undergone a serious 
illness Avithout any return of the complaint. 

In concluding his paper. Dr. Moxon says: “The occuiTence of the .albumi- 
nuria, at a period of life when the sexual system is completing its development, 
and further, when its aptitudes are not ahymys under normal control, may raise 
questions of causation of a kind difficult to obtain certain ansAvers to. Starting 
so near each other, and with so much of close relation in their development, and 
with common rights of Avay, so to speak, over not ahvaj's normallj' governed 
passage apparatus, disturbances of the sexual sj'stem might be alloAved as likely 
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to reflect disturbances on to the nrinarj’- system. The common pcreistence of 
nocturnal incontinence of urine jn boys until puberty shows how tlie arrangements 
for the urine may depend upon sexual completeness.” In support of this view, 
the author refers to the fact pointed out by Rokitansky that there is an association 
between renal tumoure and tumours of the testis. 

Dr. Taylor is also the author of a paper entitled A Contribution to the His- 
tory of Idiopathic or Pernicious Ancemia, in which he gives the histories of 
several cases of the diseases which were ti-cated at Guy’s, and which have not 
hitherto been published, and shows conclusively, which indeed every well read 
physician knows, that Addison was the first to describe it, and that its occasional 
occurrence was fully recognized by Wilks and the other physicians to the Hospi- 
tal long before the appearance of Biermer’s paper. Dr. Addison gave to the 
disease the name of Idiopathic Anajmia, which seems to us preferable to that of 
Progi'essive Pernicious Anmmia, bestowed upon it by Bicnner, inasmuch as re- 
missions sometimes take place in the eoui-se of the disease, during which the 
patient may be restored to a moderate degree of health. This occuiTed in two 
cases which were under the writer’s care. 

In a Report on Cases of Tetanus Treated in Guy's Hospital, the same gentle- 
man subjects fifty-one cases of the disease to a critical examination, for the pur- 
pose of determining whether or not drugs have any value in its treatment. Only 
eight cases out of the fifty-one recovered. The remedies administered in these 
cases being as follows : In 1, Calabar bean; ini, Calabai’bean and chloral; in 
1 , Calabar bean, chloral, and morphia ; in 1 , chloral ; in 1 , chloral and iodide of 
potassium; in 1, opium; in 1, curara ; and in 1, nitrite of amyl. The tables 
which illustrate the paper show, howevei' (1) that more recoveries occur amongst 
cases of slight injury than among cases of severe injury ; (2) that more recoveries 
occur amongst the cases in which the tetanic symptoms follow late upon the injury 
than amongst those in which they come on quickly ; (S) that a more slow and 
chronic type of disease is more frequent amongst cases of mild injury than 
amongst cases of severe Injury, The author is inclined to think that the propor- 
tion of cures would have been larger if curara and Calabar bean liad been given in 
larger doses. In the case in which recovery followed the use of the latter drug, 
it was given in doses of from 1 to 2 grains every three houi-s for thirteen days, 
until 125 grains had been taken. On one occasion the patient had seven succes- 
sive doses of 1 gi'ain each at intervals of fifteen minutes. Curara has been given 
in Germany hypodermically, in doses of 3 of a grain every fifteen minutes, in 
cases of hydrophobia, but, in the cases reported in this paper, it was administered 
in doses only of from Yo^tOj^jofa gi-ain. 

The only contribution from Dr. Samuel Wilks to this volume is one entitled 
An Account of some Unpublished Papers of the late Dr. Hodqkin. Most of 
these were written about the time of their author’s retirement from Guy’s Hos- 
pital, nearly fifty years ago, and are consequently antiquated, while the opinions 
expressed in them are in some instances obsolete, and the statements superseded 
by those derived from modern research. We find enough, however, in the 
extracts which Dr. Wilks has made from them to confirm the high opinion which 
we have hitherto entertained for the learning and for the powers of observation 
of their distinguished author, and cannot but regret that his career as a patholo- 
gist should have been so brief. His name is usually associated with the disease 
known now as lyinphadenoma ; but Dr. AVilks shows also that there is also good 
reason to believe that he was the first observer of the lesion of the heart produc- 
ing aortic regurgitation, and it is certain that he so regarded liimself. In a paper 
ivritten more than forty years ago he partly anticipates the discoveries of Icucocy- 
thajmia. “The whitish corpuscles,” he says, “are intimately connected with 
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the lymphatic system. I have found them particularly conspicuous in a case 
Tvhere tlie lymphatic glands throughout the body ivere I'cmarkably large.” 

Ihe Treatment of Insanity, more especially ly hrugs, is the subject of a paper 
by Dr. George H. Savage, in which he urges the necessity of a prompt re- 
moval of the patient from his home as soon as decided symptoms of the disease 
have manifested themselves except in cases of the very young, to whom the asso- 
ciations of an asylum are often demoralizing, of the hysterical or of those in 
whom the disease evidently depends on some definite physical state that may pass ■ 
off or be cured in a short time. The author has found the shower-bath useful in 
some cases of acute mania in young persons who have good appetites and are in 
fair general health, many of whom are noisy, obscene and destructive, also in the 
convalescence from acute mental disease. It may frequently be employed in cases 
of melancholia, but here, he says, special care must be taken that there is suffi- 
cient bodily power to insure healthy reaction, otherwise harm may be done. On 
the other hand it should never be resorted to for patients suffering from general 
paralysis or from the insanltj' of decay such as phthisical or senile. In regard to 
morphia, the author says, it has served him well in cases of active melancholia 
where sleeplessness alone seems to be the cause of the mental break-down, or 
where the insanity is the result of chloral taking or of over-stimulation. In ordi- 
nary acute mania, general paralysis, profound melancholia, and partial or com- 
plete dementia it is of no avail. It is sometimes more efficacious when adminis- 
tered hypodermically, at others when given by the mouth. 

Chloral, the author has found most useful in the epileptic status, in the furore 
of epilepsy, and in some cases of insanity from excess of stimulants (in these 
cases hu'ge doses may be requii’cd to produce sleep, and at the same time large 
doses ai'e rather dangerous). It is also useful in some cases of exhaustion follow- 
ing prolonged restlessness, and in some cases in which the mental symptoms re- 
sult from other causes that may be relieved by sleep. In some puerperal and 
some senile cases chloral may be of service in preventing rapid exhaustion. Equal 
parts of camphor and chloral wore given with good results to patients who were 
destructively maniacal and who were filthy in their habits, and secondly to those 
who were erotic or lascivious in action ; the combination in these cases often pro- 
ducing quiet, although this quiet was generally but temporary, and preventing the 
loss of appetite and flesh which often followed the prolonged use of chloral alone. 
In a few cases, however, the patients to whom it was given became pugnacious, 
and several who up to the time of its administration were only destructive of pro- 
perty became dangerous to persons. 

Dr. Savage’s experience has not been very favourable with conium or physo- 
stigma, while it has been decidedly unfavourable with hyoscyamine, the active 
principal of hyoscyamxis. In some dull cases, in which the patients are depressed 
and without energy, a weak, continuous current passed from forehead to nape has, 
he says, roused the patient and done good, and in one or two cases of acute pri- 
mary dementia satisfactory results have followed ; one patient distinctly sapng 
that after several months of complete mental blank his first returning sensation 
was of the current. He thinks that in convalescent cases this treatment may be 
of service, both from its own effects and from theconcentivated attention of attend- 
ants and patients. In some cases the author has seen an improvement in the 
symptoms take place coincidently with the occurrence of some physical disease, 
and a relapse to occur when this was relieved. He calls our attention to the facts 
that insanity may be due to constitutional sj’'philis, and where this is the case it 
will resist all other than antisyphilitic treatment. 

In his Note on some Cases of Diastolic Bruit, Dr. James F. Goouiiart thus 
describes a murmur to which he wishes to call especial attention : 
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“ It is,” lie says, “ usually a blowing bruit, most intense at tbe apex, but often 
audible over more or less of tbe praicordial region even to the base ; it is not audi- 
ble behind, is diastolic in time, and -always follows immediately upon a well- 
marked, generally loud, systolic apex bruit of regurgitant type, and occasionally 
so obscures the second sound that it is not appreciable between the two. It is a 
to-and-fro bruit at the apex similar in rhythm to the to-and-fro bruit at the base 
in disease of the aortic vah'cs ; and the closeness of this resemblance is shown by 
the fact that the mitral to-and-fro has several times been considered during life as 
of aortic origin by experienced auscultatoi-s.” 

This murmur, which is distinct from the presystolic, has been recognized by 
Marey, Galabin, and Hilton-Fagge, and is thought by these observei-s to be due 
to miti-al contraction, but in the author’s opinion it may sometimes be heard when 
this is not present. The following is his explanation of its mechanism : — 

“The conditions which are necessary for the production of such a bruit de 
souffle appear from Marey’s experiments above alluded to, to be a septum par- 
tially obstructing the auriculo-ventricular opening, and auricular pressure in ex- 
cess of the ventricular. These are eoiiditions which quite correspond with those 
present, where the mitral valve is contracted ; but it is theoretically possible to 
conceive that with a hypertrophied left ventricle, the auricular pi-essurc might be 
raised to such a pitch in regurgitation without obstruction, that if dilatation of 
the ventricle were also associated with it, an auriculo-ventricular opening of 
normal dimension, or even larger, might, with its flaps and tendinous ends, play 
the part of a septum with which to generate a bruit. With reference to an aortic 
diastolic bruit moreover, it would seem from the experiments of Chauveau that 
there is no necessity for the presence of any septum for its production. There is 
a disproportion between the containing cavity — the aorta and the recei^^ng cavity 
— the ventricle ; and there is excess of pressure in the former during early dias- 
tole: under such conditions a sonorous ‘veine fluide’ would be generated as 
the blood passed from the aorta back into the ventricle. But if this is true with 
regard to the aortic orifice it is true also, though less generally applicable to the 
mitral. The left ventricle is capable of a relative dilatation with regard to the 
auricular ring and mitral flaps, and under these circumstances, therefore, one 
might expect an occasional bruit de souffle in the early part of the diastole, 
when the auricular pressure is high as the result of the regurgitation. The more 
dilatation, provided that the ventricle is acting sufficiently well to ex 2 iel its con- 
tents completelj-, the more likely is the diastolic bruit to occur.” 

From the Statistical Analysis of the Patients treated in Guy’s Hospital du- 
ring the Year 1877, we learn that the total number of patients who have par- 
ticipated in the benefits of the hospital during the year amounted to 79,G05, of 
whom 5544 were under treatment in the wards. 'I’he fiirures show a lower mor- 
tality than has been recorded since 18G8. The deaths during the year amount- 
ing to 498, or 9.95 per cent, of the total number. J. H. H. 


Art. XXV. — St. Thomas’s Hospital Beports. New Series. Edited by Dr. 

Payxe and Mr. Mac Cormac. Vol. VlII. 8vo. pp. xiv., 702. London : 

J. & A. Churchill, 1878. 

The previous volumes of this series were issued in paper covers, the present 
volume comes to us bound in muslin — a change which no doubt will be an agree- 
able one for many of the subscribers. Among the contributions to this volume 
will be found an unusual number of practical interest, amono- which may be 
specially mentioned the papers of Drs. Peacock, Ord, and Harlev. 

We shall notice the medical and surgical papers separately. First among the 



1879.] 


Saint Thomas’s Hospital Reports. 


185 


former is a paper by Dr. Thomas B. Peacock, entitled Statistical Report on 
Cases of Chorea^ in which he subjects to a critical analysis ninety-two cases of 
the disease observed by him since the publication of his paper in 1863, in the 
British and Foreign Med.-Chir. Revietu. Inasmuch as the inferences which the 
author draws from these cases do not differ materially from those which have 
been deduced from other similar collection of cases, we shall only refer to a few 
of the more important of them. Thus a majority of his cases occurred in females, 
and this difference in the liability of the two sexes to be affected by the disease 
was noticed as well before as after puberty. In twenty-four cases the patients 
had had rheumatism, and in two other cases the chorea appeared after the patients 
had got wet, but the author is evidently of the opinion that the connection which 
undoubtedly exists between chorea and rheumatism is not to be traced through 
the heart disease, which is so frequent an accompaniment of the latter. “ On 
the contrary,” he says, “in some of the cases in which the attack commenced 
with rlieumatism, the heart’s sounds and action were stated to have been quite 
healthy, and in some of those in which there were decided evidences of heart 
disease, the patients had ner'er had any rheumatic sj'inptoms either previous to, or 
during the choreic attack. This seems to indicate that rheumatism rather gives 
rise to chorea by directly affecting the brain and spinal cord or their membranes, 
than by causing heart affections, and so secondarily involving the nervous system.” 
Three of the ninety-two cases resulted fatally, the other's recovered or improved 
under treatment. 

Mr. AYilliam H. Store’s Remarl-s on Pleural Tension seem to have been 
suggested by the fact that occasionally little or no fluid comes away from the 
operation of paracentesis thoi'acis performed only with an ordinary trocar, even 
in cases where a large amount of effusion is known to exist in the pleural cavity. 
The paper is doubtless interesting to the student of pneumono-dynamics, but it 
does not admit of analysis, and we must therefore dismiss it with this brief notice. 

The volume contains two papers On the Treatment of Acute Rhevmatism hy 
Salicylate of Soda. The first of them is contributed by Mr. Seymour John 
Sharkey, who gives the results of the treatment of this disease by saliein and 
its derivatives as observed at St. Thomas’s Hospital. Tlu^ drag, it need hardly 
be said, is found most useful in acute cases, in which the temperature is high and 
the pain, excessive. In these cases a marked subsidence of these sj'mptoms 
rapidly takes place — sometimes in less than forty-eight hours after the commence- 
ment of the treatment. The author admits that its use may occasion delirium in 
a few cases, and also in consequence of the profuse diaphoresis to which it gives 
rise, may be accompanied by a general miliary eruption, which very often becomes 
pustular. Although it has not the power to prevent cardiac complications, it 
certainly appears to diminish the liability to them. On the other hand, there is 
no reason, in his opinion, to attribute to it the albuminuria which is occasionally 
noticed during its use, since albuininuiia is now known to be a frequent attend- 
ant upon all diseases characterized by high temperature. F or instance, out of 
ten cases in which albumen was present, seven had it before the drug was admin- 
istered, and it disappeared in all these, while the urine still gave a strong reaction 
with the perchloride of iron. The author has also not been able to verify the 
assertion, which has been recentlj' made, that it gives rise to glycosuria. He pre- 
fers the sodium salicylate to salicylic acid because it is more agreeable to the taste, 
and is generally better borne. He gives It in doses of 20 grs. repeated every two 
or three hours. 

-The author of the second paper is Mr. Ernest H. Jacob, who tabulates one 
hundred and fifty cases of the disease treated in the wards of the Leeds Infiim.irj 
by saliein and its congeners. The effect of the treatment is reported to have been 
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good in one hundred and three of the cases, moderate in forty-two, and unfavour- 
able in five. In only five of seventy-two cases admitted Avith healthy hearts did 
a cardiac complication occur after the medicine was gii'en. In common Avith Jlr. 
Sharkey, he believes that relapses may occur after this treatment, especially if it 
be discontinued immediatelj' on convalescence. In the rapidly fatal cases, Avhere 
delirium and hyperpyrexia are the most prominent symptoms, he has not been 
able to satisfy himself that it is of the slightest use. 

For the sake of conA'enience aa'b shall next, notice an Essay' by Theodore 
Aclaxd, i\l.A. Oxon, On Salicylic Acid, with name Ohsenmtinns of the Effect 
jjrodnced by the Drug on the Elimination of Urea. After namiting the eircum- 
stanees whieh led to the diseoA'cry of salicylic acid, the author discusses .at some 
length its therapeutical properties and those of salicylate of soda. He sIioavs 
that while the former possesses antiseptic properties to an eminent degree, the 
latter is entirel}- Avithout them. Thus Prof. Thiersch has found that the anti- 
septic effect of salicjdlc acid dressings is quite as reli.ablc as that of Lister’s carbolic 
acid. At the same time the salicylic acid has two advantages ; it is less indtating, 
and it is not A-olatile. It can also be combined in large quantities with the dress- 
ing, and the latter can be left on longer than the ciirbolic dressing Avithout endan- 
gering the result. A further recommendation with many Avill be the fact that 
salicylic acid is free from smell. 

It does not appear to have any antiseptic properties when administered inter- 
nally, as for instance in pyajmia, which is probabl}- due to the fact that it unites 
Avith the alkalies of the blood to form the salicyl.a.tes, by Avhich a great part of its 
efficacy is destroyed. The author points out that this effect may be prevented by 
giving it in combination Avith the acid potassium sulphate, or Avith hydrochloric 
acid, Avith a Auew of giving the salts of the blood something Avith Avhich to com- 
bine, Avhile leaA'ing the acid free. 

In the treatment of rheumatism the author has found s.alicylate of soda muclr 
more efficacious than salicylic acid. He belicA'es that it is never in the doses in 
whieh it is usually given the cause of albuminuria, Avhich frequently disappe.ars 
under its use, and Avhich is to be reg.arded simply as a consequence of the high fcA'er. 
It diminishes the tendency to c.ardiac complications if giA'en early, and prevents 
the extension of these when already set up. It likoAvise reduces the mortality of 
the disease. Relapses are, hoAvever, A-ery apt to occur, especially if the salicylic 
treatment is not continued for some days after the temperature has been reduced. 

In all these points it will be seen he is in accord Avith the tAvo observers Avhose 
papers have already been noticed. He, moreover, comes to the folloAving conclu- 
sions: 1. The diminution in the acth'e processes of fcA'er is followed by diminu- 
tion in the total quantity of urea excreted. 2. Tlie percentage amount of urea 
excreted remains (where the diet is regular) but little affected by this drug, or 
reduction of temperature. 3. The reduction of temperature is consequent on 
diminution of p.ain. 4. SalicAdic acid acts as an opponent of the causes of rheu- 
matic pain, whatever they nlay be, and only acts secondarily as an antipyretic. 
5. The quantity of the urine is diminished directly or indirectly bj’ the drug. 

Experience has sIioaati that it is powerless against A'ariola, and that it cannot 
compete with quinia as a specific .ag.ainst ague and m.alarial poisons. It has also 
been proA-cd not to have a beneficial effect on typhoid fever. In fact the author 
says he has yet to learn that it produces any other results in this fever than “ de- 
lirium to the patient .and disappointment to the phj-sician.” This he .attributes 
to the fact that the elimination of urea is lessened by salicylic acid. “ In rheu- 
m.atic fcA’cr,” he s.ays, “the system can tolerate for a short time the non- 

' This essay Avas read before the Physical Society of St. Thomas’s Society, and to 
It Avas awarded the Society’s prize. 
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elimination of the nitrogenous decomposition products, notably urea, and in enteric 
fever ^it cannot. In the one case there is often reduction of temperature and acute 
delirium. In tlie other reduction of temperature, and often cure.” 

One of the most important papers in the volume is On the Use of the Graduated 
Bath for the Reduction of Hiffh Temjyerature in Fevers, and is by Dr. Wil- 
LiAjr M. Ord, one of the physicians to the Hospital. By the term “ gi-adu- 
ated bath” is meant a bath in which the temperature of the water at the time of 
immei-sion is at some point between 90° and 100° Fahrenheit, and is gradually 
lowered by from 25° to 30° during an immersion of half an hour’s duration. 
A bath at this temperature, the author contends, is safer than one at 55° or 
lower, which may often prove dangerous from shock. In common with Politzer 
(see number of this Journal for October, 1878), he does not attribute all the good 
effects of the cold bath to its power of reducing the temperature of the body. 
“ It exercises,” he says, “ in the first instance, a remarkable sedative influence 
on the nervous system, and in the second place it diminishes the local pain and 
inflammation.” The truth of this opinion is proven by the fact that the excite- 
ment, restlessness, and distress so frequently attendant upon fever frequently 
abate under the influence of the gi-aduatcd bath long before anj^ considerable 
reduction of temperature of the bod)’ can have taken place. To show that the 
temperature of the interior of the bod)’ is not immediately affected by the cold 
bath, Dr. Ord performed a number of experiments with a dead body. This was 
placed, first of all, in a bath at 110°, and then, by means of thermometers placed 
in different organs or muscles, the temperatures were read off. The water was 
then gi'adually cooled to 7 1°, but, although the body was allowed to remain in 
the water for three-quarters of an hour, no one of the thermometers indicated a 
fall in temperature of more than four degi-ecs. The next day the experiment 
was repeated, and the water allowed to cool until its temperature sank to 50°, 
when of course a more decided effect was produced, but not so much so as we 
should have anticipated. 

The p.aper also contains An Analysis, and Remarks on, Sixty Cases of En- 
teric Fever treated in St. Thomas's Hospital in the autumn o/ 1877 and the winter 
of 1877-1878. In these GO cases there were eight deaths, or a mortality of 13.33 
per cent. In 1 5 a relapse took place, and in several others a recrudescence of 
fever. In regard to relapses the author says that they are most apt to occur in 
cases characterized by constipation dui-ing the original attack or during convales- 
cence, and appears inclined to attribute them to the irritation caused by hard 
masses of feces movinir over a Iona; scries of fresh raw surfaces. He therefore 
considers that constipation may be a greater evil than a moderate amount of diar- 
rhoea, and lays it down as a rule that in every case a movement should be ob- 
tained at least as often as once in three days. A moderate degree of diarrhoea 
he recommends us not to interfere with, but if the number of stools exceed three 
a day some means should be taken to check them ; the author preferring for this 
purpose morphia suppositories or laudanum injections. Stimulants appear to 
haA’e been given in very moderate quantities. The highest temperature observed 
in any of the cases was 106.8°. This was reached two days before death in a 
case which ended fatally by perforation, and was followed within a few hours by 
a fall to 97.6°. In this case the temperature M’as observed to be 103° one hour 
after death, or 1.4° higher than it was fifteen minutes after death. 

In beginning his article On Simple Meningitis, Dr. II . S. Greexfield calls 
attention to the fact that many cases which were formerly recorded under the head 
of simple idiopathic meningitis we should probably now regard as due to tuber- 
cular or other disease. There still remains a certain number of cases not arising 
from local irritation, which we must continue to look upon as simple meningitis. 
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Tliese, for the sake of convenience, he divides into two classes, one truly primary, 
the other arising as a complication or sequela of acute disciiso, or as the result of 
some blood contamination. The first of these classes is rejn-esented bj' the spor- 
adic cases of cerebro-spinal meningitis occasionally met with in previously healthy 
adults, and the foimi which occurs rather more frequently in infancy without 
known cause. In the second class he places the cases of meningitis which occur 
in the course of, or as a sequel to, the acute specific fevers, acute pneumonia and 
rheumatism, acute blood-poisoning, such .as pj-ajmia and septiemmia, or the more 
chronic blood changes in syphilis and Bright’s disease. It is upon the latter 
class that the author dwells chiefly in this paper. 

In regard to the relation of secondary meningitis to the pre-existing dise.ase, 
the author says that it is a question on wdiich great differences of opinion have 
existed. He does not think it can always be explained by referring it to the con- 
dition of the blood, although this is unquestionably the cause of it in many cases 
of rheumatism, gout, syphilis, Bright’s disease, and jjyacmia ; for it often occurs 
in connection with a primary acute pleuro-pncumonia or other serous inflamma- 
tion, for which no general blood condition can be invoked as a cause, neither can 
it be explained by the processes of metastatis or embolism. He thinks it there- 
fore not improbable that the first inflammatory process may give rise to an 
altered condition of the blood which shall predispose to a similar secondary 
result. He sees in tliis extension of disease the illustration of a law which in his 
opinion governs many secondaiy morbid processes, and which may perhaps be 
styled that of homologous reactions. “To state it briefly, there is tendency of 
morbid reactions, whether inflammatory or other, which stiirt in any particular 
kind of structure to affect other parts of similar structure in the same way, 'and 
also, that homologous organs or parts of organs tend to be affected secondarily 
to each other when diseased processes arise in them.’’ He exemplifies this law 
by referring to cases of bone and joint diseases in which bones which are liomo- 
logous but not symmetrical arc affected together. A good example of this is 
found, he says, in rheumatoid arthritis, and sometimes in acute gout, which often 
affects the homologous joints of the hand and foot in a definite order which is the 
same in both. In the cases of bone and joint disease which he had observed, it 
has often been the upper limb of one side and the the lower of the opposite side 
which have been affected together. This homologj’ of afiection is seen in dis- 
eases of parts which correspond in structure or function, and in the fact that 
•when any particular structure or tissue undergoes a morbid reaction, which has 
any tendenej- to become diffused or infective, those organs or tissues which are 
of the same kind are more liable to take on morbid reaction. 

We have thus very briefly sketched the main points of this very suggestive and 
thouglitful paper, which will be found to be well worth a careful stud}', as will 
also the reports of cases, eleven in number, with which it concludes. 

In some Further Remarl's on Kakke, Mr. W. Axdeusox sfives An Account 
of the Pathology and Morhid Anatomy of the Disease, thus completing the 
paper which appeared in the last volume of these Reports and which was noticed 
in the number of this Journal for January, 1878. It will be remembered that he 
thei-e expressed the opinion that tlie principal lesion of the disease ■n’ould be 
found to be seated in the brain and spinal cord. The autopsy of the case which 
he reports in this volume does not entirely sustain him in this opinion. The 
cerebral and s])inal membranes -were somewhat congested. On the outer surface 
of the dura muter in the cervical region ■were two blood extravasations of consid- 
erable extent. On microscopic.al examination of the brain and spinal cord “no 
changes were found in the nervous structures, but the capillary vessels were un- 
usually distinct, though empty, and were colliqised in a very irregular manner, 
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as if after great distension.” On the other hand, the mucous membrane of the 
stomach and bowels was found to be denuded of its epithelium, recalling the con- 
dition which is found in cholera. Indeed some of the symptoms observed in the 
case presented a striking resemblance to those of that disease. 

The Case of Croup which Dr. W. S. Gkeenfiei>d reports is chiefly interest- 
ing fi'om the fact that it occurred in a child ten months old, and that the operation 
of tracheotomy which was performed for its relief was successful. 

On the second day after the operation the nurse incautiously removed the tube. 
No bad consequences followed immediately upon this ; the wound was nearly 
closed. At the end, however, of a week, the child’s respiration became difficult, 
and signs of asphyxia began to show themselves. In fact after again opening the 
wound and introducing a dilator, it was necessary to have recourse to artificial 
respiration before the child revived. Upon examination of the wound it was 
found that the first opening had been a valvidar one of V shape, and that the 
tongue thus formed had been pressed backwards into the trachea by the tube. 
After the removal of the tube there w'as no dyspnoea until the wound was nearly 
closed and the swollen subjacent tissues pressed upon the flaps, when the tongue 
was forced backwards into the trachea. 

The tube was removed nine days after the operation, having been left in so 
long in order to insure complete adhesion of the ti’acheal flap to the ti§sues in 
front. On its removal the voice was natural and the breathing through the larynx 
easy. Nine months after the operation, the child was doing well and presented 
no symptoms of stricture of the trachea. 

In his paper on Treatment of Hijdatid Disease of the Liver, Dr. J. Hakley 
collects and tabulates 96 cases of the disease, whicli have been repoj'ted, since 
the publication of his first paper in Volume XLIX. of the Transactions of the 
Medico-Chirurgical Society,^ and finds in their histories additional confirmation 
of his opinion that the treatment, which he there maintained as the best is that 
which has furnished the greatest number of favourable results. It is well known 
that Dr. Murchison^ prefers to puncture the hydatid cyst with a fine trocar, and 
that Dr. Fagge and Mr. DurhanF have successl'ull}- ti eatcd tlie disease by electro- 
lysis, but Dr. Harley says that time has shown that some of the eases reported by 
these gentlemen were really not cured, but only temporarily relieved, and that 
this must necessarily be the case with any plan of treatment which does not aim 
at the discharge of the parent cyst. Besides which, suppuration, followed by 
pytemia, may occur in a cyst rvliich had been treated in the manner recommended 
by Dr. Murchison. Dr. Harley, therefore, holds that a permanent opening 
should be maintained between the cyst and the air by means of a large canula, 
which should be replaced by a large elastic catheter as soon as it has been loosened 
by suppuration. In fact, as soon as possible two catheters should be introduced 
into the cyst, so that it may be thoroughly washed out by means of them. As an 
injectioii, the author prefers a weak solution of iodine. 

Of 31 cases whieh were treated in this way, 18 radical cures are said to have 
taken place, and 9 deaths occurred. In 2 of the other cases the result was 
doubtful and in the remaining 2 the cysts discharged their contents through the 
lungs. As the author admits that some of the ‘‘radical cures” are not abore 
criticism, and as 9 cases terminated fatally, we confess tliat the treatment appears 
to us to be scarcely justifiable until the means proposed by Dr. Murchison, and 

' See notice in number of this Journal for July, 1867. 

“ Ibid., for January, 1869. 

“ Ibid., for July, 1873. 
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by Dr. Fagge and Mr. Durham have failed. ' The paper is an interesting one, 
and its value is much increased by the tables which are appended to it. 

Mr. J. F. Payxe, in his article On the Classification of Medicines, and 
especially of General Remedies^ alludes to the absolute necessity of some classi- 
fication, and to the fact that none of those, as yet proposed, are entirely satis- 
factory. He divides remedies into, 1st. Those acting upon the body itself ; and, 
2d. Those aeting only upon something in or upon the body. The first class is 
again to be divided into (a) General, or (/;) Organic. 

General remedies may be used either for their constitutional or for their local 
effect. In the first category he places, 1. Nutrients; 2. Tonics; 3. Alteratives. 
In the second, 1. Superficial stimulants and irritants ; 2. Astringents ^and anti- 
phlogisties; 3. Destructives;!. Superficial protectives; 5. Emollients and de- 
mulcents. 

The Medical Report for 1876 shows that the total number of patients under 
-treatment in the medical wards of St. Thomas’s Hospitid, during the year, were 
1414, of whom 723 wei'e men, and 691 women. The number of deaths was 256. 
The report for 1877 shows a slight decrease in the number of patients, the total 
number being 1371, of whom 747 were women and 624 men. 248 of the cases 
terminated fatally. Tliese reports derive their chief value from the tables and 
abstra(;ts of the more important cases which accomj^any them. J. H. H. 

The first paper which belongs to the surgical portion of this volume is one re- 
lating A Case of Intestinal Obstruction, with Remarks on Tappihy the Intestine 
as a means of Cure in Certain Cases. By W. W. Wagstaffe, Assistant Sur- 
geon to tlie Hospital. Tlie history of this case, though unfortunately lacking in 
pathological value from the absence of post-mortem results, is possessed of much 
clinical interest, owing to the long time over which it e.xtends. About a ye.ar 
after an attack of typhoid fever, a young man twenty-five years old, had stoppage 
of the bowels with colic, which lasted two days. Similar attacks followed at 
short intervals, and after the fifth one the sufferer became a patient of Mr. Wag- 
staffe. 

Upon examination a sliglitly movable, decidedly tender tumour, half the size 
of a hen’s egg, could be made out in the right iliac fossa. Under the use of bel- 
ladonna and a carefully regulated diet no furtlier severe attacks occurred for five 
months. On May 19, 1875, however, a hearty meal was followed by vomiting, 
complete stoppage of the bowels, with bronzed skin, foul tongue, and delirium. 
On the 24th of May Mr. 'Wagstaffc saw him, and after resorting to the passage 
of a tube and the ordinaiy expedients, on tlie 26th a fine trocai- was inserted be- 
tween the umbilicus and ensiform cartilage, and much gas evacuated. On the 
next day it was found necessary to tap him again, and no less than four punctures 
were made before the necessary amount of wind was removed. Soon afterwards 
the bowels were freely moved, and despite a slight attack of peritonitis produced 
by great imprudence, the patient made a good recovery. A year later Mr. IVag- 
staffe was again sent for, but the attack which threatened succumbed to the use 
of belladonna. Some months afterwards, during the absence of Mr. Wagstaffe, 
the patient died, and no post-mortem was obtained, but the supposed cause of 
the fatal issue was an overdose of belladonna. 

hir. AVagstaffe tliinks the case was one of contraction of a typhoid ulcer, with 
adhesions around the caecum. Mr. AAbigstaffe, from the experience of this case, 

’ Of the 40 cases treated by simple puncture, reported by Dr. JIurchison, only 3 
proved fatal. The results of electrolysis are, as far as they go, still more favourable, 
for recovery took place in all the cases (8) so treated. 
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and others, one of Tvhich he narrated in the last number of the Reports of his Hos- 
pital, thinks that tliere are eases in which tj’mpanitic distension may be a most 
urgent symptom, and that, whether acute or chronic, tapping with a fine trocar 
is attended with but little risk, is especially serviceable where the accumulation 
has taken place rapidly, and is sometimes a really curative measure. He further 
thinks that the mechanism can be explained as acting by the removal of pressure 
from above a valvular closure of the gut, rather than by the mere removal of gas 
from a temporaidly paralj’zed bowel. Mr. Wagstaffe refers to the paper of Hr. 
Fagge in Guy's Hospital Jiepo7'ts, vol.- xiv., and thinks that the operation is 
worthy of more extensive trial than has hitherto been accorded to it. 

The title of the next paper is one which will at once attract the eye of the stu- 
dent of forensic medicine, who will naturally think that Notes on the Examina- 
tions of the Bodies o f Fifty Children Born Dead or shoidly Dying, by Robekt 
Cory, M.B., Cantab., Assistant Obstetric Physician to the Hospital, must con- 
tain a mass of material of very gi-cat value. Upon examination, however, we 
have found the paper disappointing, for while its first part is occupied with the 
description of certain pathological changes in the livers of syphilitic children, only 
its latter and smaller part is concerned with certain observations of the compara- 
tive weight of different viscera. Such comparisons as medico-legal tests are 
confessed to be unreliable; and to such a degi-ee is this the case that tlicy must 
ever be held under veiy grave suspicion in a court of haw. In three cases with a 
syphilitic history, small white spots were scattered over the upper border of the 
right lobe of the liver, which upon section were seen to extend throughout the 
substance of the organ. Upon microscopical examination these spots were 
found to have an amorphous centre surrounded by small cells, which gradually 
increased in size as they approached the normal liver tissue. They were confined 
to the connecting tissue suiTounding the portal veins. In two cases in addition 
to these small gummata, there were evidences of peritonitis present. 

The medico-legal points of the paper are the CA'idence which can be adduced 
to proA'e the live birth of children from the position of the umbilicus, the com- 
parative weight of the A'iscera, and the relation borne to the weight of the body 
and weight of the liver by lungs in Avhich no respiration had taken place, Avhere 
partial respu’ation had occurred, andAvhere complete respiration had been accom- 
plished. 

These A'arious points are summarized in separate tables, which are of value in 
ennabling the medical expert to arrive at a great degree of probabilit}', but do 
not establish a rule by which he is able, in any given case, to say this case was 
born alive or that one was born dead. Dr. Cory also found that of nine cases 
which Avere dropped from a height of eighteen inches upon a paved floor, in no 
less than eight were fractures in the course of the lines of ossification sustained. 
The observations of Dr. Cory have also led him to believe that there is a very 
constant relation existing betAveen the size of the thymus gland and the develop- 
ment of the osseous centres. 

Basing his study upon one hundred and five cases, Avhich occurred in St. 
Thomas’s Hospital within four years, Mr. William Mac Cormac contributes 
some Ohserimtions on a Series of Dislocations of the Shoulder-joint. The paper 
is quite elaborately thought out, but deals rather too much with mechanical de- 
tails to admit of condensation. Of the entire number of cases, one hundred and 
four Avere downwards and forAA'ards, and only one downwards and backAvards. 

Mr. Mac Cormac thinks that “the more carefully the nature of these disloca- 
tions and the method of their production are studied, the more CA’ident it becomes 
that the most important factor in determining the position of the dislocated bone, 
and in ojiposing ill-considered attempts at reduction, is the capsule, and not the 
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scapular muscles.” The case naiTated by Sir Astley Cooper, in -n-hich one mus- 
cle after another was divided in a dead subject before reduction was accomplished, 
and where all attempts failed until the snpra-spinatus was relaxed, is regarded by 
this author as furnishing conclusive proof that it was the unyielding capsule which 
was at fault rather than the one dead muscle. However this may be, Sir. Slac- 
Cormac thinks that all cases can be reduced by manipulation, and in the steps of 
the process is careful to make such a series of motions as will successively relax 
the short, strong muscles which have their insertion near the head of the humerus. 
Sir. SlacCormac is an earnest advocate for the use of manipulation as the mode 
of reduction, and verj' properly discards the use of pulleys, thinking that even in 
long-standing cases thej' can accomplish no more than will follow skilful manipu- 
lation. SVith this view few surgeons rvill difler, and in America none at all. 
SVhen the writer of this notice was young in the profession, pullcj’s, Jarvis’s ad- 
juster, and other rude meclianical devices, were still occasionally resorted to by 
surgeons ; but while their reign was over in America, and they bowed before the 
very sufierior means first methodized by Prof. H. H. Smith, for many years they 
continued to dominate over the minds of English surgeons whenever a dislocated 
shoulder presented itself. Now, however, the Yankee invention has made its 
way' to England through the Continent of Europe, and we presume IMr. Nac 
Coi’mac speaks the sentiments of many of his confreres in advising the general 
resort to its aid. 

In cases of too long standing to make attempts .at reduction justifiable IMr. Mac 
Cormae following Billroth, recommends resection of the head of the bone wher- 
ever from pressure upon the nerve trunks the pain is unbearable. An interesting 
case where this plan was adopted is given. 

Considerable space is given to a consideration of the very rare accident of a 
backward dislocation. Of this one case occurred in the series of hospital cases and 
one other is referred to as having been seen by the author -in private practice. 

As would naturally' be expected this paper contains not much that is new, but 
presents a valuable study of the subject, and being founded upon the practice of 
the house finds a fitting place in a volume of hospital reports. 

The next paper is by jMr. Epward Nettleship, Ophthalmic Surgeon to the 
Hospit.al, on Cases in Ophthalmic Practice tcitli Notes and Observations. The 
cases recorded are fourteen of syphilitic choroido-retinitis, ten of detachment of 
the I’etina, and disease of the vitreous, and six cases of abscess in the outlying 
lobules of the lachrymal gland, sometimes known as the ‘ ‘ Inferior Lachrymal 
Gland.” It is noticeable that in the second series of cases there was no evidence 
of the trouble having been produced by se.xual exhaustion as suggested by Mr. 
Hutchinson in the Ophthalmic Hospital Reports, vol. ix. 

A third series of Anatomical Variations is contributed by' Mr. IVagstaffe 
and Dr. Reid. There were but thirty'-one bodies dissected, and a large number 
of unusual anatomical features were observed and are recorded in this paper. 
Much the Larger number were of course found in the muscular system and possess 
but little interest out of the dissecting room. AVe notice one case of variety' in 
vascular supply both rare and interesting, namely', one in which, in addition to a 
normal right bronchial artery', there was one supplied to the bins: from the right 
internal m.ammary'. In another case there were observed irregularities in the dis- 
tribution of the tJiyroid arteries on one side. 

On a possible Source of fallacy in Measurement of the Lower Limbs, by' AV. 
AA’. AA''agstaffe, is the title of the next paper. Its antlior tliinkstliat not nearly 
enough attention has been paid to the inlluence e.xcrted upon measurement by' 
tilting of the pelvis. It seems to us that this neglect is overstated ; for certainly 
most teachei-s of surgery, in this country at least, do give most explicit, and gene- 
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rally accurate directions, as to the steps that must be taken to secure an exact 
result. No student who attended the practice of the Pennsylvania Hospital and 
witnessed the minute and painstaking care which was observed in the measure- 
ment of a case of broken thigh would ever be likely to pass the subject by as un- 
important. Nor has there been less attention devoted to this matter in kindred 
institutions in the United States, as is well evidenced by the many articles which 
have been written and the sometimes acrimonious differences of opinion which 
have been entertained by practitioners of surgery on this side the sea. Here at 
least there has been a full appreciation of the importance of the position of tlie 
pelvis before a measurement of one of the lower limbs is attempted. To prove 
his point Mr. Wagstaffc instituted some experimental measurements, which as 
recorded in his paper show that when the pelvis is tilted upon that side the limb 
will measure about one inch more than its fellow. The same point is further 
illustrated by a diagram. 

Some of the surgical cases which were included in the Solly Medal Prize Essay 
for 1878, b}" Mr. C. E. Siieppaup, foi-m a very interesting paper. This medal 
and prize was founded in commemoration of the late Samuel Solly, and this paper 
gives evidence of the good effects produced by the institution of a prize inviting 
competition. The cases while individually interesting have no connection with 
each other. They are a subcutaneous venous angeioma of the thigh which was 
successfully removed by incision ; a case of lymphadenoma which surrounded 
the anus, and extended up into the pelvis, which terminated fatally ; a case of con- 
cussion Avhich died ; one of compound fracture of the skidl, and one separation 
of lower epiphysis of femur. As will be seen, at least three of these cases were 
very rare, and they are recorded in a most admirable manner, but the limits of 
this notice forbid any attempt at an analysis of them, and we can only commend 
them to the notice of our readers with the assurance that their interest will well 
repay for the perusal of the article. 

The two remaining surgical articles arc the Surgical Reports for 1876 and 1877, 
by CiiAKi.ES Henry Newby, Surgical Registrar. 1745 cases were treated in 
1876, and 1891 cases in 1877 on 220 surgical beds. The percentage of deaths in 
1876 was 7.74, in 1877, 8.56. The Bavai-ian plaster dressing was largely used 
in fractures, and carron oil preserved its place in the treatment of burns. It is 
Siiid that the attempt in 1876 to lower temperature by subcutaneous injections of 
carbolic acid failed, especially in cases of pyemia. Thomas’s splint has been found 
invaluable in cases of injury or excision of the hip-joint, and Sayre’s splint for 
spinal curvature has been recently adopted with much relief to the patients. Ery- 
sipelas prevailed extensively in 1877 despite every precaution, in the two wards 
which were nearest the infectious diseases wards, and the two wards where it was 
most commonly present were often overcrowded. One case of farcy occurred 
in 1876. The contagion was derived from contact with a glandered horse one 
month before admission. The patient had a scratch upon his hand at the time of 
his exposure, and succumbed to the disease 37 days after his admission into hos 
pital. The majority of the pymralc abscesses from which he suffered were super- 
ficial in their location. 

These surgical Reports are most valuable statistical records, and the elabornfc 
summaries which accompany the tables present a most instructive picture of the 
surgical practice of this great hospital IVc can conceive of no better method of 
keeping hospital records, and it is one which our American institutions would do 
well to follow. If in the annual reports Avhich are usually presented to their 
patrons by similar corporations in this country were contained such a summary of 
diseases and injury in classes, they would prove of much value to the profession, 
and much less inevitably find their way to the wjiste basket than they now do. 

No. CLIII. — Jan. 1879. 13 
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Appenrlecl to the Surgical Registrar’s Report is an exceedingly brief table of 
opbtlialmic cases bi' S. Bebxays. These Statistics of the Ejjc Department in- 
clude the. practice of five years, and as they arc all contained in one page ai-e too 
condensed to be of an}- use, and arc not calculated to elevate our ideas of tlic im- 
portance of a department in which during those years 11, 479 cases were treated. 

As a whole, most of the surgical p.apers are of value as presenting a history of 
the actual work done in Saint Tliomas’s Hospitiil, although they form tlie smaller 
part of this bulky volume. It is noticeable that but a small jiortion of the surgi- 
cal staff are contributors. S. A. 


Art. XXVI. — The Principles and Practice of Surgery, being a Treatise on 
Surgical Diseases and Injuries. By D. Hayes Agxew, M.I)., L.L.D., 
Professor of Surgery in the iMedical Department of the University of Pennsyl- 
vania. In two volumes. Vol. I. linp. 8vo. jip. x., I0G2. Philadelphia: 
J. B. Lippincott & Co., 1878. 

SixcE it became known that Professor Agnew of the University of Pennsyl- 
vania had in press a work upon Surgery, the profession of the country has been 
rather impatiently awaiting its appearance, and it is perhaps for this reason tliat 
the volume befoi-e us, the first part only of the ])romisod work, has been issued at 
the present time. In a little over a thousand pages the author has treated of sur- 
gical diagnosis, inflammation, wounds, injuries of the head and chest, the diseases 
and injuries of the abdomen, bloodvessels, and osseous system. Tlie limited time 
at our disposal will only permit of our noticing a few things that have attracted 
our attention in a ratlier lunTicd glance over the work. 

The definition of inflammation (“hypernuti-ition c.arried on under such an extiM- 
vagant idonum of supply that the germination and mutation of cell life are gene- 
rally too hurried to mature, and are therefore unstable and short-lived”), accu- 
rate and concise as it may be, will we fancy prove somewhat confusing to many a 
student, who may have occasion to study the chapter upon this subject. Under 
the head of treatment, a good word is spoken for poultices, “applications Of great 
value especially when the object is to favour snjJiniration, for which purpose nothing 
else can answer so well.” Setons, issues, moxas, and the hot iron are pronounced 

^ ‘ heroic remedies that have gone much out of fashion Xow and then some 

one fond of lingering about the mausoleums of ancient medicine, and bringing to 
light their nide weapons of torture, attempts to revive and popularize their use ; 
but I do not think I misrepresent professional sentiment in Amei-ica by saying, save 
in exceptional cases of a chronic nature, let them rest in peace.” Bloodletting is 
regarded favourabl}-, though, as “it is a potent remedy,” it should be used with 
the gi-e’atest judgment ; and mercury is pl.accd “among our most valuable re- 
sources. We have no remedy which so modifies or arrests inflammatorv phe- 
nomena, or which so certainly insures the removal of inflammatory products, as 
this much-abused agent.” 

The origin of pus is declared “ probably twofold -, first and principally from 
the vessels, migrated leucocytes or white blood-corpuscles ; and secondly from the 
stable connective tissue corpuscles, rendered again active by the inflammatory 
transudation.” The germ-theory of suppuration is neither definitely accepted nor 
rejected. In answer to the question, “Are all the s}-mptoms which follow the 
opening of a chronic abscess to be refeiTcd exclusively to the admission of air and 
septic matters ?” it is stated, “I believe that they are not ; I find them to follow 
the use of asi^irators as certainly as when other means are resorted to.” Again, 
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“some -nTiters, such as Pasteui’, believe that in the presence of these organisms con- 
sists the essence of decomposition or putrefaction.” Again, “while much may 
be said both for and against this germ-theory, it is certainly true that in almost all 
cases of decomposition these low or simple organized bodies are recognized in 
great abundance.” But upon the antiseptic treatment, based, as it really is, upon 
this germ-theory. Professor Agnew speaks more positively ; — 

“ 1^0 harm can come of giving the patient the benefit of a doubt in using the 
antiseptic precautions of Mr. Lister .... When such agents are employed as 
prove destructive to their (the germs’) existence the i^rocess of healing is greatly 

promoted The antiseptic method of Prof. Lister for the treatment of 

wounds, I am convinced, after a trial of one year, possesses advantages over all 
others. While I have not obtained results so extraordinary as those claimed by 
this eminent surgeon, the success has been so much more satisfactory than that 
obtained by the ordinary plans, that to decline the use of antiseptic dressing would 
bo, in my judgment, to withhold from a patient the benefit of one of the most 
important resources of the art. this plan the suppuration is greatly lessened, 
the union hastened, the risk of constitutional infection diminished, and the sur- 
roundings of the patient rendered less jn’cjudicial to health.” 

For the arrest of hemorrhage, “the direct or immediate application of a 
thread to a wounded vessel is” regarded as “ on the whole the most satisfactoiy 
mode.” Styptics are abhorred ; torsion is not admitted to possess any superiority 
over the ligature ; to acupressure there are certain objections, very serious ones 
too. Of the various kinds of ligatures, the carbolized catgut is pronounced 
“ superior to all other forms, .... the only one which I employ, .... has 
never yet failed in my hands even when applied to vessels the size of the external 
iliac ;” and the metallic is regarded as “ certainly badly adapted to purposes of 
general ligation.” 

Of the method of healing of wounds by immediate union it is written, “ It re- 
quires an imperial faith to believe that the gaping mouths of hundreds of capilla- 
ries, whose diameters do not exceed one three-thousandth of an inch, shall so abut 
that their canals will become continuous, that musculai’ fibre will meet its fellow, 
and all the other disjoined parts return to their former connection. To my mind 
it is simply impossible ; ” and further on it is declared that ‘ ‘ nature follows but one 
method in the repair of wounds, and that is through cells and intercellular tissue 
and bloodvessels ; in other words, through granulation-tissue, alike present 
whether the wound be small or great, open or subcutaneous.” 

In the chapter upon head injuries the author expresses his belief in the harm- 
lessness of sutures used for closing scalp-wounds ; attaches little value to Pott’s 
“puffy tumour” as pathognomonic of internal abscess; knows of “no single 
remedy comparable to calomel in preventing meningitis, and encephalitis;” ad- 
vises refraining entirely from operative interference in eases of fracture with dejires- 
sion, and fracture with depression and comminution, when the injmy is not also 
compound ; ‘ ‘ cannot believe [in gunshot injuries] that the operation of cutting out 
a circular piece of bone from the skull is in itself serious, so long as the dura 
mater is not torn, any more so indeed than that of excising a portion of a rib and 
exposing the pleura costalis ;” thinks it highly proper that pressure should be 
made upon that portion of a fungus cerebri “ which spreads over the scalp beyond 
the limits of the opening in the bone ;” and strongly urges “gentleness, deliboi’a- 
tion, and patience” in making the operation of trephining so as to avoid even 
scratching the dura mater, a ‘ ‘ desidei’atum of transcendent importance to the suc- 
cess of the operation.” 

In cases of neck wounds involving the internal or external carotid, it is declared 
to be “ better to tie the primitive trunk; and the same course should be adopted 
in cases where the bleeding comes from even smaller branches, provided it is per- 
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sistent, and the vessel cannot be located, or can only be reached by a tedious 
di\’ision of structure.” In view of the heavy mortality attending ligation of the 
common carotid, much exceeding that of the extei-nal, and the I’ree and readily- 
established collateral circulation, we cannot but question the propriety of tying 
the main trunk rather than the vessel injured, or, if it cannot be readily found, the 
external carotid ; and so far as cases of wound of the internal carotid are concerned 
the author himself states elsewhere, “in an open wound of the neck, and where 
the injury to tlie internal carotid is unmistakable, the ligature should of preference 
be applied to the damaged vessel, and u 2 )on both sides of the lesion.” 

The paragraiih on gastrotomy was evidently written some time since, as no 
account has been taken of the operations made during the last two years or more, 
including the famous and successful case of Vcrncuil, in July, 187G. Many will, 
we doubt not, be disposed to take issue with the author in declaring that, “No 
amount of palliation can ever be set over against the subtraction of a single day 
from the life of a felloiv-being.” 

In the description of left lumbar colotomy, it is stated that the colon will be 
found exactly on a line with a point one inch posterior to the middle of the ercst 
of the ilium. Allingham says that it is half an inch, and his measurement has 
been generally accepted. Of Simon’s rectal exploration, it is said, “the benefits 
resulting from such violence are of so doubtful a character, and the evils which have 
resulted are so serious, that I feel compelled to condemn the practice as rash and 
revolting.” AVe have ourselves seen two deaths consequent upon such explora- 
tion. Excision of the rectum is pronounced an operation to be proposed “on 
the ground of palliation, not of cure,” and justifiable only when the disease is 
epithelial, limited to the walls of the intestine, the jieritoneum can be avoided, 
and the patient is in fail' health. 

Of the various operations for the radical cure of hernia, “not one,” the author 
thinks, “can be said to be satisfactory ; and it is a question admitting of grave 
doubt whether, in the present state of our knowledge on the subject, the surgeon 
is justifiable in resorting to any other treatment than that by a properly adjusted 
truss.” In cases of strangulation, it is advised to employ taxis for ‘ ‘ not more than 
ten minutes;” and it is very happily said that (though its derivative meaning 
is to jiut in order), “ in the hands of unskilful men the taxis serves to put things 
very much out of order.” Respecting the operating witli or without opening the 
sac, "sve find that : 

“ In my own experience the Petit method lias been so successful, that I never 
think of dividing the sac, except in cases wliei'c its contents cannot be restored, or 
where, in consequence of the long time that tlie liernia has been strangulated, 
there are strong reasons for believing that the jiarts are not in a condition to be 
returned into the abdomen Tliose wdio oppose the practice do so on the gi-ound 
that there must always be some uncertainty in the mind of the surgeon as to the 
state of the contents when the sac remains unopened. It is possible that an error 
may be committed on this point ; but I apprehend that for every life lost from this 
cause, fifty are sacrificed by unnecessarily dividing the sac to inspect tlie intestine 
and the omentum.” 

At the conclusion of the paragraph on varix, it is stated that : 

“According to my own observations in c.nses of varix operated on by myself 
with caustic, and in others which I know liad been treated with the ligature, the 
disease has invariably returned. I do not, therefore, believe that any oiieration 
which has yet been devised for the radical cure of varices is entitled to professional 
confidence.” 

Of the various methods of treating aneurism, rest, the ligature, and compression 
are the only ones regarded with favour, save in exceptional cases. Manipulation 
“merits unqualified condemnation;” the method of injecting with any of our 
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present known coagulating agents "should be banished from surgical practice 
‘ ‘ the experiments of introducing solid substances into the sac have been made on 
the most hopeless forms of aneurism, but it is doubtful if their repetition will yield 
anj- more satisfactory results.” 

Chapter VIII. is devoted to the ligation of arteries, the directions for the vai-i- 
ous operations being clear, concise, and accurate, as might be expected from so 
excellent an anatomist as is the author. The illustrations are numerous, and many 
among them arc familiar friends that have already done good service in the late 
Pr. Jolm P. Jackson’s translation of Parabeuf. Of tying the innominate artery, 
Prof. Agnew says that, ‘ ‘ its claim to be accepted as a surgical procedure falls 
far short of that for the ligation of the abdominal aorta, and it should meet with 
the unqualified condemnation of the profession.” 

Three hundred pages are devoted to the consideration of injuries and diseases 
of the osseous system ; over sixty, however, being taken uj) with tables of ununited 
fractures and the fractures treated at the Pennsylvania Hospital from January 
1st, 1850, to January 1st, 1874. Valuable as these tables are, and capable of 
conveying much useful information to one who will carefully study them, we can- 
not but think that they arc somewhat out of place in a work intended, in part at 
least, for the use of students as a college text-book. We are much pleased to 
notice that Prof. Agnew enters his protest against the acceptance of the docti-ine, 
taught by some in our country, that shortening ought not to occur after fracture, 
and if it does occur that the treatment and consequently the surgeon is responsi- 
ble therefor. 

"A bone once broken, however simple the fracture, can rarely be repaired, 
even under the most skillful treatment, without some appreciable deformity or dis- 
ability. . . . An examination of the various collections of fracture specimens will 
con’i'inee any one that under tlic most skillful management some degree of short- 
ening will generally take place, nay, may be confidently expected. ... I have 
not met with a single case among all the specimens of fracture of the shaft of the 
femur, which was entirely free from deformity ; and I am equally certain that 
neither in hospital nor private practice, save in the case of children, have I ever 
succeeded in curing a case without an appreciable shortening. ... In all cases 
of fracture of the femur, except in children, an appreciable degree of shortening 
may be expected. . . . The long line of distinguished men who have spoken on 
this subject, with few exceptions, from Hipjiocrates down utter but one voice, 
viz., that shortening is the rule. ... I do not hesitate to say that a fracture in 
the shaft of the thigh-bone which is cured with one-half or three-quarters of an 
inch shortening is a good cure, and glA'cs no room for complaint on the part of the 
patient ; and that the surgeon who obtains this result maj' walk among his profes- 
sional brethren without being conscious of the least inferiority or want of skill in 
the management of this class of surgical injury.” 

The practitioner is strongly urged to make an immediate examination of a frac- 
ture and early adjustment. 

" To defer an immediate examination is to intensify the subsequent inflamma- 
tion. In fact eveiy important sign of fracture is rendered less pronounced by 
delay. The fact that the work of repair in a fracture does not begin until some 
days after the reception of the injury is no argument whatever for procrastination. 
... Ho advantage can result from delay, and therefore the sooner the work (of 
setting the fracture) is done, the better. Delay enhances the difficultieSj and 
involves increased pain and sufiering. The parts become swollen and sensitive — 
conditions which complicate the examination ; the muscles offer greater resist- 
ance, and the inflammation is intensified by the force required in reduction. 

Respecting the use of plaster of Paris, we read : — 

‘ ‘ The period which I regard as the only proper one for the use of the plaster 
roller in the treatment of fractures is after the inflammatory swelling has subsided, 
and when the surgeon can calculate on the fixed dimensions of the part, li used 



198 


Bibliographical Notices. 


[Jan. 


earlier than this, the limb will most probably in a few clays lie loose in its case, 
the patient being tluis exposed to the risk of an nnunited fracture, or, if the swell- 
ing is on the increase, the dressing may, in consequence of its unyielding nature, 
jeopardize the vitality of the extremity by interfering with the circulation.” 

The Bavarian dressing is referred to in the paragraph on the ti-eatinent of frac- 
tm-e of the tibia, but no opinion of its relative value is expressed. In cases of 
fracture of the shaft of the femur, “the dressing by adhesive plaster, sand-bags, 
and extending weight, reduces the treatment of most fractures of the thigh to the 
simplest form, indeed so nc.arly approaches perfection that little else can be de- 
sired, and is equally well adapted to cases in which both thighs arc broken.” A 
combination of the inclined plane and extension by adhesive straps is regarded as 
a plan “preferable to all others” when the fracture is in the upper third. 

The patella our author has found to be broken “most frequently by muscular 
action, when the limb was in a state of gi'cater or less flexion.” Hutchinson’s view 
that the separation of the fragments is due to inter-articular effusion is pronounced 
untenable. Malgaigne’s hook is declared an “ infernal machine.” Yeiy close 
union is regarded as rather a disadvantage, because of the increased liability to 
re-fracture. 

In cases of acute jJhlegmonous periostitis'it is advised to remove the bone, if it 
dies, “ at as earlj' a period as possible, unless the patient liibours under much 
febrile disturbance of the system, when it is better to dehi}' operative intciference 
until the circulation becomes more quiet.” Is it not jn-obable that while one is 
waiting for this quiet state the patient will become more and more exhausted, and 
so much the less able to endure any operation ? In a ease of our own, where, 
after three months’ waiting, wo removed tlic entire tibia from epiphysis to epi- 
physis, we wilt always believe that we waited at least one, if not two, months too 
long, in the vain hope that the constitutional disturbances would quiet down. In 
the concluding part of the article on necrosis, notice is made of the dental engine, 
pronounced “not only admirably suited for many operations on the bones, but 
the applic.utions of which arc almost unlimited.” 

In hurriedly looking through the book, as we have unfortunately been com- 
pelled to do, a few typographical en-ors Imve been noticed, e. g.^ urethra for ure- 
ter in the sentence, “ pain shooting down from the loins to the testicle, as in renal 
colic, indicates the presence of a stone in the urethra.” One hundred instead of 
three hundred in the statement of the period before Christ wdien Erasistratus 
flourished; antiplastic, instead of anapl.astic or autoplastic; 1520 the date assigned 
to Ambrose Par6 must be a misprint, perhaps for 1580 or 1582, as. this “repre- 
sentative man of that period” was born in 1517. The work is imofusely illus- 
trated, and well illustrated too, though a good many of the 897 engravings are 
old acquaintances. In conclusion, it only remains to say that our medical litera- 
ture has much reason to be proud of this late addition to it, made by one learned 
and experienced ; and we hope that we will not liave to wait long for the .appear- 
ance of the second volume, UTitten as it will be fi-om practice, not for practice. 

P. S. C. 


Art. XXVII. — Stricture of the Male Urethra, its Radical Cure. By 
Fessexdex X. Otis, M.D., Professor of Genito-Urinary Diso.ases in the 
College of Physicijins and Surgeons, New York, etc. etc. 8vo. pp. vii., 352. 
Xew' York: G. P. Putnam’s Sons, 1878. 

The author of the volume before us has distinguished himself amonrr ]iis fellows 
by his able discussion of genito-urmary questions. He is the master of a lucid 
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and often vigorous style. He possesses in an admirable degree the art of settino- 
forth the truth in an original and striking form. His ingenuity has given to the 
profession a number of exceedingly- valuable urethral instruments. With all this 
in his favour, and with the prestige of a deserved reputation, his latest contribu- 
tion to the literature of his subject seems to us to be of limited worth. 

The volume should be entitled : Dr. Otis’s method of treating what he calls 
stricture ; for in no sense can it be called a treatise upon the disease itself. It is 
made up largely of papers which h.ave heretofore been made public ; articles pub- 
lished originally in the Ncru York Medical Journal, in 1870, 1872, 1873, and 
1874; reports made to the Hew York State Medical Society; an Essay which 
first appeared in Dr. Seguin’s valuable scries of American Clinical Lectures; 
and a few minor reprints from the London Lancet. Observing a chronological 
order in the reproduction of tiiesc papers, the reader will find that no other order 
or system has been observed. He will look here in vain for chajiters devoted in 
course to the symptoms, etiology, pathology, diiignosis, and treatment of the 
disease. As a consequence there is an iteration iind reiteration of facts and argu- 
njents, and an orcj'-sju-inkling of many pages wit!) italic and capital letters, which 
produce a general declamatory effect. Hor is this all. Frequent traversing of 
the same ground has involved an unnecessary reproduction of the same illustra- 
tions. Thus, for example, wc find the same cut of the author’s improved bulbous 
sound on pages 23, 53, and 13C; of his small dilating urethrotome on pages 51 
and 103 ; of his urethra-meter on pages 90, 13G, and 77 ; and of the familiarly- 
old Henle-Cruveilliier section through the glans and fossa, on pages 7G, 137, 161, 
and 177. The perusal of the work is thus rendered needlessly futile and tedious. 
It is like hearing an opera with the overture reported in every act and the tenor 
singing all of the parts. 

Hever more than to-day was the demand so imperative upon the book-maker 
for system, conciseness, and perspicuity. He is called on to prepare for his task 
with self-castigation, and to cultivate an Herodian pitilessness for the children of 
his brain. 

Stripped of their five “retrospects” and of the “itinerary . . . with my family, ” 
the peculiar views of the author set forth in the boolc may be briefly summarized 
as follows : («) The urinary meatus is not a trustworthy guide to the determina- 
tion of the normal calibre of the urethra ; (l>) the urethra-meter of the author 
supplies such a guide'to the normal urethral calibre ; (c) all urethral resistances, 
to the passage of a bulbous sound ivhose dimensions correspond to the calibre as 
thus determined, constitute “ sti-ictures ;” (d) all such “strictures” occasion 
gleet ; arid (e) the radical treatment of these conditions is the complete division 
of these resisting portions of the urethra, however numerous they may be. 

But the normal male uretln-a, when undistended, is a long closed valve with 
walls in perfect apposition. Its so-called “ calibre ” is a mechanically produced 
space, varying in size, within certain limits, according as it is distended with 
urine or semen, and according to the degree of the vis-d-tergo. This latter varies 
with different individuals, and with the same individual at different periods of his 
life, and at different hours of the day. Surrounded as it is by muscular and 
elastic fibres, and lined with a sensitii-e membrane, the extent of distensibility ol 
the urethra must ever be dependent upon conditions. No subjective symptoms 
can, therefore, accurately register the point where normal distension has been 
attained. Any procedure based upon the necessity of completely sundering ever} 
portion of the urethra where complete distension cannot be obtained, must occa- 
sionally prove disastrous. 

Resting upon the propositions described above, we find certain doctrines more 
or less prominently supported, either by implication or formal statement, which 
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it is rlifficult to accept without reserve. Of these may be mentioned : (a) That 
a sti'ictnre originating in a damaged urethral patch, occupying at the outset onh- 
a portion of the circumference of the canal, results eventually and inevitably in a 
circular or annular coarctation involving the entire circumference ; (h) that such 
damaged patches, limited at the outset in contour and depth, even though thus 
limited, invariably interfere with the cuiTent of urine to such an extent as to pro- 
duce local iiTitation and thus extension of the pathological process ; (c) that all 
strictures give rise to gleet, and that all gleets originate in stricture; (d) tliat 
gleet, even though it arise from the simpler forms of stricture, cannot be cured 
without dividing such stricture ; (e) that internal urcthi-otomy is attended with 
so small a percentage of serious results, it is proper to resort to it even in the 
treatment of sti-icturcs of the greatest permeabilitj’ and widest distensibility. 

The arguments adverse to these propositions are presented with a gi-cat deal 
of candor, and are answered sometimes elTectivel}', occasionally with an appa- 
rently unconscious evasion, often with pe.titio principii. 

Conservative surgeiy may well demand recognition in the treatment of genito- 
TU'imiry diseases. Already, here and there in our journals, may be seen the pro- 
tests of conservative writers against the unnecessary mutilations that arc too 
commonly practised — mcatotomy, for example, merely an an aid to diagnosis. 
On the 41st and following pages of the volume before us, we find the record of 
a gentleman who, seeking relief for a urethral discharge, first had his meatus 
divided and subsequently was subjected to three different incisions of the urethra. 
After all this, notwithstanding the fact that there was an “entire absence of the 
2 )urulent discharge,” the patient being able to attend to all his ordinary duties, 
and complaining of no symptom of which there is record, he endured foiir addi- 
tional urethral incisions, apparently for no other reason than that the urethra- 
meter revealed as many resisting surfaces. 

The tables incorporated with the text arc full and instnictive ; and will prove 
v.aluable for purposes of reference. Their value would have been greatly enhanced 
had a synoptical summary been added to each. We are much pleased to note 
that the author gauges all instiaiments by the French scale, wliich is founded on 
the metric system. The gradual adoption of this system by professional men in 
this country has been gi-eatlj' acceler.ated during the last year by the united action 
of several associations, journals, and able writers, and it is encouraging to believe 
that it offers a means of securing uniformit}- also in the manufacture and mensur- 
ation of urethral sounds. The perforated scale-plates figured upon tlie frontis- 
piece are, however, far inferior to the ingenious hand-made plate (devised by 
Handerson, of New York) whose long triangular aperture will register the size 
of any instrument for any scale desired — a method in practical use among the 
wire and pencil-lead makers. 

Viewing the volume as a whole, we must conclude — and reluctantly in view of 
the author’s brilliant reputation — that this is a boolc wliich includes much tran- 
sient matter between its covers — a book that will scarcely stand the test of time. 
A great critic is ten years. It cannot be doubted that a conscientiously- wrought, 
systematic treatise upon the same subject from the same pen, would have achieved 
a gratif 3 'ing success. As the matter stands, it yet remains for an American 
author in the future, to gather up all that is reall}’ good in these pages, and to 
incorporate it, after giving due credit to Dr. Otis, in some treatise with a larger 
scope and greater longevity prospects. 

The literarv blemishes and typographic.nl en-oi-s that we note are too few to 
require comment. The cuts are credimbly finished, and the well-known pub- 
lishers have e.xccuted their task in really elegant form. J. ]Sk II. 


1879.] Dwight, The Identification of the Human Skeleton 


201 


Akt. XXVIII. — The Identification of the Human Skeleton. A Medico-Legal 
Study, to which ira.i aiuarded the Prize of the Massachusetts Medical Society 
for 1878. By TiioJiAs Dwigiit, M.D., of Boston, late Professor of Anat- 
omy at the Medical School of Maine. 8vo. pp. 54. Boston : David Clapp & 
Son, Printers, 1878. 

Trii.s timely contribution to the literature of legal medicine bears evidence 
of considerable research on the part of the author. It deals with a subject whicli, 
although of no special interest to the general practitioner of medicine, may at 
times assume a considerable importance, as when, in a trial for murder, it becomes 
necessary to produce the bodj' of the alleged victim as the corpus delicti, and 
its identification must be established solely by the skeleton, or fragments thereof. 
From the time of Orfila the medical expert has been in possession of certain data 
or rules, given by different authorities to guide him in the identification of the 
dead from the inspection of the bones exclusively — for example, to determine the 
age, sex, statui’e, and sometimes even the probable cause of the violent deatli, 
as when marks are exhibited of a recent fracture of the skull; but all have been 
forced to acknowledge tlie inadequacy of these “rules.” 

As the author informs us that his “researches apply solely to the skeleton, and 
to that of the adult Caucasian,” all references to articles of clothing or ornaments, 
and to all marks upon the skin, congenital or acquired — such as moles, najvi, cica- 
trices, tattoo-marks, etc., are excluded, and the observations are nan’owed down 
to the inspection of the bones exclusively. But even with this limitation, one 
may occasionally glean imi)ortant information as to the identity of the body by 
the discovery of some remembered deformity or peculiarity, such as curvature of 
the spine, club-foot, anchylosis, fracture, etc. 

Several important points arc discussed. First, Are the bones human? Of 
course, no difficulty can be presented under this head, provided the entire skele- 
ton be discovered ; but the case is widely different if only a few fragments are 
submitted for examination ; and in such a case no person but one skilled in com- 
paratiA’e anatomy should presume to give an opinion. Some ludicrous blunders 
on this subject are recorded in the books, rvlierc the bones of the lower animals 
as the ox, horse, dog and sheep have been mistaken for human bones, even bj 
professional men. In such .an investigation, a microscopic examination of the 
bony fragment might afford important aid, since it has been shown that the 
bone-cells differ in size in the four great classes of animals. They are smallest 
in birds, largest in reptiles, and intermediate in mammalia. In fishes they diffci 
entirely in appearance from the others. As regards the identification of the skull, 
we may suppose that the only question that could possibly arise would be to dis- 
tinguish between the human cranium and that of one of the higher apes. ^ Here 
it may assist the inquirer to recall the fact that the hitter, in common with the 
crania of most of the lower animals, contains two additional bones (not found in 
man) between the upper maxilla, termed intra-maxillaria, or incisoria ; and that, 
although the sutures between these and the contiguous bones may become some- 
wdiat. effaced by age, they are never completely obliterated. Hie question 
whether the simple inspection of the skull will enable us to determine the race 
to which the individual belonged, cannot, ive think, be answered with su icicn 
accuracy to make it of much practical value in a medico- legal case. couise, 
it is easy to distinguish between typical crania of the different races or ex.im 
pie, between the Caucasian and Negro ; but then, as every one knows, ei en t icse 
often shade off so insensibly in their individual points, as to render it uupoasi e 
to arrive at a definite conclusion from any single specimen. 
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The question, Do the discovered bones belong to one individual ? cannot 
always be answered satisfactorily, since the mere finding them together does not 
afford positive proof, because it is possible that they might have'becn so placed 
pm-posely for deception ; but here the knowledge of the anatomist will usually 
enable him to detect the attempted fraud. 

The fact that the bones of the two sides of the body differ in their length is of 
more frequent occuirence than is generally supposed, and deserves consideration 
in this connection. The author quotes from 102 measurements tabulated by Dr. 
J. S. IVight, of Brookljm, in which the legs were unequal in 79 eases, and 
equal in only 23 cases — the left leg being usually the longer. The inequality in 
20 eases amounted to half an inch, or more. This fact may be of some practical 
importance in determining the amount of shortening after fracture of the femur. 
Dr. Dwight has himself ascertained that the two clavicles often differ in length. 
Thus, in 22 cases, he found only six pairs equal : “the remaining si.xteen showed 
a difference of .39 inch; and four others a difference of over .19 inch. In 
only two cases was the right clavicle the longer.” 

As regards a difference in the length of the arnis, the author records the re- 
sults of the examination of twelve skeletons as follows : in five cases the humeri 
were equal ; in three, the left humerus was the longer ; and in four, the right was 
the longer — the greatest difference being half an inch. The right radius was the 
longer four times, the difference never exceeding oiie-cighth of an inch. The 
two radii were equal in eight eases. In eleven skeletons he found the left femur 
the longer in four, and the right in two cases, the difference in one instance being 
.75 inch. Of the tibia, the right one was the longer four times, and the left six 
times. It is curious to notice that sometimes the longer femur and tibia are found 
on opposite sides. 

To determine the question whether certain given vertelroi belong to the same 
skeleton is not usually attended with much difficulty, provided all the pieces arc 
present, so as to be arranged in sitti. But if several vertebrm are absent, the 
difficulty is much increased. To aid us in such cases, the author has prepared 
tables of the ascertained weights of the individual vertebra, by the use of which 
we may determine the question, at least appi’oximately. Tables are likewise 
given of the heights of the bodies of the different vertebrm, together with the 
spread of their transverse processes — thcA'ariations in both cases being expressed 
by curved lines, as well as by figures. The author also lays proper stress on the 
anatomical marks by which the different vertebne can be identified, especially 
the seventh cervical, the three lower dorsal, and the first and fifth lumbar, all of 
which possess certain recognized individual peculiarities. 

It is not always possible to determine wliethcr the 7-ihs belong to a given spine ; 
although it is generally easy to say whether these I’ibs belong together, by arranging 
them in their proper order, and noticing the regularity of their increase in length 
down to the seventh or eighth, and the steady recedenec of the angle from the 
tubercle, as we go down. 

As regards the hanfl, the author’s obsenmtions confirm those of preceding 
authorities, in showing that, in the great majority of cases, the ring finger is 
longer than the index. The possibility of identifying the individual ifimlangcs is 
also asserted, several characteristic marks being given, by which some of them, at 
least, can be recognized. In estimating the whole length of the hand from the 
bones, we should not forget to add .about five-eighths of an inch for the soft parts 
intervening between the different joints. The possibility of determining the 
length of the hand from a single jjhalanx (the first of the middle finger) has 
been asserted by M. de St. Luca {Cosmos, Oct. 2, I8G3, quoted bj- Dr. Taylor), 
who states that this phalan.x is equal to one-fourth the whole length of the hand. 
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including the caj’pus ; and further, since the hand measures one-fifth the length 
of tlie arm, and the length of the two arms added to that of the two clavicles, 
together with the breadth of the sternum, is equal to the whole height of the 
body, we may determine the stature of the skeleton by simply measuring the 
first phalanx of the middle finger. We must believe this statement of M. dc St. 
Luca to be only approximately con-ect, inasmuch as tlie length of the hands, 
and especially that of the fingers, varies so materially in different persons of the 
same lieight. In making such an estimate, it will be found that so trifling a varia- 
tion in the length of the first middle phalanx as the one-sixteenth of an inch would, 
according to this method of calculation, make as great a difference in the total 
result as two and a half inches. 

In estimating the true length of the foot from the bones, the author’s recom- 
mendation to add one and five-eighth inches for the loss of the soft parts, is expe- 
rimentally correct. 

The question of sex can usually be determined from the entire skeleton without 
difficulty by the inspection of the pelvis, to which the author very properly assigns 
the first importance as a means of distinction. We need not Imre advert to tJje well- 
known jioints of difference between the male and female pelvis, as they are so 
minutely described by the anatomist and obstetrician. Other points in this com- 
parison to bo noticed, although of inferior importance, are the diflerenecs in the 
skull, thorax, sternum, clavicle, femur and sacrum. We may observe, in passing, 
that the author ascribes little importance to the shape and size of the th3'roid 
foramina as a means of diagnosis. Di*. John j^eill, of this city, has given us the 
results of thirty-two examinations made bj' him to determine this point, which 
go to show that the foramen in the male is oval, while in the female it is trian- 
gular; also, that it is largest in the male. (Traas. of Coll, of Pliys. Pliila., 
vol. iii., Ho. 2.) 

The question of age is more difficult to decide from the skeleton than that of 
sex. Indeed, in the majority of cases, on account of individual variations, we 
cannot expect to arrive at a positive conclusion on this point. The teeth, of 
course, in the order of their appearance (which is tolerably uniform) will afford 
material aid up to adult age, Apai't from the teeth, regard must be had chiefly 
to the union of the various epiplij'scs, the obliteration of the cranial sutures, 
the joining together of distinct iiieccs of bones — such as the sternum and coccyx, 
the absorption of the alveolar processes of tlie lower jaw, and the widening of its 
angle. Thus, if the epiphyses of all the long bones are firmlj" united, it is 
safe to consider the age to have been at least twentj-four in the male, and twentj - 
two in the female ; whilst, if the union be imperfect, the presumption would be 
that the age was not over twent}', almost certainly not in the female.” If the 
bones of the sternum and of the os coccygis arc perfectly united, it would be safe 
to infer, according to good anatomical authorities, that the age is from fifty to 
sixty j’ears. It is scarcely necessaiy to remark that veiy old bones become 
lighter and more brittle, and the flat bones considerably thlnnei’, from the absorp- 
tion of the diploe. 

As regards the skeleton of a new-born child, probably' the most reliable crite- 
rion of its age is afiTorded bj" the degree of ossification of the lower cartilaginous 
epipltysis of the femur, as first pointed out b^' Bedard. If the osseous deposit 
be wanting altogether, the age has notadvanced beyond the eighth month ofloctal 
life ; while, if the bony islet measures two or three lines, we may be certain that 
the child lias attained to full term. 

As to the question of stature, we quite agi-ee with the author that the so-termed 
“rules of proportion” of the human bodi’’ are not reliable guides. The safer 
plan, if the skeleton is entire, is to arrange the bones in situ, and then measure 
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the lieight, making proper allowances for the soft parts. But even here, abso- 
lute accuracy cannot be attained, chiefly on account of the variations in the curve 
of the spinal column in diflererit individuals. As the result of numerous measure- 
ments, both his own and others’, the author assumes the total height of the inter- 
vertebral cartilages to be 25.6 per cent, of the entire length of the siiine. In 
order to obtain as con-ect a measurement of the spine as possible, the author de- 
scribes the method of Prof. Meyer, of Zurich, which seems worthy of general 
acceptance, although somewhat complicated; so likewise, as to the proper method 
of placing the spine upon the pelvis, hleyer’s rule is “to bring the anterior sujie- 
rior spines of the ilia and the spines of the pubes into the same vertical plane;” 
this the author slightly modifies by “bringing the iliac spines even a little further 
forward.” 

As a collateral aid in estimating the stature, we may also have regard to the 
generally accepted rule that the top of the symphysis of the pubes is about the 
centre of the body; although, from a considerable number of measurements made 
by Q.uain, Sappey, Quetelet, Gould, and others, the conclusion is that in average 
meu the ccnti'c is a little below the symphysis, whilst in average women it is at 
the symphysis. 

If certain parts of the skeleton should be missing, the deliciencj' must bo sup- 
plied from the average size of the lost part. In the case of the head, the defi- 
ciency (from numerous estimates) is “ practically for the male, five and a half 
inches, and for the female, a trifle under five, together with the height of the front 
of the arch of the atlas, and an additional quarter of an inch for the scalp.”. 
Another valuable, rule in case of loss of the head is that of Dr. Gould : “to find 
the height of the spine of the seventh cervical vertebra from the gi’ound, and add 
to this 9.95 inches, which is the average height from this point to the top of the 
head.” In ease of loss of the pelvis and lower limbs, no very definite rule can 
be given. 

In a trial for murder it may sometimes be important to determine the time 
that has elapsed since the death of the victim. Unfortunately, this question can 
hardly ever be satisfactorily answered by the expert, since so many circumstances 
have to be considered, such as the prevailing temperature, the degree of exposure 
of the bod}', the nature of the soil in which it was buried, the dryness or humidity 
of the atmosphere, etc., all of which materially influence the result, and ought 
to produce a becoming reserve on the part of the witness. 

From the above somewhat extended examination of Dr. Dwight’s brochure, 
wc feel very favourably im]U'cssed with the results of his investigations, which 
have evidently been carefully aud conscicntionsl}' conducted ; and we welcome, 
his book as a valuable addition to our stock of medico-legal knowledge. 

J. J. R. 


Aut. XXIX. — Clinical Lccturen on Stricture of the Urethra, and other Dis- 
orders of the Urinary Organs. By Regixai.d Hauiuson, F.E.C.S., Sur- 
geon to the Liverpool Royal Infirmary, formerly Lecturer on Surgery at the 
School of IMedicinc, and Surgeon to the Liverpool Xorthern Hospital. 8vo. 
pp. xi., 193. London: J. & A. Churchill, 1878. 

Tue name of ^Ir. Hanlson was made familiar to some American readers .about 
ten years ago as one of the editors of the Liverpool I\Tedical and Surgical Re- 
ports, which, though more deserving than some of its competitors among the 
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army of annuals which then sprang into existence, Avas perhaps as short-lived as 
any of the number. 

In this modest volume of Lectures, Mr. Harrison again appears in the world of 
letters, and by the simplicity of his style, tJie practical good sense displaj-ed, and 
the A^alue necessarily attached to decisions based, as they are, upon a large expe- 
rience, is entitled to a respectful liearing, and, in our opinion, to tlic confidence 
of all who way consult his pages for infoimation. 

The man who, in this period of the Avorld’s history, essays to Avrite upon so 
important and thoroughly investigated a subject as disorders of tlie genito-urinary 
apparatus, cannot expect to bring forAvard many things Avhich Avill be essentially 
ncAv, but must content himself, in large measure, Avith pronouncing upon the sug- 
gestions of othei’s. During the last tAventy years Ave have passed through an era 
of diseoA'ery and advance, and in the attempt to aid the cause of progress, many 
suggestions, good, bad, and indifferent, haA’e been made. We noAv seem to have 
reached a position in Avhich good serAuce can be done for the cause of surgical 
science by pausing, and submitting to a critical analj'sis the practical A'alue of the 
many suggestions made, and by testing, in the light of experience, the right 
Avhich some modern methods have to continued existence. 

It is from this standpoint that the Avork of Mr. Harrison is seen to be impor- 
tant, and it is eminently fitting that one Avhose opportunities, as surgeon to an 
infirmary in the greatest seaport of the globe, have enabled him to apply these 
crucial tests, should pronounce his opinion as to the value of the methods he has 
tested, and his judgment must be considered as carrying much weight. 

hlr. Harrison restricts the term stricture to those cases in Avhieh organic nar- 
rowing of the canal exists, regarding those in which the stoppage is produced 
either by “spasm” or inflammation as too transitory in their character to take 
their place with them. In thus restricting his definition he is in accord witli one 
Avhom all must look upon as a leader in this branch of singery, namely. Sir 
Henrj' Thompson. 

Mr. Harrison thinks that it is a mistake to say that a stricture has been pro- 
duced by a gleet, as is so commonly done, inasmuch as he maintains that a gleet 
is indicative of a stricture already existing in its first stage. In this position he 
will IniA'c the endorsement of mimy careful surgeons, Avho have been taught by 
experience that among the best methods of treating a gleet is to introduce a full- 
sized bougie, and avIio have found in so doing that there is almost ahvays an 
appreciable amount of constriction present. In this connection the causative in- 
lluence of injections is discussed, and it is Avell shoAvn that the balsams act 
locally as well as do injections, and that to neither can a stricture be justly 
asci'ibed unless their action has been so actiA-e as to constitute them irritants of 
the urethra, hlr. Han-ison is much opposed to large injections for tlie treatment 
of gonon’hoea, favouring the frequent repetition of small ones, and holds that, if 
not too potent, no harm can folloAv their use. 

The classification of strictures adopted by our author is — 

“First. Free (inside the canal), including Avarts, vah^es, and bridles. 

“Second. In the Avails, including traumatic and ulcer cicatrices. 

“Third. Outside and around the mucous membrane, including jieri-urcthral 
callus, as ring sti-icture (short), nodular stricture, diffuse stricture.” 

Passing over the second lecture, Avhicli is occupied with the very important 
anatomical details, without an accurate knowledge of Avhicli no one should ven- 
ture to concern himself with the surgerj"^ of the urethra, in lecture third we come 
to the symptoms of stricture, Avhich are diAuded into those which arc indicatiA c of 
the inflammatory stage, and those Avhich are derived from the obstniction of the 
lumen of the urethra. Mr. Harrison strenuously maintains the orthodox position 
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tliiit a sti-icturc docs not tend to recovery, and in tliis lecture he details briefly, 
but clearly, tlie progressive changes ■which the gradual contraction of the stricture 
produces upon the -whole genito-urinaiy tract. 

One case is related -which occuri-ed under Mr. Harrison’s notice, in which the 
bladder was ruptured by the effort to overcome the obstruction presented by a 
stricture, and fatal effusion of urine into the peritoneal cavity followed. Atten- 
tion is also called to the severitj’ of the symptoms which sometimes follow opera- 
tions upon the urethra, and one or two instances are given in which death resulted 
from the introduction of a catheter. 

The fourth lecture is devoted to treatment. Mr. Harrison lays great and de- 
served stress upon the importance of gentleness in the use of the catheter, and 
recommends that it should be introduced when the patient is lying down. Mr. 
Hamson himself prefers the short-curved insti-uments of Syme, but thinks it wise 
for the pi’actitioner to confine himself to one form of instrument, as, like the man 
of one book, he will best become dexterous in the introduction of instruments 
into the bladder if they alwa}-s have the same form. He docs not like bulbous- 
headed sounds for exploring the urethra, but prefers them for the dilatation of a 
stricture. The neck of such sounds should be very flexible, so as to be self- 
guiding. Following the example of the late Mr. 'Wormald, of St. Bartholomew’s 
Hospital, castor oil is recommended for the lubrication of bougies as preferable 
to olive oil. The dilatation should be very gi'adual, four or five days interven- 
ing between the sittings ; but the dilatation should be carried to an extreme by 
the passage of an instrument somewhat larger in size than the uretlu-a when undis- 
tended. The method of continuous dilatation, by allowing a bougie to remain in 
the canal for from forty-eight to seventy-two hours, is endorsed as possessing 
much merit, and as especially valuable in those cases where there is much intole- 
rance of catheterism. While the bougie is thus allowed to remain, it is of great 
importance that the temperature should be carefully watched, and should a 
sudden rise of the mercury take place, the bougie should be immediately with- 
drawn from the urethra. 

In his fifth lecture, i\Ir. Hamson treats of the accidents which may occur 
during the ti-c.atment of a stricture, namely, Uretb.ral Fever, Suppression of 
Urine, Hemorrhage from the Urethra, and False Passages ; while Ketention of 
Urine, Catheterism, Impassable Stricture, Aspiration of the Bladder, Tapping, 
Cock’s Operation, and Forcible Catheterism are discussed in the sixth lecture. 
Aspiration receives a hearty endorsement from our author wherever the bladder 
cannot be reached in the natural way, as not only affording the desired relief, 
but as making the after-treatment of the stricture much easier. IVhere the de- 
struction of the urethra is so complete as to afford but little hope of its ultimate 
restoration, Mr. Hairison has had very good results from the ojieration of tap- 
ping the urethra at the apex of the jirostate gland, as devised by IMr. Cock. The 
attempt to force a stricture is emphatic.ally condemned as unscientific, and well 
adiiptcd to do much injury ; at the same time he condemns the practice of con- 
verting Cock’s operation into a perineal section, advising that the direct diUsion 
of the stricture be left until a later date. 

The seventh lecture is very interesting. It treats of external section of stric- 
tures, and discusses the various operations which have been devised and practised 
■with this end in view. I'hc peculiar operation invented by Mr. "Wheelhouse, of 
Leeds, is much praised, and the paper of that gentleman in the British Medical 
Jotirnal of Juno 21, 1870, is quoted in exlcnso. This method consists in making 
an opening into the urethra a quarter of an inch in front of the stricture. The 
edges of the divided canal are then lield apart, by appropriate forceps, and a 
hook on the end of the director upon which the incision has been made. The 
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operator is then enabled to look at the scat of stricture, and can try to insert a 
fine probe through it, and, -when this is once accomplished, the constriction can 
be accurately divided in the line of the canal. ]\Ii\ Harrison has had some suc- 
cess -with this ingenious method. 

The eighth lecture treats of sti’ictures complicated with, or caused by syphilis ; 
while the ninth is devoted to a discussion of some of the consequences of strictures. 
In liis tenth lecture, which is occuiiied witJi rupture of the urethra, j\Ir. Harrison 
says that perineal section is the safest course to adopt, for the following rea- 
sons; — 

“1. Because of the impossibility of accurately detei’mining the extent and 
direction of the laceration. 

‘ ‘ 2. Because incision is the surest means of pi’eventing extravasation of urine. 

“3. Because incision diminishes the risk of a stricture forming; or, at all 
events, moderates the severity of such a formation.” 

Internal urethrotomy is treated of in the eleventh lecture. This operation, 
IMr. Harrison holds, should be restricted to tlmse cases which experience has 
jirovcd, by direct and patient trial, do not bear dilatation well. He does not 
approve of Ur. Otis’s proposition to make it a standard operation for all cases, 
even in the early stages of the formation of a stricture. This disapproval is for- 
tified by the results of the treatment in the hands of Mr. Berkeley Hill and 
himself. The advice will be looked upon as sound by all those who do not make 
use of a cutting operation so long as it can be avoided. In those cases where an 
internal division of the stricture is rendered necessary by its persistent tendency 
to contract when simply dilated by bougies, Mr. Harrison uses an instrument of 
his own devising, by which two limited incisions arc made at the same time in 
the roof and in the floor of tlie urethra. After using this instrument, which is 
pictured in his book, he emifloys oval-shaped bougies, the effect of which is to 
dilate the stricture laterallj', and thus separate the lips of the incisions. Mr. Har- 
rison has employed the immediate method of Mr. Holt in about seventy cases 
with very good average results. He thinks it is peculiarly suited for those cases 
in which it is apparent that the sti’icture is entirely submucous — in those cases 
where the stricture is short, and in those in which several strictures exist with 
false passages — and he is not prepai-ed to admit that it should be entirely super- 
seded by internal urethrotomy, although such improvements have lately been 
made in this latter method. 

AVe have now followed our author through the eleven lectures which treat 
more directly of the urethra. The remaining seven compi’iscd in the volume are 
occupied with Foreign Bodies in the Bladder — Hypertrophy of the Prostate — 
Cystitis — Calculous Disorders and their Tre.atment — Tumors and Diseases of the 
Bladder. So much space has already been consumed that we arc compelled to 
pass them by with the bare mention. AA'^hoever consults the volume itself will 
find that these latter lectures present the same features as those which have passed 
before us cursoi’ily in review. They bear the imprint of being the results of per- 
sonal experience, as do the others, and contain many hints as to minute details — 
hints which are so often more valuable to the perplexed surgeon than the elabo- 
rate statements of a more sj’stematic work. 

Appended to the book is a leaflet, reprinted from the Lancet, containing an 
account of an ingenious instrument, invented by Mr. Haivison, to insert medi- 
cated pessaries or suppositories into the bladder. 

In conclusion, it remains but for us to reiterate the opinion already expressed, 
that this modest book is a valuable contribution to surgical knowledge, and enti- 
tled to the highest confidence of the profession. S. 
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Akt. XXX. — Conti-ihutions to (he Physiology and Pathology of the Breast 
and its Lymphatic Glands. B_v CnAiiLES Ckeigiitox, M. B., Demonstrator 
of Anatomy in tlie University of Cambridge. 8vo. pp. 200. London: Mac- 
Millan & Co., 1878. 

Ix this volume, which is a revised reprint of several papers which were pub- 
lished under the auspices of the Sledical Department of the Privy Council and in 
the Journal of Anatomy and Physiology, Dr. Creighton, who appears to be a 
p.ainstaking, conscientious, and original investigator, sets forth most novel and 
heterodo.N: views in regard to the development of the mammary gland and the 
pathological processes concerned in the histogenesis of neoplasms, which, if they 
should prove, to be true, will upset our present ideas as to the morphological attri- 
butes of the blastodermic layers and the elements from which tumours arc derived. 
In the first part of the work, which is strictly physiological, the author shows 
that during the early periodical evolution of the breast, the secreting epithelium 
proliferates after the manner of endogenous cell-formation or vacuolation, and 
that large granular cells containing yellow pigment, which represent waste pro- 
ducts, result, which leave the acini bodily to infiltrate the interacinoiis and inter- 
lobular connective tissue, whence they enter the l^-inphatics and are transported 
to the associated lymphatic glands to be converted into lymph-cells. During the 
last stages of evolution, as the epithelium is returning to its quiescent state, typi- 
cal vacuolation of the epithelium is going on with the formation of mucus, until 
finally the state of involution is reached, when the epithelium resumes its polylie- 
dric form. 

In opposition to the generally accepted opinion that the de^'clopmcnt of the 
breast is due to the infolding or extension downwards of the ectoderm, epiblast, 
or outer layer of the embryo, Dr. Creighton concludes, from investigations con- 
ducted upon the kitten and Guinea-pig, the steps of which inquiry we need not 
follow, that the glandular elements, or acini, iii-c developed fi-om the embryonic 
cells that give rise to the connective tissue framework of the gland ; in other 
words that they originate from the mesoblast or Inemoblast. This view, wliich 
is so utterly at variance with that of Rcmak, His, and other observers, it need 
scarcely be said, must be received with caution. 

The second part of the work is devoted to the consideration of the pathological 
processes of the breast, as exemplified by the mode of origin of various morbid 
growths, and is based upon the study of twenty cases of mammary tumours in the 
bitch, two in the cat, and eight in the human female breast. As a result of func- 
tional irregularities, there is a kind of spurious evolution from the resting state, 
as is indicated by the production of large gi-anular pigmented cells, as occurs in 
the physiological unfolding of the gland These waste epithelial products, bj' 
their accumulation either in the acini or the periaeinons connective tissue, give 
I'ise to tumours. If thej^ distend the acini, cncephaloid cancer results ; if, on the 
other hand, they infiltrate the surrounding tissue, scirrhous cancer is produced. 
Coming still nearer to the full excitation, and parallel with the mucous changes in 
the vacuolated cells, myxoma is developed ; while the highest scale of excitation 
is marked by the formation of cnehondroma. 

Not only does Dr. Creighton derive the above-mentioned neoplasms from the 
waste products which result from the vacuolation of the epithelial cells of the acini, 
but he regards the small-celled infiltration of the periaeinons connective tissue as 
consisting of the same waste cells, in opposition to the view that it is due to wan- 
dering cells or leucocytes. He, moreover, maintains that the pigmented cells which 
have escaped bodily from the acini into the suiTOunding tissue may assume an 
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oblong or spindle shape, and that the cells of sarcoma merely represent a morbid 
type of epithelium. 

With regard to secondary infection of the lymphatic glands, the author teaches 
that the pigmented cells are transported to the lymphatic glands, wliere they 
either act as foci of the new growth, or by contact, that is by the so-called sper- 
matic influence, infect the lymph-cells and convert them into tumour elements. 

We have thus, in the space allotted to us, endeavoured to give a synopsis of the 
peculiar views of the author, and must refer our readers for more minute details 
to the work itself, which is deserving of the most attentive and thoughtful perusal. 

S. W. G. 


Art. XXXI. — Recent Works on Operative Surgery. 

1. A Manual of Operative Surgery. By Lewis A. Stijisojt, B.A. (Yale), 

M.D., etc.. Surgeon to the Presbyterian Hosplbd, etc. 12mo. pp. 477. 

Philadelphia: Henry C. Lea, 1878. 

2. Practical Surgery: including Surgical Dressings, Bandaging, Ligations, 

and Amputations. By J. Ewing Mears, M.D., Demonstrator of Sur- 
gery in Jefferson Medical College, etc. 12mo. pp. 279. Philadelphia: 

Lindsay & Blakiston, 1878. 

1. To prepare a manual of operative surgery “ sufficiently complete, as regards 
both the number of operations described, and the details of the descriptions, to 
meet the wants of the practitioner and of the student,” that in length shall not 
exceed 450 duodecimo pages of large type, including over 300 engravings of 
■carious sizes, is certainly no easy task ; indeed it is very questionable if it can be 
done. 

The book before us is a very fair attempt at fulfilling the requirements, and has 
pleased us better the more we have examined it. It includes chapters on the 
accessories of an operation, ligations, amputations, excisions, neurotomy and 
tenotomy, plastic operations, and the special operations upon the various parts 
of the body. The selection of operations is, in the main, judicious, and the de- 
scriptions generally clear and yet concise. Had the author had a large personal 
experience in the making of the various operations described for the relief of par- 
ticular diseases, injuries, or malformations, and consequently been better able, 
knowing their several advantages and disadvantages, to give their relative value, 
the usefulness of the book to both practitioners and students would certainly have 
been much increased. A work on operative surgery should, in our judgment, be 
the last ripe fruit of a long and active surgical career. 

Let us briefly notice some of the views and statements of the author. 

In writing of the Esmarch bandage, it is declared that after the cut vessels have 
been tied, “the oozing arrested with ice- water, and the wound closed, no bleeding 
need then be feared.” Unfortunately, every once in a while, bleeding does occur, 
and in the fact that such may take place lies a very serious objection to the use 
of the bandage, so serious that some of our best surgeons have because of it aban- 
doned the “bloodless method” in certain cases of excision, particularly of the 
knee-joint. It might have been well to have noticed in this connection the use of 
hot water and the galvanic current as haemostatics. 

Should one have occasion to ligate the abdominal aorta, he is advised to operate 
in the original way, going straight down in the median line through the two Ia3’cr3 
of the peritoneum. In treating of ligature of the femoral arterj’. Hunter’s canal 
is said to be t ‘ the condensed sheath for a short distance above and below the 
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point Tvhere the artery passes throngli the adductor magnus.” By English and 
American anatomists (the most of them certainly) the canal of the adductor is not 
called Hunter’s, such name being applied to the long triangular interspace between 
the vastus internus and the adductor, extending from the apex of Scarpa’s triangle 
to the opening in the adductor magnus. 

Referring to cerebral localizations as aids to trephining, there is expressed, we 
believe, the general sentiment of the surgical world, when it is said that “the 
weight of authority is decidedly against anj' interference based solely upon such 
theoretical considerations.” The line of the fissure of Rolando is very conve- 
niently desci-ibed as that of “the hypothenuse of a right-angled triangle, whose 
base is the upper half of a line drawn from the bregma to the meatus auditorius 
externus, and whose perpendicular extends two inches back-wards from the bregma 
. along the median line.” 

External perineal ureilirolomy without a yuide, it is said, “is not often re- 
quired;” as “the cases are very rare in -which a filiform whalebone bougie can- 
not be passed through a stricture which allows urine to pass.” True as tliis is 
theoretically, practical!}’ for physicians in general it is not quite so tnie, and a 
very tight stricture is to the majority of those not specially skilled in urethral 
-manipulations an impermeable stricture; and they must either make external 
lU’Cthrotoni}’ -without a guide, tap the bladder, get help, or let. the patient die. 
"With reference to tapping the bladder, it seems to us rather surprising that while 
the supra-pubic, sub-pubic, and rectal operations are described, not a word is said 
about aspiration, the quickest, safest, and by far the least dangerous of all methods 
of emptying an over-distended bladder -when a catheter cannot be introduced. A 
-page and more is devoted to the description of the ]McBurne.y operation for rectal 
puncture, an operation that can only be made when the urethra will permit of the 
passing through it of a fair-sized catheter, and intended, -we presume, for cases 
in -n'hich it is desired to keep the bladder empty. 

In treating of siqjra-puMc lithotomy, it is stated that “the danger of infiltra- 
tion of urine must be met by drainage of the bladder. The usual method is to 
introduce a soft- lubber catheter through the urethra, but this often proves very 
irritating, and Dr. Keyes prefers to drain through the rectum.” Dulles, who has 
recently and so c.arefully investigated this subject, s.ays: “The urine should be 
drawn off from the bladder at short intervals, until the -wound is consolidated. A 

catheter should by no means be left in the urethra The dangers of 

urinary infiltration and peritonitis” are “greatly oven-ated.” In this connection 
we might inquire ho-n’ often Dr. Keyes has made snpra-jmbic lithotomy, and 
upon how’ much e.xperience he bases his preference for one method of draining 
rather than another. We do not remember to have seen any reports of such ope- 
rations made by him. Dr. Stimson s.ays, “No sutures should be placed in the 
bladder;” Dr. Dulles that “sewing up the bladder is of decided advantage. 

The most brilliant results have been secured by carefully closing the 
wound in the bladder with sutures.” 

We are surprised to notice that nothing is said of the operations made for the 
relief of anal fissure and of fistula in ano ; operations of much more imjmrtance 
to the student iind general practitioner than that of Michel for division of the infe- 
rior dental nerve, or of Wood for the radical cure of hernia. We are also a little 
surprised that no reference is made to Carnochan’s operation upon the second 
branch of the fifth nerve, especially when we read that “ Dolheau divided the 
nerve with curved scissors bn the central side of the branches going to the spheno- 
palatine ganglion, and tore out the ganglion by drawing upon the nerve.” If 
there is any special advantage in the removal of the nerve back to the foramen 
rotundum (which our investigations lead us to believe there is not) the credit of 
originating the operation belongs to Carnochan. 
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2. An excellent unpretentious little book on dressings, bandaging, ligations, 
and amputations, for which students will certainly be tliankful to Doctor Mears. 
The anatomieal relations of the parts involved are well though briefly stated, 
tlie landmarks are clearlj' pointed ouf, and the various steps of the operations 
are so given that they can readily be understood and followed. Perhaps a some- 
what more detailed aecount of the necessary operative procedures in some of the 
ligations and amputations might have advantageously been given. 

In describing the course of the facial artery, it is said to pass through the sub- 
maxillary gland. Generally it simply gi-ooves the upper surface of the gland. 

No mention is made of the Incision below and parallel to Poupart’s ligament 
in ligation of the common femoi’al, an incision that we think is preferable to the 
one described. 

The incision for reaching the popliteal in its lower third is directed to be made 
in the median line. If a little to the outside of that line it will be more exactly 
over the interspace between the two heads of the gastrocnemius. 

It would have been Avell, in describing the operation for ligaturing the posterior 
tibial by cutting through the tibial origin of the soleus, to have spoken of the 
existence of the fibrous septum of that muscle, whicli is not infrequently mis- 
taken for the inter-muscular fascia. 

In detailing the steps of the Chopart amputation, the student should have been 
warned against the danger of carrying the knife too far in the line of the curve 
between the astragalus and scaphoid, with the result, of course, of getting into 
the space between the astragalus and os calcis and shaking against the latter bone. 
We have seen this so often done by students that we are sorry that Dr. Mears 
did not refer to it. 

In amputation at the shoulder-joint it is, as usual, stated that the subclavian 
artery is to be compressed against the first rib. Tlic liemorrliage, as we know, 
can be easily and thoroughly controlled by carrying the narrow Esmarch band or 
cord around the axilla close to the body. 

The illustrations in the book are numerous, and most of them fully as good as 
might reasonably have been expected. P. S. C. 


Art. XXXIT. — Harvey and his Discovery. By J. M. Da Costa, M.D., 
Professor of the Practice of Medicine at the Jefferson Medical College, Philadel- 
phia. 8vo. pp. 57. Philadelphia: J. B. Lippincott & Co. 1879. 

The recent occuivence of the tercentenary of the birth of Harvey has been 
the fniitful occasion of many disquisitions upon the discovery of the cii-culation of 
the blood. 

The story of Harvey’s life and labors is always full of interest to the student of 
medical history, and in the little volume which heads this notice “the old, old 
story” is told in the best style of its accomplished author. It consists of an ad- 
dress delivered at the opening of the present session of Jefferson Medical College 
by Dr. Da Costa, and with the addition of some illusti’ative notes is now offered 
to the public in its present neat and attractive form. 

Any presentation of Harvey’s claims possesses more than ordinary interest now 
on account of the numerous impeachments of his title which have been recently 
published. Quite recently we have seen the erection of a memorial tablet to 
Carlo Ruini, and monuments to Andre.a Cesalpino and Harvey, each proclaim- 
ing its honoured dead to be the discoverer of the gi’eat truth. Servetus, thceira- 
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tic Spaniard, -ndiose “figure stands out in history as one of the most striking of 
the sixteenth centurj^,” has again found an able advocate in Henri Tollin, of Mag- 
deburg. These are all, ho-n-ever, revivals of the same claims of vhieh Haller long 
ago said: “Others at length, that could not ivithstand their own eyes, .and the 
just sentence of all Europ)e in its favour, were invidiously for depriving our 
British Hippocrates of the honours due to so great discoveries, by fishing them out 
from the dark watei'S of his predecessors.” (An Historical Introduction, etc., 
Physiology, vol. i.) 

Dr. Da Costa uncompromisingly rejects all these claims, and accords to Harvey’s 
genius all the glory which clusters about a discovery “ without which there could 
be no such thing as scientific medicine.” The address is naturall}- divided into 
two parts ; in the first of which is briefly sketched the private and professional 
life of the vian Harvey, while the second part treats more particularly of Harvey 
the discoverer. 

Into both divisions, but especially the first, we have pleasantly interwoven much 
interesting information concerning the times and contemporaries of the illustrious 
Harve}’. 

In studying the life of Harvey we have always found the account of his conduct 
at Edgehill a heavy tax on our credulity. It is related upon the authority of the 
tattling Aubrey that during the progress of the battle he withdrew with the sons of 
King Charles, under a hedge, ‘ ‘ and tooke out of his pockett a bookc and read. 
But he had not read very long before a bullet of a great gun gi-azed on the ground 
nearc him, which made him remove his station.” While there are many things 
that lead us to believe that Hai’vey was not in hearty accord with the King’s 
ofibrts to overtiirow Parliament and English Puritanism, yet he could scarcely 
have been so indifferent to the fortunes and personal safety of his faithful friend 
and patron as the above act would indicate. Making due allowance for his age ’ 
(sixty-four years), wo certainly would not expect to find ‘ ‘ the greatest of the gi-eat 
physicians of comparatively modern times, perluips of any time” (p. oG), quietly 
reading in a safe retreat, when the promptings of common humanity would have 
called him to the side of the wounded and dying. AVhile Dr. Da Costa himself 
seems to have some doubts about the truthfulness of the story, he offers the fol- 
lowing interpretation of Harvey’s conduct, which differs from the one usually 
given. “No, if Harvey acted as he has been said to have acted, he did so be- 
cause he wished to give confidence to the young Princes and to impart to them 
his own coolness.” (p. 23.) 

M'^efail to see wherein this explanation places Harvey in any better light ; and 
moreover the ages of the children would militiite strongly against the above sup- 
position. The children were the Prince of Wales, and tlie Duke of York, after- 
wai-ds Charles II., and James II. of England, and on the occurrence of the fight 
at Edgehill (1C42) were aged respectively twelve j-ears and nine years. If the 
action of Harvey was for the purpose indicated by the author, his bungling 
method of infusing confidence into mere children can only be explained by the 
fact that Harvey himself was childless, and hence inexperienced as a nurse. In 
fact the whole account reads more like a myth than a reality, and certainly ill 
accords with the character of Harvey as portrayed in the address before us. It is 
highh- probable and certainly more charitable to believe that the story, to say the 
least of it, is highly coloured bj' the vivid fancy of the gossiping Aubrey. 

The reader is doubtless familiar with the able and learned paper in the July 
number of this Journal bj- Dr. Forbes, in which he seeks to show, in opposition 
to the general verdict, that Harvey was fully acquainted with and the first to point 
out the capillary circulation. Dr. Da Costa takes exceptions to this view, and in 
a lengtln- foot-note states his reasons for its rejection. The whole question hinges 
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upon the meaning wliicli Harvey attached to the vrovd porositates, the porosities 
through whicli he thought the blood to flow from the arteries into the veins. 
While we acknowledge our incompetency to act as referee in this battle of words, 
it seems to us tli.at other proofs will have to be brought forward before we can 
credit Harvey with actual knowledge of the complete circuit of the blood, yet it 
must, in justice, be admitted that certain passages quoted by Dr. Forbes look 
amazingly as if he did possess such knowledge. In conclusion, we would heartily 
recommend this address to any who wish to spend a pleasant and profitable hour 
with the “ Father of modern physiology.” W. J. C. 


Art. XXXIII. — 'I'he Theory and Practice of Non-Pestraint in the Treatment of 
the Insane. By W. Lauder Lindsay, M.D., F.R.S.E., Physician to the 
Murray Royal Institution, Pei-th. From the Edinburgh Medical Journal, 
April .and June, 1878. 

Restraint in the Treatment of Insanity. By G. F. Bodington, M.D., Jlem- 
bcr of the Royal College of Physicians. From the Birmingham Medical lie- 
view, October, 1878. 

We have been often told that in the management of the insane in the hospitals 
and asylums of Great Britain, the use of mechanic.al restraint upon the person was 
entirely abolished. The fact has been widely procl.aimed as a great and glorious 
advance in the cause of humanity, challenging the admiration of the world. Any 
doubts as to the humanity or wisdom of this remarkable step have always been 
atti’ibuted, with a rather pharisaical air, to indolence, unskilfulness, or a lack of 
any nice discernment of the ways and feelings of the insane. It is forty years 
and more since complete non-restraint was first begun to be practised in England, 
and yet the example has found no followers in this country, and few, if any, on 
the continent. Indeed, we have learned at last, notwithstanding the abounding 
confidence expressed in it by writers in books and periodicals, by superintendents 
of hospitals, and commissioners in lunacy, and the severe strictures, coming from 
such sources, upon all, ,‘ind especially us on this side of the water, who .are unable to 
see it in this light, that' the method o complete non-restraint is far from being uni- 
versally followed even in England. We have more than suspected this in spite 
of its positive denial by many who were supposed to speak by authority. We 
more th.an suspected that this idea of abolishing .all restraint upon the insane, now 
and forever, was pervaded by a large element of the sensational, and that influ- 
ences outside of the hospitals had more to do with it than the practical experience 
of their officers. That we were not mistaken is abundantly shown by Dr. Lind- 
say, who tells us that resti-aint is used in m.any of the largest hospitals and private 
asylums in England and Scotland, and even in some where it is supposed to be 
prohibited. His testimony, accompanied as it is by names, and other circum- 
stfinces, settles this question, and we. hope never more to be reproached for not 
following a method of management triumphantly established in Great Britain bj" 
universal consent. It is no part of our purpose at present to follow Dr. Lindsay 
in his exposition of the subject, showing as it docs, besides the fact that restraint 
is not there abolished, the mischief arising from its disuse, and the benefit ob- 
tained from its judicious use. We only wish to show that the statement so confi- 
dentlj^ made, both here and abroad, respecting the abandonment of all mechani- 
cal restraint, is not true, and that the obloquy attempted to be fastened upon us , 
for preferring the old ways is utterly undeserved. 
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Dr. Bodington, the honoured superintendent of a large private asylum, charges 
the non-restraint system with being the parent of many mischievous practices — 
violent struggles between patients and attendants, wounds, bruises, broken ribs, 
and prolonged irritation. He declares most truly that if a patient is to be re- 
strained it had better be done by means of leather or canvas than by the hands of 
attendants, because the latter arc apt to provoke opposition and struggles, even 
under the most favourable circumstances. But until it is possible, as the Doctor 
says, to obtain angels as attendants, we need not expect the unintermitting for- 
bearance and unvarj’ing command of temper demanded by Conolly and his fol- 
lowers. The radical fault with the non-restraint people is, unquestionably, “that 
they do not confront the realities of the case. They try, on the contrary, to fit 
everything to theoretical, ideal, imaginary views.” 

What we prize most in these pamphlets is their outspoken protest against the 
arrogant assumptions of the advocates of non-restraint that they alone are wise, 
even beyond an_y possibilitj- of mistake or doubt, sui^ported as they .are by a 
strong popular sentiment, while their opponents, including most of the honoured 
names in this field of profcssion.al labour, in Germany, France, and America, arc 
behind the age, guilty, every day, of cruel and barbarous practices. We honour 
the courage implied in a stand like this, for it is a stand in favour of the right of 
private judgment, as saci-cd in the field of scientific inquiry .as it is in that of poli- 
tics and religion. Tlic time is coming ere long, we trust, when it will seem almost 
incredible that, in this our time, men were debarred, by force of a rigid proscrip- 
tion, from using a remedial measure which they considered as conducive to cure 
and comfort as any drug or article of food. I. K. 


Art. XXXIV . — A Manual of Antliropomeinj, or a Guide to the Physical Ex- 
amination and Measurement of the Human Body. By Charles Boberts, 

F.R.C.S. 8vo. pp. xxiv., 118. London: J. & A. Churchill, 1878. 

Mr. Roberts is pursuing a valuable line of research, and has already done 
excellent work in his “ Physical Requirements of Factory Childi-en,” and “ Pliy- 
sical Development and Proportions of the Human Body” '(see this Journ.al, Oct. 
1877, p. 492). The book before us is written for the purpose of stimulating, .and 
so to sjjeak, co-ordinating the work of those who are interested in this department 
of knowledge. When a sufficient m.ass of facts sh.all have been accumulated, 
his intention is to write a stand.ard work on the proportions of the human body 
as ascertained by facts gathered from as many and as widely diverse points as 
possible, together with discussions on the influences of climate, occupation, food, 
age, etc., and finally the application of these facts to the improvement of health, 
and the cstahlishmcnt of an artistic canon of pi’oportions. In its statements of 
facts, there is little to be noted th.at has not been refen-ed to in the notice already 
cited. The chief object of the work is to give scientific accuracy and identity to 
the various measurements t.aken, by means of an excellent chart that is prefixed 
to the book, and by the directions for its use that are found in the text. As we 
would naturally expect in one who advocates so warmlj- and so justly the intrc« 
duction of exact me.asurements, both of weight and length, he is himself ex- 
tremely exact and careful. Thus, he does not forget the influence of eating and 
fasting on the weight, the different weight of the clothing at different .ages, or the 
difference in the circumference of the biceps, and other muscles, after exercise 
and before. The only Indefiniteness we have found is in using “the malleolus” 
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in measurements of the lower extremity. The exact point on so large a surface 
should have been specified. Wo notice also two curious spellings, “ trj-pode” 
(p. 34), and “ eneiform” (p. 48), neither of which finds any etymological justi- 
fication. A very complete bibliography is prefaced to the book, for much of 
which the author is indebted to the report of Dr. J. H. Baxter, U. S. A., and 
forms an invaluable addition for those who are engaged in any allied work. Wo 
commend the book heartily to all who are interested in the subject, as by far the 
best on the subject that we know. It is no little comfort, also, to read a book 
wliich has such excellent paper and type. W. lY. K. 


Art. XXXV. — Relative Frequency of Colour-Blindness in Males and Females. 

By B. Joy Jeffries, M.D., Ophthalmic Surgeon to Massachusetts Eye and 

Ear Infirmary, etc. Reprint from Boston Medical and Surgical Journal, 

July 25, 1878. 

Ix a recent article on the dangers of colour-blindness, reviewed iti the last 
number of this Journal, Dr. Jeffries stated incidentally that “it has frequently 
been said that colour-blindness was less common among females than males. This 
is probably incorrect, and due to the fact that such a defect is of more importance 
with the female sex, and, therefore, more carefully concealed. They have not 
been tested as males hai’c ; and most likely future statistics, based on true methods 
of testing, will refute the now quite general impression as to their having better 
colour perception, and hence to be preferred, when admissible, as railroad em- 
ployes.” Prof. Holmgi'on, -while he does not deny the correctness of the general 
imiircssion that colour-blindness is less frequent among women than among men, 
and even admits its probability, says that the necessary information to establish 
the fact is yet wanting. (Colour-blindness with Relation to Accidents by Land 
and Sea, translated in Report of Smithsonian Institution for 1877.) 

Until quite recently the most extended observations bearing on this point were 
those of Dr. H. Dor, of Bern, who, in 18G0, reported that in an examination of 
Gll women he had found less than one per cent, colour-blind. The method of 
examination adopted was practically the same as that of Holmgren, being based 
upon the sorting of coloured worsteds. Any test based on the naming of colours 
might be held to prove only that women have greater quickness and readiness, 
and a greater familiarity with colours than men have. In the determination of 
this and similar questions, the importance of using a rational test, and having it 
carefully and skilfully carried out by competent persons, cannot be too strongly 
insisted upon. It is by no means so easy and simple a matter as might at first 
sight be imagined, and Prof. H. complains of the inefficient use of his method of 
testing, even by prominent ophthalmic surgeons. An explanation of the prin- 
ciples of this method, and full directions for carrying it out, can be found in the 
pamphlet above referred to.- 

The results reported b}' Dr. Jeffries speak in no uncertain voice in favour of 
the comparative immunity from colour-blindness enjoyed by women. His exami- 
nations were made in various educational institutions, and showed that in 1021 
males the proportion of colour-blind was one in twenty-two, while but a solitary 
case Avas found among 1025 females. 

He also quotes from recent reports of Drs. Cohn and hlagnus, avIio found only 
one colour-blind among 2318 school girls tested in Breslau. 

Dr. Jeffries is still engaged in this rvork, and iij) to the present date has tested 
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1892 females, and lias found only two cases of colour-blindness among them. 
Tliis, in connection with the examinations at Breslau, gives a result of only 
three colour-blind among 4210 females. 

This question is by no means a matter of mere idle curiosity, but may have an 
important physiological bearing. If more extended researches establish this 
strong eontrast between the sexes it cannot, of course, be considered the result of 
chance, but must have some principle behind it. Tlie only theory proposed is 
that of heredity, which supposes that as women are, as a rule, much more occu- 
pied with colours than men are, the greater exercise of the chromatic sense results, 
in the course of generations, in its more perfect development and less liability to 
imperfections. This theory has already been used as an argument by those who 
maintain that colour-blindness may be cured or diminished by exercise with 
colours. This argument seems to us not a verj' strong one, .as the effect of con- 
stant use through many generations may readily be admitted without implying 
that a corresponding tendency is perceptible in the individual. The fact of the 
extremely rare oecuri’ence of this defect in females may be more available, how- 
ever, for those who advocate, with Geiger and Magnus,' the evolution of the 
colour sense, though we believe it has not yet been pressed into this service. 

.Wallace says [Tropical Nature and other Essay r) that “the fact that colour- 
blindness is so prevalent is an indication that the fully-developed colour-sense is 
not of primaiy importance to man. If it had been so, natural selection would 
have eliminated the defect,.” or at least lessened the liability to its recurrence. 
It will scarcely be held that a fully-developed colour-sense is of more vital im- 
portance, in the struggle for existence, to -women than to men. Perhaps, after 
all, it will bo easier, at least, to take an msthetic view of the question, and to 
admit that a full appreciation of all the glories of the solar spectnim is simply 
more demanded by the higher nature of the gentler se.x, and that “the emotions 
excited by colour and b}' music, alike, seem to rise above the level of a world 
developed on purely utilitarian principles.” G. C. H. 


Aht. XXXVI. — A Handbook of Nursing for Family and General Use. Pre- 
pared under the direction of the Connecticut Training School for Nurses, State 
Hospital, New Haven. 8vo. pp. 2G6. Philadelphia: J. B. Lippincott & Co., 
1879. 

A THOROUGHLY good book by an experienced and thoroughly sensible man, 
•\vhoever he be that has written it. It provides not only for the now large and 
rapidly increasing class of intelligent professional nurses much good advice and 
instruction concerning nearlj- everything the}' -will have to do, but it -ivill be even 
a gi'cater boon in many respects for those who arc compelled to nurse their own 
families or friends, who desire to do the best possible service, but, from inexperi- 
ence and want of teaching, knoiv not -what to do. 

The book is divided into three parts : I. Medical and Surgical Nursing ; II. 
Monthly Nursing ; and III. Family Hj'giene. Under the first head, not only 
every ordinary hint is given, but the nurse is taught how to use the thermometer, 
to take the pulse and respiration, what to observe about them, and the meaning 
of tlie chief deviations irom the normal, and wliat should be observed and 
reported as to the urine. Special directions are given as to surgical nursing, as 
to nursing in certain medical diseases, as to the nursing of children, as to disin- 
fection, and finally, rules of conduct in emergencies. 
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The second pnrt is really not a handbook for nurses so much as for midwives, 
but is very good and plain. The third part is limited in Its scope, but good as 
far as it goes. 

In way of criticism, we could wish here for an earnest protest against school 
and family usages which are making more than half our educated people myopes. 
In the first part a useful addition would be an excellent plan for keeping a tumbler 
of cracked ice by a flannel funnel reaching nearly to the bottom of the tumbler, 
with a small hole to let the water out. Directions as to what should be observed 
and reported as to the feces are also quite as important as the urine. But a really 
serious fault is the direction (p. 41) for passing an enema syringe point : “Apply 
first in a backward direction and then forward a little, veiy gently.” “ Precisely 
wrong,” as our old Professor of Latin used to say but too frequently to us. Tlie 
direction of the rectum for the first inch from the anus is in a line from the anus 
to the umbilicus, and then curving sharply backwards it follows the concavity of 
the sacrum and coccyx. The directions should therefore read ; “Pass the point 
into the anus for one inch in the direction of the navel and then swing it round 
so that it will point upwards and a little backwards, when it should be gently 
pushed on.” For Avant of this simple knowledge on the part of both nurses and 
doctors, many a patient dreads an enema instead of finding it not only painless 
but a source of great relief. W. W. K. 


Aiit. XXXVlI. — 0/2 the Therapeutic Force.’/; an Fffo/'t to Consider the Action 
of Sfedicines in the Light of the Modern Doctrine of the Conservation of 
Force. By Thojias J. Mays, M.D., Member of Luzerne County Medical 
Society, etc. 8a'0. pp. 143. Philadelphia: Lindsay & Blakiston, 187S. 

FjiOJt the remote period Avhen physicians first began to think of the mode of 
action of remedies until the present, there have not been Avanting theories and 
speculations concerning the modus operandi of medicines. But the adoption of 
late years of improved methods of study, marked by the introduction of instru- 
ments of precision into pathology and pr.actical medicine by Avhich morbid states 
and processes are clearly recognized, has finally established, with the aid of the 
accumulated testimony of experiments on living animals, a fund of common 
knoAvledge of the action of remedies, upon which it Avould seem that, uoav if 
ever, the foundation for a therapeutic science might be safely laid. Add to this 
the advance in physiology proper, more particularly tOAvards an exact knoAvlcdge 
of the chemistry and dynamics of food, and a hint is obtained of the direction 
in Avhich therapeutists have been seeking for the clue to guide them from the 
mazes of empiricism. 

The works of Ringer, Bence Jones, Brunton, Mood, Fothergill, and others 
have contributed greatly to placing Rational Therapeutics upon a sound basis, 
and aided in creating a healthy sentiment against the tendency to an aimless 
administration of active agents and routine prescribing. Dr. hlays, in the first 
portion of this little A'olume before us, recites some of the experiments and pr<> 
cesses by Avhich the force-producing qualities of the different proximate princi- 
ples haAm been ascertained and estimated, and associates Avith them Prof. Tyn- 
dall’s conclusions from his consideration of Heat as a Mode of Motion, AA'hich, 
by the way, evidently furnishes the inspiration for the present Avork. 

The study of the action of remedies Avould be much simplified by the general 
adoption of Dr. Mays’s theory, which is “that our therajACUtic forces, Avhen 
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viewed from the standpoint of life, can be divided into two great classes, viz., 
those which move in harmony with the vital forces, and those which move in 
antagonism to them;” which is simplicity itself. Tlie application of the theory 
depends upon this fundamental principle, in the author’s words, “Now, muscle, 
same as every other compound body, is molecular in its elementary structure.” 
Like the execution of Chaides I., which w’as so difficult to keep out of Mr. Dick’s 
celebrated memorial, we notice this molecular motion cropping out repeatedly in 
unexpected places on almost every page of the book. Grouping therapeutic 
agents under his thcorj’' of their action, we find that chemical stimulants, includ- 
ing hydro-carbons, carbo-hydrates, alcohol, phosphorus, and oxygen, all produce 
molecular motion of a distinct kind from mechanical stimulants, vdiich title 
covers quinia, quassia, barberry, columbo, gentian, nectandra, and others such as 
ammonia, iodine and the iodides, cold, opium, .antimony, croton oil, canth.arides, 
mustard, turpentine, tar, poultices, baths, fiaction, etc. In the course of tlie 
consideration of the action of these agents, however, it is just to state, that many 
very useful and practical hints are given, ap.art from any theory. The mode of 
action of quinia is thus graphically stilted : — 

“ Quinia, in small doses, is analogous in its action to a mild force of wind 
blowing across a field of tall grass. That it moves in ii direction contrary to that 
of, and comes in contact with, the wc.akcr molecnlar forces in the body, iind mo- 
tion necessarily takes place in the line of least resistance, which is in consonance 
with that of the attacking force, until at such a point where a momentary equi- 
librium is restored by the action of the bodily force, after which motion takes 
place in an opposite direction. By the prolonged action of quini.a a series of 
such oscillations or waves is jn-oduced, and in this way the bodily molecules arc 
impelled to their former dcgi-ce of energy and activity ; they thus acquire an 
additional amount of strength, which will remain even after the attacking force 
has subsided.” 

So much for quinia. As soon .as the therapeutist can see the remaining ele- 
ments of the materia medica in this particular light, the acknowledgment of the 
correlation of the therapeutical with the remaining physic.al forces becomes im- 
perative. As for the doctrine of the conservation of force, if it docs not thereby 
receive further confirmation, it will be gr.atifying, at least, to remember that, as 
a fundamental principle, it docs not need it. F. W. 


Art. XXXVIII. — The Antagonism of Therapeutic Agents, and What it 
Teaches. The Essay to which was awarded the Fothergillian Gold hlcdal of 
the Medical Society of London for 1878. By J. Milner Fothergill, hl.D. 
Edin., Assistant Physici.an to West London Hospital. 12mo. pp. viii., ICO. 
Philadelphia: H. C. Lea, 1878. 

Dr. Fothergill’s Essay on the Antagonism of Medicines is essentially a 
compilation of some of the more important experiments which have been made 
upon this subject, with special consideration of the principles which should gov- 
ern the practical application of the facts thus deduced to treatment of eases of 
poisoning and the therapeutic principles resulting from their study. The appli- 
cation of the results of experimental investigation to the data of clinical experi- 
ence is always profitable, and while those who are moderately conversant with 
the literature of his subject will find in Dr. Fothergill’s book little, if anything, 
that is novel, those who have not been so diligent will here find much that is 
improving, while all is interesting. 
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We cannot hut think, however, that those who are not familiar with the sub- 
ject of the author’s work, will obtain from it but a confused notion of the actual 
facts of the case and the immense importance of the principles involved. A few 
tabular statements of the contrasted modus operandi of the different drugs would 
have greatly increased the value of the work to those who wished merely to re- 
fresh their memory, while they would have been invaluable to those who under 
Dr. Fothergill’s guidance enter this field of study for the first time. 

R M. S. 


Art. XXXIX. — PJiosjdiates in JVvirition, and the Mineral Theory of Con- 
sumption and Allied Diseases. By M. F. Anderson, L.R.C.P. Ed., and 
M.R.C.S. Eng. 8vo. pp. 178, xxvii. London : Bailliferc, Tindall & Cox, 1878. 

The fact that the value of a food is dependent not only upon its organic, but 
also upon its inorganic constituents, is generally acknowledged ; and experimental 
physiology by means of exact observation and chemical analj-sis has pretty clenrlj- 
defined the role of each class of proximate principles in nutrition. A scries of 
experiments undertaken by the author, to ascertain the use of phosphoric acid in 
animal and vegetable life, placed in his possession certain data, which subse- 
quently led him to entertain views somewhat different from those generally held 
concerning the part played by the phosphates in nutrition, and which appeared to 
offer a novel explanation of the cause of certain diathetic diseases ; such as con- 
sumption, scurvy, and wasting disorders generally. 

Contrary to the generally received opinion that a small amount of uncombined 
phosphoi-us exists in the blood and in the brain as phosphorized fat, or lecithine 
(Hoppe-Seyler), and protagon. Dr. Anderson concludes that “phosphorus has 
no existence in the elementary state, or in any other form than that of phosphatic 
acid or a phosphate, in either the vegetable or animal kingdom.” 

The success of scientific agi-iculturists in feeding plants, from the application of 
knowledge obtained by the chemical analysis of the soil, and of the plant itself, 
leads to the query, “ Cannot the doctrines of agi-icultural chemistry be turned to 
profitable account in investigating the requirements of the different tissues for in- 
organic material, and ascertaining how far the different kinds of food fulfil their 
requirements?” which is the line of investigation pursued in this work. 

In the processes of nutrition the capillaries are the agents directly concerned. 
In all tissues and organs containing capillaries, phosphoric acid in a trlbasic shite 
of combination, with lime, magnesia and soda or potassa, is constantly present ; 
this is termed ‘ ‘ tissue phosphate. ’ ’ The capillaries are not separable from the sur- 
rounding structures for examination ; but as it was found that the endothelial 
lining of the arteries eontained a large amount of this salt, the inference is drawn 
from this and other considerations that “the presence of ti’ibasic phosjihate in 
all the organs of the body is dependent on its entering into capillary formation.” 
Great stress is laid upon capillary innutrition as the cause of certain organic dis- 
eases, for the following reasons, as stated by the author ; — 

“ The inorganic chemistry of the tissues shows the presence of tissue phos- 
phate in the arteries, and in all the vascular tissues, and in no other tissues is it 
to be found; food shows the source of this phosphoric supply; and the urine of 
man gives evidence of the constant presence of the component parts of this triple 
salt, evidently as the result of tissue metamoi’phosis, independently of food in- 
lluence. In all cases of death from any of the diseases included in the list given, 
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vrlierc I liavc had opportunities of examining the yascular tissues, tliere showed 
mineral deficiency as compared with coiTCsponding healthy tissues.” 

In the treatment of wasting diseases, the usefulness of the hj’pophosphites and 
phosphoric acid is recognized, but phosphoric acid alone cannot form the tissue 
phosphate ; the whole salt should be given, or all the materials for its formation 
supplied. In the same manner “ hypophosphoroiis acid lias no place in tissue 
formation, it is only by conversion into phosphoric acid that it can be utilized,” 
and in fact the recorded cases shoAv th:it where it has been most successful, “it 
has been given under conditions to utilize the acid and the base, as factors of 
tissue phosphate.” Notes of several cases of consumption treated by the tissue 
• phosphate are given where its administration was followed by marked benefit; 
and hopes are held out that bj- this means incipient phthisis may be permanently 
relieved. 

A difference of opinion may exist concerning the idew entertained by Dr. 
Anderson of the rationale of the administration of lime juice in scurvy, but as the 
conclusions are not affected by it, we need not here stop to discuss it. 

This little work represents a large amount of patient, well-directed, original 
investigation for which the author deserves much credit. The results of his 
studies and analytical researches tend to throw light upon the causes of obscure 
constitutional diseases, and lay the groundwork for a more rational method of 
their treatment. • F. W. 


Akt. XL . — IVansactions of State ^Fedical Societies. 

1. Transactions of the Medical and Chirurgical Facultg of the State of 

^laryland, April, 1878, pp. 20S. Baltimore, JId., 1878. 

2. Transactions of the South Carolina Medical Association, April, 1878, pp. 

xlvi., 89. Charleston, S. C., 1878- 

8. Medical Communications of the Massachusetts Medical Society. Second 

scries, Vol. viii., Part iv. Boston, Mass., 1878. 

4. Transactions of the Medical Society of the State of California, 1877-8, 

pp 275. Sacramento, Cal., 1878. 

5. -Transactions of the Medical Society of the State of North Carolina, May, 

1878, pp. 103. "Wilmington, 1878. 

6. Transactions of the Medical Society of the State of New York for 1878, 

pp. 339. SjTacuse, N. Y., 1878. 

7. Transactions of the Medical Society of New Jersey for 1878, pp- 390. 

Newark, N. J., 1878. 

1. The neat issue of the Maryland Faculty contains a loving and appreciative 
Notice of Dr. Nathan R. Smith, who recently died at the age of eighty. The 
memoir is by Dr. .S. C. Chew, brief, well written, and accompanied with a pho- 
tographic portrait. 

Dr. A. P. Smith, in a paper describing his Fifty-two Successful Cases of 
Lithotomy, gives an account (with illustrations) of a case of double bladder and 
double penis. The scrotum and testes were normal. The twin external organs 
were rather small, destitute of prepuce, and at first sight peilectly symmetrical. 
In one, however, the ui-ethra was found normal, while in the other it ended just 
in front of the scrotum. At the choice of the patient urine could be voided from 
cither. The excretion varied in quality, so much as to demonstrate complete 
separation of the two bladders. Tlierc was some deficiency of the abdominal 
walls in front of the bladder. A more exact description of many points in this 
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case would have been very interesting. Dr. Smith attributes the uniformity of 
his success to tiie use of the lithotome invented by his fatlier, Dr. iN’. E. Smitli. ' 

Two cases of extroverted bladder are reported by Dr. Monmonicr. 

Dr. Friedenwald calls attention to sjmsm of accommodation as an optical 
trouble not always understood. Its occurrence and character in young school 
children are especially noted. 

Dr. Thos. Brown condemns divulsion as a ti’eatment of urethral stricture. In- 
ternal urethrotomy is much preferred. In forming his opinion he has been aided 
by a large body of correspondence from eminent surgeons. 

Dr. Jos. A. White i-eports, with illustrations, a terrible case of bony tumour 
in the face of an infant, causing the loss of an ej'c and hon-ible deformity. 

Dr. L. McLane Tiffany reports success in removing naso-pliaryngeal polypus 
by Cheever’s method, temporary depression of the entire upper jaw being resorted 
to, to procure room, and tracheotomy employed as a preliminary. 

We regi-et that lack of space forbids notice of several other valuable papers. 

2. We learn from the South Carolina publication that the profession, and in- 
telligent business men of the Southern States decplj' feel the need of judicious 
National legislation, to replace the present conflicting and often unwise quaran- 
tine regulations of different localities. In response to petitions Congress did pass 
a bill requiring consuls to report the prevalence of epidemics to the Bureau of 
Marine Hospital Service. But it surely comes within the scope of Congi'essional 
right and duty to assume the entire charge of public health in all States, so far 
as affected by commercial relations. 

Perhaps the principal paper in this collection is upon Yellow fever, as observed 
at Port Royal in 1877, by Dr. M. Simons. Fidly satisfied tlmt at some times 
and places epidemics have presented features of a hybrid or malarial or doubtful 
character, the writer states that on this occasion the cases were all typical. Jla- 
larial fevers appeared, as usual, running their course as if wholly unaffected by 
the epidemic. The effects of a stiff dose of quinia would always settle the 
question of diagnosis. The yellow fever attacked none who had suffered pre- 
vious attacks of undoubted genuineness. Dr. Simons attributes the epidemic 
distinctly and solely to importation by means of vessels. Other theories of cau- 
sation are pretty thoroughly examined, but do not seem to lit the facts. 

Dr. Klnloch reports a curious case, supposed to be one of rupture or injury to 
the external iliac artery, though without any lesion of integument save severe 
bi’uises. Gangrene occurred, necessitating amputation below the knee. 

Dr. Nardin, by. lateral lithotomy, removed an eight ounce stone from the 
bladder of a young coloured man. The circumferences of the concretion were 
85 by 9i inches. A good recovery ensued, in spite of symptoms of I'ceto-urethral 
fistula, which gradually disappeared. 

3. The present number of the Massachusetts publication contains a most admi- 
rable “annual discourse” by Dr. Francis Minot, brimful of good sense, modestly 
entitled Hints on Ethics and Hygiene. We had marked for quotation passages 
on medical education, school hygiene, and on the question of admitting women 
to full educational and professional privileges, but, despairing at the amount of 
riches, we will merely recommend the whole essay to all who can gain access 
to it. 

Dr. Thos. Dwight has a very elaborate treatise on The Identification of the 
Human Skeleton, for which the Society awarded liim a prize. A notice of this 
will be found on another page. 

In an article on Floating Spleen we find some curious statements and extracts 
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from ancient writers. Plinius Secundus speaks disrespectfully of the organ ; says 
it impedes the speed of the athlete in iunning ; reports that it may he safely re- 
moved, with the sole harm of destroying the laughing proclivities of tlie patient ; 
“for sure it is that intemperate laughers have always great spleens.” This seems 
rather opposite to our common notions and expressions. Some m-iters even as 
late as the seventeenth century speak of flectness as interfered with b}- the organ, 
and assert its occasional removal from professional runners. The paper is by 
Dr. Fi-ederick C. Shattiiek. 

Dr. Kotch has been making experiments on the cadaver, to determine for diag- 
nostic purposes the area of didness, its exact shape, size, and limits, caused hj 
pericardial effusion, hleltcd cocoa butter was used, by injection into the heart- 
sac. Of course the amount of injection was carefully noted in relation to the per- 
cussion sound Guidance as to proper place for puncture is believed to be derived 
from such cxpei'iments. We are not sure whetlier the observer sufficiently con- 
sidered the difference between dead and living organs, and between manifold 
conditions of life and death. Certainly he would seem to have somewhat over- 
looked this important matter. We would not, however, deny the great interest 
and value of his experiments. He considers absence of resonance in the fifth 
intercostal space, right side, as pathognomonic of pcricardiid effusion. 


4. We are glad to learn from the California Transactions that the noble ex- 
ample of Harvard has borne good fruit even on the distant shores of the Pacific. 
The hledical Department of the State University and tlic IMedical College of the 
Pacific have established a three-years’ graded course of study. The report of Dr. 
H. S. Orme on Medical Education takes the highest ground, quoting the latest 
words of Prof. Pejiper, Sir Wm. Gull, and Dr. N. S. Davis. 

The experience of Dr. F. AY. Hatch, as to diphtheria,' \eti(ls him to believe 
that insanitary conditions may, and do, at times, originate the disease. 

The grave questions concerning infant mortality, csjjeciallj' in asylums, .are 
judiciously treated by the gentleman last named. 

Dr. John Scott, in a paper on Uterine Fibroids, deprecates the frequent prac- 
tice of dilating the os uteri, as often productive of constitution.al irritation, leading 
on to destructive pymmia or septica3mia. Simple incision, he regards as far safer, 
cither as substitute for, or antecedent to, dilatation for remov.il of these tumoiu-s. 

Dr. James Murphy contributes to the literature of cxcisional surgery several 
original cases of operation on tlie ankle-joint, with critical r6sum6 of opinion on 
the subject, and a warm advocacy of this form of conservative surgery. 

There are a number of more or less able and insti-uctivc ess.'iys and reports, 
needing, liowever, no particular comment. 

5. One quite elaborate paper in the North Carolina Transactions, as well as 
a briefer one, and a discussion, indicate that diphtheria is arresting much atten- 
tion there, as further north. 

The retiring president. Dr. Payne, dc.als, in his valedictory address, with the 
curious and much disputed subject of ante-natal impressions. He contributes 
some new and singular cases to the already extensive literature of this subject. 
An instance of snake-rcsemblancc calls to mind a very extraordinaiy one pub- 
lished several years ago in the Journal of Insanity, as well as Dr. Holmes’s un- 
happy heroine in “Elsie A'cnner.” 

G. Before the New York Society Dr. Stephen Smith describes with cnthusi.astic 
advoeac}- the advantages and the practical methods of antiseptic surgery. -4 
number of critical operations arc given to illustrate its successful workings. 
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Dr. Artliur Slathewson, of the Brooklyn Eye and Ear Hospital, illusti’ates with 
four original cases the diagnosis of intra-cranial tumours from the ophthalmo- 
scopic appearances of the “ optic disks.” 

Some surgical notes by Dr. Giberson describe a cure (at least, temporary) of 
sciatica hy nerve-stretching. The force used by the surgeon’s finger, passed 
iinder the sheathed nerve, between the great trochanter and the tuberosity of the 
ischium, is said to have been “ nearly if not quite sufficient to lift the extremity 
from the table.” The wound did not heal kindly, being followed by unhealthy 
suppuration, phlebitis, and septicasmia ; but the neuralgia ceased from that time, 
and no paralysis occurred of sense or motion. The cure, real or apparent, had 
endured about three and a half months. 

Some notes of operations under nitrous oxide are furnished by the same gen- 
tleman, who evidently thinks highly of this anassthetic. The gravest ease was 
an arm amputation, high up. The discussion ensuing exhibited gi'eat diversit}' of 
opinions. One gentleman (we forbear to mention his name) calmly asked if 
there be any anajsthetic ‘‘safer and better than pure chloroform.” 

Dr. Bulklej' has a sensible article about Diet and Hygiene in Diseases of the 
Skin. 

Several papers appear in which school hygiene and the actual condition of 
schools are dealt with. Our readers have recently heard a good deal about this 
matter, so we will only say that from an account here given, some of the schools 
in Brookljm have reached a lower depth of disgraceful unwholesomcness than 
an}" yet described. 

Dr. Benedict reports a case in which fifteen inches of small intestine, becoming 
intnssuscepted, sloughed and came away. Apparently the patient never fully re- 
gained her health ; but, upon dying, five months later, pei-fect reparative union was 
found to have occurred, about nine inches above the c-TJcal valve. The calibre of 
the tube, however, was reduced to a quarter-inch, for two or three inches. 

7. The portly volume from Neiv Jersey contains three formal essays, of consid- 
erable length and merit, s The first is by Dr. A. N. Dougherty, upon glycosuria. 
The writer apparentl}" has fortunately encountered only cases of recent origin or 
dependent on special and temporary causes. He allows a tolerably liberal and 
varied diet, though insisting on a bread free from starch, and eulogizing the English 
article known as Camplin’ s flour. 

The other essays are by Dr. Ryerson, upon the rectification of abnormal pre- 
sentations in labour, and by Dr. Deshler upon t\\e 'relations of the profession 
to the public health. The latter strives especially to secure legislative provision 
for an efficient registration of births, marriages, and deaths. And lastly, in an 
article on opium inebriety. Dr. J. B. Mattison gives some well-dcseiwed rebukes 
to “domestic hypodermic medication.” It is notorious, as he says, that phy- 
sicians, by loose and frequent use of the syringe, suggest, if they do not .absolutely 
commend, the idea of its discretion.ary employment by their patients. 

In a somewhat epidemic dysentery which prevailed widely in one section, blis- 
tering the abdomen with cantharides almost invariably jJroduced a free fecal dis- 
charge and great relief. 

A ease of spontaneous rupture of the colon, twelve inches above the sigmoid 
flexure, is reported. There was a stricture below, but no ulceration or gangrene. 
The patient was a man over eighty, and the catastrophe happened during sleep, 
at night. 

Questions as to the contagiousness of phthisis have elicited a number of e.x- 
pressions in the affirmative. 

Malarial diseases, with diphtheria, and, in one county, something like typho- 
m.ahirial, seem to have been the diseases most noticed. B. L. R. 
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Art. XLI. — A Treatise on the Science and Practice of Midwifery. By "W. 

S. Playfair, M.D., F.R.C.P., Professor of Obstetric Medicine in King's 

College, etc. With notes and additions by Robert P. Harris, M.D. Second 

American from the second revised Loudon edition. 8vo., pp. G39. Pliila- 

delphia: Henry C. Lea, 1878. 

"We record this speedy appearance of a second edition of this ivork ivith pleas- 
ure and gratification, because it sustJiins and justifies the high opinion expressed 
of its merits two years ago. Tliere has been a gcnei’al unanimity of ojiinion in 
the profession as to the high character of Dr. Playfair’s work, both as a manual 
for the student and a book of reference for the practitioner, and the revision and 
additions made to the second edition will not lower this favourable estimate of it. 

A A'ery handsome and complimentary dedication of this edition is made to Dr. 
T. Gaillard Thomas, and since the second edition of Barnes on Diseases of 
Women has just appeared with a dedication to Fordyce Barker, we must con- 
clude that the claims of this country to consideration in the medical world are 
fairly and fully recognized. The compliment cannot but be as gratifying to the 
profession at large, as it is flattering to the individual gentlemen named who have 
so well earned their honors. 

We should have been glad to note a change in one or two of the illustrations, 
and there arc but one or two that are bad. The one on ji. 470 presents a distinct 
contradiction to the text ; it is said to represent the last stage of delivery of tlic 
head with the forceps, the handles turned upwards towards the abdomen, but 
they certainly are not turned upwards, nor could thcy.be with the gi-asp the ope- 
rator has of them. That this error should have been perpetuated to a seeond 
edition is most surprising. 

The subject of version by the bimanual method remains as in the fimt edition : 
that is, there is no recognition of the claims of Dr. Wright of Cincinnati to pri- 
ority in regard to a very considerable share of this improvement in midwifery. 
We have the very highest authority for saying, however, th.at these claims are 
fully recognized by Dr. Playfair, and that he has expressed regret that he was 
not aware of them in time to incorporate the fact in this edition. All other re- 
cognition must of course yield to that of Dr. Braxton Hicks himself, and since he 
has spoken upon the subject the opinions of others are of little moment. In the 
Cincinnati Lancet and Clinic of August 24, 1878, Dr. Hicks has a commimica- 
tion in which he fully concedes Dr. Wright’s claims to priority as to a large 
portion of the manceuvres, while he yields none of his own as to original and inde- 
pendent discovery. 

The additions made by' Dr. Hams .are of such a character as to make us wish 
that they were more in number and gi-eater in extent. The description of the 
leading varieties of forceps of the teachers and ivTitei's of this country, with the 
illustrations of delivery with this instrument in the dorsal position of the patient, 
the only course pursued here, arc of great value and interest to the student, and 
fill a want seriously felt in the firet edition. Dr. Harris has connected his name 
most intimately with everything relating to the Ciesarean section in this country, 
and his rese.ai’ches have shown a result here so much more favourable than British 
statistics, that it cannot but influence the judgment of the profession in having 
recourse to this formidable operation. His additions upon this subject are there- 
fore of great importance. An appendix upon the transfusion of milk presents all 
of value upon this procedure. J. C. R. 
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Art. XLTI. — Cyclopcudia-of the Practice of Medicine. Edited by Dr. H. Von 
ZiEMSSEN, Professor of Clinical Medicine in Munich, Bavaria. Vol. VIII. 
Diseases of the Chylopoetic System, with Chapters relating to Diseases of the 
Bladder and Urethra, and Functional Affections of the Male Genital Organs. 
By Prof. F. A. Zenker, of Erlangen ; Prof. H. Von Ziejissen, of Munich ; 
Prof. F. Mosler, of Greifswald ; Prof. X. Friedericii, of Heidelberg; Dr. 
G. Merkel, of Nurnberg; Dr. J. Bauer, of Munich; Prof. H. Lebert, of 
Veve}-; and Dr. H. Cursciiman, of Berlin. Alkert H. Buck, M.D., 
Xew York, Editor of Amei-ican Edition. 8vo. pp. xiv., 935. New York: 
William Wood & Co., 1878. 

The present volume of this series contains articles on the diseases of oesophagus, 
peritoneum, spleen, pancreas, and supra-rcnal capsules — parts of the chylopoetic 
sj'stem.not ti-eated of in vol. vii., -which was noticed in the July number of this 
Journal for 1877. It also conHiins chapters on diseases of the bladder and ure- 
thra, which are generally not included in treatises on the practice of medicine. 
Tlie volume comes to us just before going to press, and we have had time tlierc- 
fore to read rather cursorily only the chapters on diseases of the spleen and pan- 
creas. Our notice of preceding volumes has been so full, and the merits of the 
series is so well established, that a mere announcement of the appearance of 
another volume would perhaps be sufficient. 

Prof. Mosler, who is the author of the chapters on diseases of the spleen, lays 
down some very good rules for the physical examination of this organ, illustrating 
his remarks by a couple of diagrams which make them very much more intelli- 
gible than they otherwise would be. We know from some experience in teaching 
that the detennination of the size of the spleen is in manj' cases a task of extreme 
difficulty, and the student will therefore do well to make himself thoroughly ac- 
quainted with the rules which the author lays down for his guidance. 

When speaking of enlargement of the spleen Prof. Mosler tiffies occasion to pro- 
pose a plan of treatment, which he has, however, never earned out. The favour- 
able results of subcutaneous injection of tincture of iodine in glandular tumours, 
especially in the thj’roid gland, has led him, he says, to think that it might be 
desirable to extend the same treatment to the spleen. If a subcutaneous injec- 
tion were all that he really means to recommend, there would of course be no 
serious objection to it, but an injection into the gland itself might possibly excite 
peritonitis, ■^vhich would prove difficult to control. The animals wdio -ft’cre sub- 
jected to this experiment, “bore,” to use his own words, “this operation with- 
out intense peritonitis,^’ which may possibly have been excited quite as much bj" 
the withdra-wal from the abdomen of the spleen (previously to injecting it), by a 
wound in the linea alba. He has, however, injected dilute carbolic acid into an 
enlarged spleen wdth such favourable results that, he says, he feels further experi- 
ment to be demanded. Oddly enough, he makes no allusion, in this connection, 
to hypodermic injections of ergotine, which have been used with so much sucecs.s 
by Prof. Da Costa’ and others, both in this country and abroad, although he reler.s 
to them in the treatment of rupture of the spleen. 

The author also recommends the application of the cold douche to the I’cgion ol 
the spleen in the treatment of enlargement of that organ. ‘ ‘ Besides the con- 
tractile influence produced,” he says, “through the skin upon the elements of 
the spleen, the vigorous irritation of the cold douche upon the spleen itself is to 
be considered, which increases its action. Besides this it stimulates to deeper 

’ See number of tbls Journal for January, 1875. 
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inspirations. By tlie sinking of the diaphragm tliere is produced a pressure on 
the spleen, and tlierehj- a mechanical diminution. 

The chapters on diseases of the panci'cas are contributed by Prof. Friedrich, 
who, when speaking of the anatomy and physiologj' of tin’s organ, calls attention 
to an abnormal an-angement of the bile-duct which he has repeatedly met witli, 
and which is not without clinical interest. Instead of descending near the head 
of the pancreas towards the duodenum, it occasionally goes through the head, in 
such a way as to be sometimes only partially, sometimes entirely surrounded by 
gland substance. A comparatively small enlargement of the pancreas would 
therefore suffice to close the duct entirely. This explains the occurrence of ob- 
stinate jaundice in cases of disease of the pancreas, in ivhich the li vei- is not directly 
affected. Tlie author refei-s also to the fact that the pancreatic juice possesses 
absolutely no sugar-forming power over starch during infancy. This fact, if well 
known, is certainly often ignored by pi-actitlonei-s wlio prescribe one or other of 
the various farinaceous foods for Infants even before dentition is begun. 

We have selected from out tlie contents of tlie volume the articles on diseases 
of the spleen and pancreas, simply because they are subjects which are usually 
ver)' briefly considered in systematic treatises on tlie practice of medicine. Indeed 
we are unaware of the existence of any monographs which treat of them so fully 
as do these two articles. We have no doubt from the reputation of their authors 
that the other articles are of equal excellence, but we have not had time to exam- 
ine them critically. J. H. H. 


Art. XLTII TVic Journal of Phyaiologtj. Edited, with the Co-operation in 

England of Prof. A. Gamgee, F.R.S., of Manchester; Prof. W. Ruther- 
ford, F.R.S., of Edinburgh ; Prof. J. B. Sanderson, F.R.S., of London; 
and in America of Prof H. P. Bowditch, of Boston; Prof. fl. N. Martin, 
of Baltimore; Prof. H. C. Wood, of Philadelphia. By hliCHAEi. Foster, 
M.D., F.R.S., Trinity College, Cambridge. Yol. I., Nos. 1, 2, 3, 4, and 5. 
London: Macmillan & Co., 1878. 

The first number of the Journal of Phi/stology was issued last jMarch in re- 
sponse to the long felt need of an English journal devoted to the interest of this 
science. Judging alone by the number of pliysiological papers formerly published 
in English and American journals, and more especially in the Journal of Anato- 
my and Physiology, it might have appeared that this special physiological medium 
was hardly called for, but the number, e.xcellence, and variety of the jiapers pub- 
lished in the first five numbers of this new journal certainly indicate that the former 
dearth of material was not due to a lack of capable investigatore. In fact, no 
better indication of the prominent position English-speaking physiologists are 
making ibr themselves could be desired than is found in the pages of this journal. 
Thirty original articles, in ■which America is fairly represented, have been pub- 
lished — articles occupying every branch of biological science from the “psycho- 
physical” law of Fcchnor to the elfects of starvation on the elimination of urea. 
All the articles are good, and show evidences of skilful work, while many, such 
as Sterling’s paper on “ Hyperplasia of the muscular tissue of the Lungs,” Ringer 
and JIurrell on the action of various drugs, etc. etc., -will be of practical interest 
not onlj' to the physiologist but to the practising physician. 

Evidently English and American investigators have been stimul.atcd to increased 
effort by the certainty of their -(-iews obtaining a wide and creditable circulation 
in the journal in whose management Dr. Foster and his distinguished co-editors 
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have displayed so much ahilitj'. If we will acknowledge then that the rapid in- 
crease in the number and value of English phj'siological investigations is due to 
the existence of a suitable medium for their circulation — is a true post hoc ergo 
propter hoc, then we must also acknowledge that the future of the English school 
of physiology lies in the hands of the general medical jjublic, through whose libe- 
ral support alone can this worthj' enterprise prosper. 

I7ot the least valuable feature of the jommal is the publication in each number 
of a complete list of papers of physiological interest which have appeared in the 
intervals of publication of the different parts, a list alreadj'- occupying forty-one 
pages. We think, however, that its A-aliie would have been gi-eatly enhanced by 
the publication not of the titles alone, but of short abstracts of each paper, such 
as were formerly published in the Journal of Anatomy and Physiology. Very 
often the title is but an indefinite index of the contents of a paper, and after the 
greatest difficulty in obtaining access to original memoirs, it is only to find that 
they contain nothing in reference to the point which it was desired to study. IVc 
hope that the annual reprint of this bibliography that the editors have promised 
will contain short abstracts of the contents as well as the titles of the physiological 
memoirs. It. M. S. 


AiiT. XLIV . — The Cell Doctrine; its History and Present State; for the Use 
of Students in Medicine and Dentistry; also, A Copious Bibliography of the 
Subject. By James Tyson, M.l)., Professor of General Pathology and Mor- 
bid Anatomy in the University of Pennsylvania, etc. etc. Second calition, 
revised, corrected, and enlarged. 1 2mo., pp. 202. Philadelphia : Lindsay & 
Blakiston, 1878. 

The modern histologist recognizes the “cell” as the ultinnite physical element 
of organization, out of which all tissues, healthy or diseased, are formed. The 
modern physiologist localizes all of the so-called vital phenomena in the cell, and 
his science can, at present, do but little more than trace out the life-history of this 
elementary part. The discovery of these truths, like nearly all other discoveries, 
has a long history. In the volume before us Dr. Tyson has traced in chi-onolo- 
gical order the growth of this cell-doctrine from the erude partes simUarcs of 
Aristotle and Galen, through its various evolutions down to the little clump of 
bioplasm, which modern science endows with the essential life-properties of repro- 
duction, nutrition, and development. 

The first edition of Dr. Tyson’s work appeared in 1870, and at once received 
the favourable reception from the profession to which it was entitled by its merits. 
The present edition shows an increase in size of about fifty pages, and almost 
everj^ page furnishes evidence of careful revision. 

In comparing it with the former edition, Ave have to mention aside from many 
alterations in the arrangement of the subject-matter, and the presence of several 
new illustrations, the addition of two neiv sections. The first epitomizes the doc- 
trines of Addison, Waller, Cohnheim (1842; 1846, 1867), Avhile the second sets 
forth the latest vieivs of the structure of cells and nuclei (1877-1878), thus ren- 
dering the history complete to the date of publication. 

The closing section, giving an excellent summary of the present status of the 
cell-doctrine, into which the author has incorporated his OAvn views, has been 
entirely rcAvritten, as was necessitated by the A'cry numerous and important con- 
tributions to the subject mentioned aboA'c. 

The bibliography, highly valuable to the student who Avishes to prosecute his 
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studies in this department of biology, occupies forty-four pages, and contains 
seven hundred and thirty-four references. Tlie list now makes up nearly one- 
fourth of the book, and if it grows as rapidly in subsequent editions it will almost 
necessitate a change of title into “Bibliography of the Cell Doctrine, with an 
Historical Appendix.” We would suggest the use of smaller type here. The 
addition of an index is a gi-eat convenience in refeiTing to the contents. 

Dr. Tyson divides the evolution of the cell doctrine into three periods;, these 
include respectively the time prior to the discovery of the compound microscope, 
that between this event and the observations of Schleiden and Schwann, and in 
the third period are grouped the results of investigations up to July, 1878. 

In few departments of medicine has original work been prosecuted with as 
much enthusiasm as in tiie field of histologj’. Consequently we expect to find 
what an c.xamination shows to be true, that the discussion of the third period of 
our author’s division shows tlie greatest change over the previous edition. 

Here we find briefly but clearlj' given the results of the recent investigations of 
Drommann (18G7-1S7.5), Heitzmann (1873), Sti-assburger (1876), Flemming 
(1876), Klein (1878), and others, which demand a total change in the description 
of the Etiaicture of the elementary part of the more complex organisms. 

‘ ‘ Henceforward we must describe not only the nucleus but also the cellular 
substance (protoplasm) as fibrillar in structure, made up of a network of delicate 
fibres, the meshes of which are filled with an ‘ interfibrillar’ or ‘ground substance’ 
which is structureless, and that the fibrillas of the intracellular and intranuclear 
networks are continuous. And if Klein be correct we must define the nucleoli 
as merely local thickenings, natural or artificial, of the intranuclear network.” 
(Page 144.) 

Owing to the importance of these late observations, Dr. Tyson lias appended 
to the volume, with explanatory text, the essential portions of the plate illustrat- 
ing Dr. Klein’s paper, “Observations on the Structure of Cells and Nuclei,” 
which appeared in the Quarterly Journal of Microscopical Science, for July, 
1878. 

Although our limited space will not admit of any lengthy quotations, we ven- 
ture to extract the following opinion, coming as it does from so distinguished a 
microscopist as Dr. Tyson : — 

“ 1ri pathological formations all the different forms of cells here alluded to arc 
met with, and there is now no special type of cell which is known by its shape to 
have a pathological impression. It is rather by the rapidity of gi-owth of cells, 
their arrangement and relation to the intercellular substance, as well as pecu- 
liarities in the latter substance itself, that we know a structure to be a pathological 
formation. ‘ The cancer-cell,’ whicli was so long an object of wonder and fear, 
and eagerly sought for as such, is no longer acknowledged to be anything peculiar 
as to form. At the same time, when cells from a suspected gi-owth are observed 
to be very large, to contain numerous nuclei or centres of bioplasm, and to exhibit 
great variety in shape, we have evidences of that rapiditj' of gi’owth which is more 
or less cluu-acteristic of malignant formations.” (Page 148.) 

In conclusion, the thanks of the profession .are due to Dr. Tyson for h.aving 
rendered accessible information which, until his work appeared, was scattered 
throughout many volumes. Since a knowledge of the cell underlies any correct 
understanding of physiological or pathological processes the work under notice 
deserves a place in the list of authorized college text-books. W. J. C. 
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Art. XLV . — A Handbook of Surgical Pathology, for the Use of Students in 
the Museum of St. Bartholomew' s Hospital. By W. J. Wai.siiam, M.B., 
F.B.C.S., Demonstrator of Anatomy and Operative Surgery at St. Bartholo- 
mew’s Hospital, etc. 8vo. pp. xii., 449. London: Henry Kimpton, 1878. 

We commend to our Faculties about the end of March the following from the 
preface to Mr. Walsham’s book, and shall be happy when a similar method prevails 
here. “The method of eonductingthe pathological part of the examinations at the 
Boyal College of Surgeons of England is to show the candidate a number of speci- 
mens of surgical affections, the morbid appearances of which he is expected to 
recognize, to account for, and to describe.” 

The book, is practically to the surgical portion of St. Bartholomew’s Hospital 
Museum what an explanatorj' “Guide” is to an Exhibition. Ho surgical topic 
is inti-oduced that does not find an illustration in the museum, and yet almost 
every topic, certainly every one of prominence, is touched upon. Each chapter 
has a very brief but clear and pointed statement of the pathological process under 
consideration, and then the illustrative specimens are grouped, and more or less 
minutelj’ described including their microscopical as well as macroscopical features if 
needful. For its purpose it is an excellent handbook. We should be very glad 
if the valuable Mutter j\Iuseum at the College of Physicians of Philadelphia had 
a similar handbook or guide. Practically at present it is of little use, and largely 
because no one knows what is in it. W. W. K. 


& 

Art. XLYI. — On Asthma; its Pathology and Treatment. By J. B. Beukart, 
M.D., M.R.C.P.L., Assistant Physician to the City of London Hospital for 
Diseases of the Chest, etc. etc. 8vo. pp. viii., 2G4. London: J. & A. 
Churchill, 1878. 

We were under the impression, before Dr. Berkart’s book was placed in our 
hands, that it was a generally accepted fact that there are a certain number of 
cases of asthma which can be explained only by assuming that there exists during 
the paroxysms a spasmodic contraction of the bronchial tubes. Associated with 
this, it is true, there is generally present, either as cause or effect, some organic 
disease of the lungs ; but, that this is not necessary, is shown by the negative 
results of post-mortem examination in the cases referred to above. The author 
contends, however, that the starting point of the disease is in every instanec an 
inflammatory lesion of the lungs, and that the reason it is not always detected is 
the fact that our means of examination arc not sufficiently delicate ; adding that 
many cases of bronchitis, emphysema, and heart disease cannot be recognized 
simply by physical examination. Unquestionably no one knows better than the 
expert in auscultation the difficulties which occasionally embarrass the diagnosis of 
all these diseases, but our experience justifies us in saying that cases in which the 
patient daily expectorates several spittoonfuls of mucus, and in which the most 
practised and careful observer may fail to detect, by means of percussion and 
auscultation, the least trace of disease, must be very rare. M e should not like, 
in the face of the author’s confident assertion to the contrary, to say that they 
never occur. M'’e certainly have never met with them, and we fancy that Uiis 
will be the testimony of most careful (provided that they arc at the same time 
competent) observers. 
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In the author’s opinion “asthma is,” therefore, “only one link in a chain of 
quasi-independent affections, •u-hieh commences ivith inflammatory changes of the 
pulmonary tissue, and terminates ivith emphysema or bronchiectasis.” These 
changes in tlie lungs are necessarily :icconipanied by destniction of the pulmoiiavy 
vessels, and secondarily, in consequence of the greater amount of work which 
the heart is now called upon to perform, in oi-der to force a relatively larger 
quantity of blood through the contr.acted lungs, to hypertrojrhy of that organ. 
“ Under the influence of this increased pressure,” the author says, “the pulmo- 
nary vessels, unprovided, as thej' are, with a ^-ascular tonus, readih' dilate, and, 
in order to compensate for the loss of the capillaries, extensive anastomoses 
form between the pulmonai-y artery, on the one hand, and the bronchial and 
pulmonary veins on the other, bv means of vascular arehes, remarkable on ac- 
count of their great length, their equable diameter, and their want of branches. 
The surface of the bronchial mucous membrane then appears studded with gran- 
ular or villous elevations. On microscopic examination these are found to be 
vascular papillae, pyi’amidal, or club-shaped, consisting of a tortuous vessel,, ele- 
vated over the surface, and surrounded with connective tissue.” If we under- 
stand the author con-ectly, it is the liability of the lung in this condition to become 
congested, which gives rise to the asthmatic paroxysms. It is diflienlt, however, to 
comprehend how this affection of the lung can apparently coexist in the iuteiwals 
of the paroxysms with perfect health. Take, for instance, the cases, rare indeed, 
but which nevertheless do occur, in which the patient only sutlers from asthma 
after exposure to the powder of ipecacuanha, while at other times ho seems to bo 
entirely free from disease. It seems to us utterly impossible to conceive the ex- 
istence in these eases of such grave lesions of the lungs. 

Entertaining these views of the pathology of asthma, it is not surj)rising that 
the author explains the action of certain remedies rather difl’erently from other 
observers. Ipecacuanha, tartar emetic, and lobelia, in large and nauseating 
doses, owe their eflicacy, he believes, to their power of reducing arterial pres- 
sure, and thus of increasing serous exudation ; and he explains in the same way 
the relief which follows the smoking of tobacco and stramonium. 

The author seems to us too anxious to establish a theory of the nature of asthma 
different from that which is generally accepted by pathologists, and which has 
found favour with such distinguished physicians as Sir Thomas Watson, Hyde 
Salter, and Bristowe. He does not always, we think, draw the distinction be- 
tween dyspnma and asthma quite as sharply as he ought, for we find him alluding 
to cases of embolism of the pulmonary artery and of plastic bronchitis as if there 
were danger at the present time of attributing the dyspncea which arises from 
these conditions to spasmodic conti-action of tlie bronchial tubes. 

J. H. H. 


Art. XLYII . — A Practical Treatise on Diseases of the Ear, inchuling the 
Anatomy of the Organ. By D. B. St. Johx Roosa, jM.D., Prof, of Dis- 
eases of the Eye and Ear in University of City of New York, etc. Fourth 
edition. New York: Win. Wood & Co., 1878. 

WiiEX the first edition of Dr. Roosa’s book was noticed in this Journal in 
J.anuary, 1874, it was predicted that it would .at once take its place as a stand.ard 
authority. Th.at it has done so and that it still maintains this position is full}’ 
shown by the present demand for a fourth edition. 

The coiTCctious that the author thought necessary, and the additions required 
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by the progi’css of otology have been made in the previous editions. “In this 
edition tlie chapter upon Diseases of the Internal Ear has beenentirelyrewritten, 
and many additions have been made in the discussion of this subject. The re- 
mainder of the work remains as in the last impression.” The present notice 
will, therefore, be confined to a few points in this ehapter. 

Dr. Roosa is inclined to adopt the view of Voltolini, that in many cases that 
pass for cerebi'o-spiiial meningitis, the seat of the disease is i-eally in the labjTinth. 
All aural surgeons meet with cases of “ nei'vous deafness,” usually in children, 
which are attributed bj’ parents and family physicians to attacks of cerebro-spinal 
meningitis, and the question has been raised by Yoltolini whether in some at 
leJistof these cases the labjaanthic affection is merely a complication of the menin- 
gitis, or is itself tlie primary disease. This is an interesting point in pathology 
which physicians and airrists must combine to determine, as the specialist usually 
secs only the result of the disease. Thei'e is great need of post-mortem reports 
of carefully observed cases. 

There is an interesting discussion of deafness to certain tones only, double 
hearing, vertigo, and tinnitus, considered as S 3 m]rtoms of diseases of the internal 
ear, and of the use of electricity in the diagnosis and treatment of disease of the 
^luditory nerve. The author has not been able to convince himself that electricity 
is of anj' great value in the diagnosis and treatment of nervous de.afness, and has 
fin.ally abandoned its use. Most practical surgeons will probably- agree with him 
in this decision as to the present status of this .agent, whatever, the future may 
bring forth. It has not even been decided if the acoustic phenomena produced 
bj’ the galvanic current arc due to direct irritation of the auditory nerwe, to reflex 
in’itatiorr through the irrediurrr of the trigeminus, or to contraction of the srn.all 
muscles of the ear, and until the whole subject has been brought to a more defi- 
nite scientific basis than has yet been reached, we are perhaps scarcely in a better- 
position to decide upon it positively and finally than w.as the old hadj-, who felt 
certain that electricity could not be of any itse in deafness, because she had been 
struck bj' lightning atrd rrearly killed, but it hadn’t done her hearitrg anj- good. 

In regard to the therapeutics of nerwous deafness not very much, it must be 
confessed, is to bo .said, aird the most that carr be expected of an author in deal- 
ing with it is honest}', for which tire reader maj' gi\'e Dr. Eoosa full credit. He 
gives some striking instances of the cfficacj' of treatment in syphilitic subjects, but 
admits that all other cases of chronic nervous deafness are utterly hopeless. We 
believe, however, that tro one can read this interesting chapter without feeling 
that in pathology, at least, the irrternal ear is not quite the terra incognita that it 
used to be, and that some advances have also been made towards greater cer- 
tainty in diagnosis- G. C. H. 


Akt. XLYIII. — Annual Reports of the Supervising Surgeon-General of the 
j\Iarine Hospital Service of the United States. For the fiscal j'cars 187G and 
1877. 8vo. pp. 213. Washington, 1878. 

From this r&sum6 of the work performed bj' this most estimable service we 
learn that more than fifteen thousand seamen have been relieved during the year 
ending June 30, 1877, and a somewhat larger number the previous twelve-month. 
Dr. Woodworth states that no report for 1876 was printed ; and theretoi'C in- 
cludes some of the matter and statistics which should property have appeared a 
3 'ear ago. 

The itverage cost of the relief aflbr'ded, per head, has been prettj stcadrlj 
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diminishing — owing partly to treatment of man}' cases as “out-patients,” whereas 
former!}' all were taken into the hospitals — but in part also, we judge, to im- 
proved administration under Dr. "Woodworth’s supervision. Tiie sum expended 
for each beneficial'}' is $24.22, against $38.41 the year before re-organization of 
the service, and $31.78 the year after (1871). The number of sailors aided has 
inci'cased since the changes in management — though -with some annual fluctuation. 

In two points, at least, we find reason to believe that financial economy has not 
been attained at the expense of Innnanity ; out-piticnt relief is sought early, by 
patients who W'ould long and harmfully delay cnti'ance into hospital, which was 
formerly their only resom-ce ; and provision is now made for paying the passage 
home of foreign sailors who desire to die, or take their chances of recovery, in 
their own land. It is obvious that both the out-patient and the home- transpor- 
tation methods may be, when intelligently and humanely administered, as much 
a kindness to the sailor as a saving to the government. Apart from the natural 
desire of men to die amid their kindred, no one doubts that the removal of nos- 
talgia often makes all the difference between continued invalidism and recovery. 

We find here again urged — “precept upon precept, and line upon line” — the 
importance of an official medical inspection of all men ofl’ering themselves as sea- 
men. Surely, when we consider the conditions attending marine life and invest- 
ments — how many lives and how much property depend on the absolute efficiency 
of each man in his place, and the impossibility of replacing the incapable in time 
of danger — wo ought to support Dr. Woodw'orth .and his staff in the effort to make 
it a matter of course and of ceitainty that a sea-going cj ew' are all that they pro- 
fess to be, and not practically twenty or fifty per cent, short of their nominal 
and required force. And the Marine Hospital Service itself, and the able-bodied 
sailors who eontribute to it a percentage of their hard-earned wages, have also a 
right to protection against the quartering upon their funds of men who never were 
fit for duty, or w'ho have undertaken maritime functions after becoming disabled 
by age or disease. 

With regard to this same matter of insuring se.aw'orthiness of men as well ns 
ships. Dr. Bailhache supports his Chief, in a p.aper in w'hich British and other 
testimony strongly advocates inspection of sailoi's as well as tirabei's. He believes 
ten per cent, to be a small estimate of the loss of life by maritime casualties, 
due to ph} sical disability of seamen ; and thinks the proportion of pecuniary loss 
due to the same cause about twice as great. 

Medical Purveyor and Chief Clerk Oscar Oldbeig conti-ibutes .an .article favour- 
ing the metric system of weights and measures for all medical and pharm.acal pur- 
poses. In writing prescriptions, he advises, .as a precaution against mistakes, 
during the “transition period,” the use of Anabic numerals Je/ore the unit of 
measure, instead of (.as ordinarily now) Roman figures after the measure ; c. g., 
“ Ext. Coloc. Cp. G Gm.,” instead of “Ext. Coloc. Cp. giss.” The change of 
numeral, and the underscoring of the “gi-ammes,” would, he believes, prevent 
mistaking grains for grammes. It is .also suggested as a simpler method in pre- 
scribing to use decimal parts of a “gramme,” rather than entire “centigrammes” 
— as “O.tO Gm ,” in place of “10 ccntigi-ammes.” 

As to diseases treated by the Sen'ice, we find, per thous.and cases, “ague,” 
loO-h; remittent fever, 58+; rheumatism, 1 18 ; syphilis, 181 ; bronchitis, 42+ ; 
pneumonia, 23 ; and diarrhoea and dysentery together, iibout G2. Phthisis ap- 
pe.ars only as 27+ ; with pleuritic troubles, 11. 

Surgeon Wyman has an instructive paper upon the exposures and resulting dis- 
eases connected with the pccidiar eircumstances of firemen and “roustabouts” on 
the river ste.amboats of the South and West. The desire to save time, we are 
told, leads to the sending of men into boilers w'hile so hot and moist as frequently 
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to cause syncope. In some eases these exposures seem as wanton and needless 
as they are inhuman. Many of the persons employed are ignorant negroes, towards 
whom their employers appear to feel no sort of concern or sense of duty. 

Sevei’al papers deal with' particular epidemics of yellow fever, observed by the 
writers. Dr. Stone saw the disease in Savannah in 1876. Entertaining at first 
the fullest belief in the uniform exotic origin of this malady, he soon amved at 
strong convictions as to the potency and sufficiency of local causes. Certain cases 
he attributed solely to sewer-poisoning. Of course he also holds decided views 
as to the preventibility of the disease by sanitary means. If we accept his state- 
ments, the conditions as to water-supply, sewerage, and soil-saturation, were cer- 
tainly very bad at the time. 

Ass’t Surg. Henry Smith, observing the same epidemic, a little later in the 
summer, lays little stress on local causes. The spread of the disease he is dis- 
posed to attribute to fomites, but not to contagion from person to person. He 
believed he could trace the extension of this epidemic, at the rate of about forty 
feet per day, independently of the winds, and as if creeping along the surface of 
the ground. The temperature of the early summer had been high, and the rain- 
fall excessive. Unlike Ass’t Surg. Stone, Dr. Smith holds strongly to the theory 
of importation — admitting bad sanitary surroundings simply as favouring the spread 
of the disease. 

Reporting concerning j'ellow fever the following summer in Fernandina, Sur- 
geon Murray states that about three-foin-ths the whites and half the coloured peo- 
ple were attacked. The moi-tality in this little town seems to have been strangely 
low : of 85 African patients not one died. Dr. Munviy places great reliance upon 
(juinia and cinchonidia. 

In all the papers much stress is laid on the evil influence of filth and bad drain- 
age, on the unusual susceptibility of the coloured people, and on the malarial cha- 
racter or affiliations of the disease, as thus witnessed in these recent epidemics. 

B. L. R. 


Art. XLIX. — Suicide not Evidence of Insanity. By Hon. O. H. Paumkr, of 
XcAv York. Published by the hlutual Life Insurance Company of Xew York. 

This pamphlet of forty pages combats what the author assumes to be a popular 
ciTor. We are inclined to believe that the tendency, which undoubtedly exists, 
to give verdicts against insurance companies, is not so much due to any definite; 
belief, as implied in the title of this essay, as to a certain false sentimentalism 
whose manifestations are daily illustrating the beauties and e-xcellences of jury 
trials. It is not, we fear, that an average dozen “good men and true’’ suffer 
under an error of judgment, as to the relations of suicide to mental soundness, so 
much as that they catch at any pretext to transfer money from the pocket of an 
(assumed) ‘ ‘ rich corporation ’ ’ to that of a bereaved and destitute family. Some- 
thing in the spirit of our times, or in the influences of our institutions, remlcrs 
the jury conscience very callous to the appeals of abstract right and justice, while 
very tender to the claims and feelings of individuals or families who are in trouble, 
without much regard to questions of right and wrong. The judge may expound 
the law till he is black in the face, but the jury calmly render a verdict according 
to their impression of what is “ about right,” with the sublimcst disregard for 
his teachings. 

Assuming the general prevalence in America of the belief^ that stficide is ei j- 
dence of insanity, Mr. Palmer combats it by citing the habits and customs of 
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ancient people, and of Oriental nations at present, among whom suicide was and 
is as far from indicating insanity as is embezzlement in our more favoured aae 
and counti’y. Possibly he is in eiTor in using this argument, since it is probably 
the especial doctrines and beliefs of Christianity and of modern civilization that 
render suicide so abhorrent to the mind as to suggest the idea that only the de- 
throned intellect can adopt it. 

Portions of our author’s argument are, however, certainly cogent and univer- 
sally applicable. Some of the finest minds that have adorned European litera- 
ture in i-ecent times have coolly argued in favour of the right of each man to cut 
the thread of life whenever existence becomes burdensome. Had thej' acted on 
their theorj-, we doubt if many would have deemed them necessarily insane. The 
principle of self-sacrifice, too, for country, for loved ones, and for ideas, has not 
been limited to pagan times and countries. Severe and hopeless suffering, too, 
seems to us a cause of suicide not necessarily implying madness. 4Yith our 
writer, we are unable to see presumptine evidence of lunacy in the suicide of a 
man who, knowing he must otherwise w-itness the poverty of his family, or leave 
them to meet its trials alone, has .arranged his life insurance in their favour, and 
then sought death. Several of the most rcmark.able cases on record where at- 
tempts of this character are believed to have been made, are here very gr.aphi- 
cally described. 

But whatever may be our speculative views as to suicide, it seems to us very 
unreason.able, in a matter like life insurance, where there are conditions explicitly 
stated on both sides, to .allow a jury coolly to render of no effect an express stipu- 
lation, voluntarily assented to by both parties, in order to assist a destitute family 
at the expense of a company. Why is not the condition as to suicide just .as 
worthy to be enfoi'ced as that against foreign travel, dangerous employments, 
etc. ? 

It is, perhaps, a not unnatural error, in writing from the life insurance point 
of view ; but we cannot but feel that Mr. Palmer makes a great mistake in inter- 
preting general belief by the action of juries. With that exception, the pamphlet 
is able and well written. B. L. E. 


Art. L. — Fifth Annual Feport of the Secretary of the State Board of Health 
of the State of Michigan. For the fiscal ye.ar ending Sept. 30, 1877. 8vo., 

pp. Ixxviii., 503. Lansing, 1878. 

There are a few points in regard to which the IMichigan Board need fear no 
comparisons. Its managers seem to h.avc remarkable tact and facilitj' in so de- 
vising and constructing forms and circulars as to reduce to an almost incredible 
minimum the labour of responding to the inquiries thus made. So cunningly and 
admirably are their blanks arranged that the busiest or the idlest clerk or physician 
can hardly ])lead lack of time as excuse for not filling them. Another matter in 
which the Boiird excel, is the preparation of brief tracts for circulation among the 
people. It niiiy not be very dignified, from a purely literary point of view, to sprinkle 
one’s pages with italics, two or three sizes of capitals, and dozens of catch-words. 
But to attract the popular attention, to enlighten the popular mind, and to im- 
press upon the popular memory certain all-important facts .and principles, the 
methods here used are admirably adapted. As formal essays for the benefit of 
s.anit.ari.ans, the Michigan Health papere may not be quite up to the standard of 
those of the Massacliusetts Board ; but as teaching for the people they seem to us 
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fully <as effective. F or an illustration we may refer to the capital papers on the 
treatment of persons nearly drowned. The clearest and most concise instructions 
have been printed, on bi-oad sheets, on neat cards, and as pamphlets, and circu- 
lated in the most thorough and ingenious manner. In this Report the special 
aim is to impress the truth that immediate and even rough treatment directed 
towards clearing the vital organs from water, and the re-establishment of respira- 
tion, should forestall coddling. The points are well made, in a way to impress 
plain people. As an illustration of the necessity of perseverance in attempts to 
restore respiration, a case is here given Avhere some six hours of persistent effort 
elapsed before “ decisive signs of life appeared,” and yet recovery was complete. 
The directions now given, aiming at the economy of precious time, are circu- 
lated in the same way as former instructions. Every policeman will see at a 
glance not only hoio to restore respiration, but the proper order of steps towards 
the desired end. ^ 

Another direction in which the Board has been doing good work, is in the 
inspection of kerosene oils, and obtaining a law positively ju’ohibiting the use or 
sale of an article below a certain standard. The almost entire disappearance of 
the lamp-disasters from the accident lists of the State, attests the efficiency of the 
efforts made. And moreover, the producers and dealers in kerosene have actually 
petitioned the Legislature for a removal of the restrictions which have prevented 
them from murdering the former and legitimate quota — so that the Board is 
obliged to make a counter-appeal to avoid a return to the good old murderous 
ways. One lot of oil, marked ‘ ‘ Inspected and Approved : ]\Iichigan Legal Test, 
150°,” was suspected by the State inspector, who found that it flashed at 7G°; in 
other words, was about as safe as gunpowder with a lighted candle in it. One can 
easily believe that this one seizure saved many lives. Experiments have con^^nccd 
the Board that it is by no means necessary that the body of oil in the lamp be raised 
to the test temperature, in order to become dangerous. If any metallic portion of 
the lamp reaches a high degree, it may vapourize the fluid in contact, and this, if 
mixed with air, becomes an explosive compound. It was found this dangerous 
heating of the metal part was almost sure to occur upon the removal of the chim- 
ney, and liable to follow the turning down of the flame. In one case, after taking 
off the chimney the collar of the lamp rose in ten minutes from 102° to 108°, 
while after the resulting explosion the oil was only 80°. The lamp and wick were 
new and well filled. 

'Among the more formal essays is an excellent one on Recreations, by the Rev. 
Chas. H. Brigham. Dr. Lyster, writing upon Healthful Dwellings, has added 
to his essay a mass of information as to the homes of the people all over the 
State. 

"We learn that during the fiscal year Detroit had 278 cases and 133 deaths from 
smallpox. 

In the diseases prevalent during the year we notice a somewhat remarkable pro- 
portion of cases in which typhoid fever is attributed to filth-poisoning, especially 
in the drinking water, through proximity of wells and privies. A good deal of 
diphtheria is reported, in apparent relation with the same causes. Tlic occur- 
rence of a case of smallpox in Ypsilanti leads the reporter to remark that this 
and former cases have been traceable to the foreign r.ags imported from abroad in 
bales, and here opened and picked over for use in the paper-mills. 

Dr. Lee reports having attended through an attack of erysipelas a half-breet 
Canadian-Indian midwife, whom he found to have imparted, as soon as she v as 
able after recoveiy, puerperal fever to five women. He was fortunatelj .ib e to 
prevent a continuance of her pestilential labours. 
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To lettei'S of inquiry concerning diphtlicria, ■\viiicii licre, as elsewhere, has 
forced itself into an unhappy prominence, forty-eight answers were received. 
These form a valuable contribution to our knowledge of the disease, though tliev 
are not as j-et collated. Nearly all reports mention either polluted wells, foul 
and wet cellars, no cellars at .all, or that the patients lived on the lower story. 
Often more than one of these conditions were present. . It occurs to ns, however, 
that many of the country houses may have only one story, which would add to 
the apparent, and perhaps the real, influence of this condition. 

A still larger number of correspondents deal with scarlet fever, as observed in 
their neighbourhood. Twenty-nine reporters have met cases in persons over four- 
teen )-ears of age. In one instance the patient was sixty-Gve. The .aver.age of 
“greatest age,” as reported, is twenty-nine. 

Dr. Worsfold suggests means for avoiding the terrible accidents which so fre- 
quently occur near our railway' centres, from men catching their feet in the angles 
of the “frogs” and “guard-rails,” which form a part of every railw.ay switch. 
We read only recently of a case in West Philadelphia, where a man was thus 
caught, and held long enough to be shockingly mangled by' the approaching loco- 
motive. A wooden filling, to be so bevelled as to be wider open at top than at 
bottom, is here described as an efficient and safe device. The suggestion of a 
possible slight danger of causing the wheels to leave the track is met by the true 
statement that where some such invention is most needed, in depots and car- 
y'ards, the speed is too low to cause any risk of leaving the met;ils. And at points 
where switches are passed at high speed there is no such number or confusion of 
trains as to endanger the switch-tender’s life, or require such appliances. It is in 
the making up of ti'ains, aud the delicate and rapid manceim'es required to send 
different arriving curs upon diSerent tracks, that the accidents happen. 

B. L. E. 


Art. LI. — Handbook of the Practice of Medicine. By M. Ciiarteris, M.D., 

Professor of Practice of ISIedlcine, Anderson’s College, Glasgow. With illus- 
trations. 12mo., pp. 336. Philadelphia: Lindsay & Blakiston, 1878. 

The author of this little book has endeavoured to condense into a duodecimo 
volume of about 300 pages what Ziemssen has found it impossible to include in 
the fifteen large octavos in which lie at first proposed to issue his work on the 
Practice of hledieine. If it may be urged against the latter work that many of 
the articles in it are of unnecessary length and would bear without injury a little 
judicious pruning, they are at least thoroughly instructive ; while, on the other 
hand, nothing but the most superficial idea of the nature and ti-eatment of disease 
can be gained from the former. We have looked carefully through it and liave 
found little in it either to praise or to condemn utterly. It is a good represent.a- 
tive of its class —as good as any other we know of — but the class is very objec- 
tionable, because it has the tendency, we think, to promote laziness in the 
student and superficiality in the practitioner. Such books seem, liowever, to 
command a ready sale, and as long as this is the case we fear they will continue 
to be written and published. J. H. II. 
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aUAETEELY SUMMAEI 


OF THE 

IMPEOVEMEKTS AND DISCOYERIES 

IN THE 

MEDICAL SCIENCES. 


ANATOMY AND THYSIOLOGY. 

Case of Absence of the Inier-aiiricular Septum, without Cyanosis, in a Man 

aged Forty. 

■■ Dr. Richard Caton, In the Lancet, August, 1878, p. 252, reports an inte- 
resting case illustrating the truth of Stille’s observations that complete admix- 
ture of arterial and venous blood may take place "(vithout cyanosis being present. 
Many cases have been reported {vide Medical Digest, section 763-4), Dr. Caton 
justly remarks, where, with a large open foramen ovale, no cyanosis existed ; but 
in this case, with greatly dilated auricles, an aperture existed measuring at least 
three inches in all directions. 

August L., a powerfully built muscular man who had had good health all his 
life, and had been twenty years at sea, was admitted into the Liverpool Northern 
Hospital on December 10, 1877, suffering from dyspnoea, oedema of the legs, and 
ascites. Three months previously he had a similar attack. On admission the 
patient was somewhat cyanosed, and had much cough and expectoration.' Pulse 
50, intermittent, unequal; temperature, 100°; .arteries rigid; cardi.ac dulness 
greatly enlarged ; sounds normal ; veins of the left side of the neck dilated and 
pulsating, synchronously with cardiac diastole, and filling from below ; lungs 
resonant ; expiration prolonged ; crepitation at both bases, and rales nearly all 
over; stomach and bowels healthy; urine pale, .acid, sp. gr. 1007, no albumen. 
Rest and milk diet quickly relieved all the symptoms. Tow.ards the close of 
December he had a relapse, which quickly p.assed away, and he left the hospital 
on the 18th of January, 1878, intending to return to work. On the 29th of the 
month he returned much cyanosed, with great dyspnoea, the lungs being full of 
crepitant rales. On the next day, he fell dead while attempting to get out of 
bed. A. post-mortem examination showed the pericardium to be generally adhe- 
rent; the ventricles, auricles, and appendices were greatly dilated. The pul- 
monary artery was unusually large, and so were its branches throughout. All 
the valves were he.althy. No communication existed between the aort.a and the 
pulmonary artery. There was no partition between the auricles ; a disk of card- 
board, three inches in diameter, just fitted the orifice . — London Med. Record, 
Oct. 15, 1878. 
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Absence of the Quacb'attis Femoris. 

Professor Wenzel Guubek, of St. Petersburg (Vircliow’s 'Archie fiir Path 
Anat. ttnd Phys., Band xxxvii, Heft 3, s. 346, 1878), records the absence of the 
qiuidratus femoris muscle in eleven thighs of eight corpses of both sexes. Out 
of these it was absent thrice on both sides — twice in males, and once in a female 
subject — and was more often wanting on the left than on the right side. "With 
the absence of the muscle, there was associated in every eleventh case either 
absence of the gemellus inferior or of both the gcmclli ; and in one out of five 
subjects in which this muscle was absent in one thigh, the fellow muscle of the 
other thigh was abnormally small. In only one thigh, moreover, has Professor 
Gruber seen a really rudimentarj- quadratus femoris. In order, finally, to show 
that Hallet was erroneous in terming the absence of this muscle in man as 

Thiei'bildung,” he asserts that there is no mammal as yet known in which the 
muscle is constantly absent. 

[The above cases appear to point to an opposite conclusion to that which has 
hitherto been arrived at. Meckel (Handhucli der Afensch. Anat., Bd. ii, s. 552, 
Halle, 1816), records a case in which, while the muscle in question was .absent, 
the gemelli were unusuallj' strong. With the only instance in which H.allct 
(TZdin. Med. and Surg. Journ., vol. Ixix, p. 20, 1848), found the quadratus 
femoris deficient, out of 105 subjects, there was also an unusual development of 
the tavo gemelli and the obturator internus. Theile, too, in the Encyclopedic 
Anatomique (tome iii, p. 279, Paris, 1843), notices the occasion.al absence of 
the quadratus femoris in man, and obseiwes that “alors les jumcaux ont plus de 
volume.” In the Journ. of Anat. and Phys. (ami. i.x, p. 185), Bellamy records 
the .absence of this muscle on both sides in a female. With this aa-as associated a 
great and ca-idently compensatory development of the obturator internus and 
both gemelli. In a Cape ant-eater, Orycieropus, dissected by the reporter, 
aahile the quadratus femoris was .absent, the gemelli avere avell developed (Trans, 
of Linn. Society, vol. xxaa, p. 589). Cona'ersely, in a species of Ai'madillo, 
Easypiis sexcinctus, also dissected by the reporter, this muscle was in a good 
state of development, but the obtur.ator internus avas absent, and the gemelli 
very small (Ibid., p. 551). Dr. Murie, in his monogr.aph upon the Three- 
handed Armadillo, Tolypeutes conurus (op. cit., a-ol. xxx, p. 96), states that 
avhilc there avas onlj' ‘‘a pair of feeble gemelli,” a ‘‘longish goodly sized” quad- 
ratus femoris aa-as present. Jiep.'] — London Med. Pecord, Oct. 15 ,1878. 


Innervation of the Uterus and of its Vessels. 

A communication is made in the TFteJier Med. Jahrbucher by v. Basch and 
Hofmann, giving the results of numerous experiments they haam performed on 
dogs. They find that the uterus rcceia-es its motor fibres from tavo sources. On 
the one hand, from the hypogastric nerves proceeding from the posterior mesen- 
teric ganglion ; and, secondly, from nera-e-fibres issuing from the sacral ple.xus. 
It is well knoaa-n that Spiegelberg denied any motor poaver to the hypognstric 
branchc.^, and Frankenhauscr considered that the sacral branches wore destitute 
of motor power. Noav, according to the remarks of a-. Basch and Hofmann, a 
very distinct antagonism e.xists betaveen these two sets of nerves. If the hypo- 
gastric branches be electricjillj- stimulated, contraction of the circular fibres of the 
utenis takes place, the cervix descends into the v.agina, aadiilst the os opens. On 
the other hand, on stimulation of the sacral nerves the longitudinal fibres are 
made to contract, the uterus becomes shorter, and the os remains closed. Sup- 
pre.<sion of respiration, or stimulation of the sciatic ncra'e, acts in a reflex m.anncr. 
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chiefly on the hypogastric nerves. Their experiments further showed that the 
vessels of the uterus obtain their nerves from the same sources as the muscular 
tissue, the nervi hypogastric! supplying the constricting and the sacral nerves the 
dilating fibres, which can likewise be brought into action i-eflectorially through 
the sciatics. — Lancet, Nov. 16, 1878. 


MATERIA MEDICA AND THERAPEUTICS. 

The Action of Arsenic. 

The action of arsenic is a subject for investigation of much importance. Its 
therapeutic value is so well established as to render it one of the most reliable 
agents we possess for eflecting certain objects. Indications arc not wanting that 
the range of its therapeutical employment may be considerably extended, and 
there is reason to hope that a more accm-ate study of its physiological action may 
render its use more precise in those diseases in which it sometimes does good, 
but more often fails. 

A series of papers have been lately published in Virchoiu’s Archiv, which con- 
tain an account of an elaborate reseai-ch into some particulai-s of its action b\ 
Dr. A. Lbsseu. of Berlin. The first point investigated is its action on the heart 
of the frog. It is known that the effect of a large dose of arsenic is to retard the 
action of the heart, and to finally arrest it in diastole. Although the frog lives 
on for some ten minutes, no stimulus will reawaken the cardiac contraction, even 
though the heart is excised. Sklarek found nevertheless that the irritability of 
the muscular tissue of the heart persists, and hence he concluded that the arsenic 
acts by paralyzing the motor ganglia of the heart. Lesser has observed that the 
form of the cardiac contraction is changed by the arsenic ; the contraction of the 
venti'icle becomes irregdar, so th<at it undergoes peculiar changes of form during 
its systole. The interval between the contraction of the auricles and of the ven- 
tricles becomes unequal, and ultimately that of the auricles ceases long before 
that of the ventricles. Almost to the last a slight touch on the auricle at the 
openliig of the sinus will provoke a local contraction, and a stronger stimulation 
one of the whole heart. Hence Lesser infei's that the ganglia of Remak lose 
their irritability before the ganglia of Bidder. Tliis conclusion was in part cor- 
roborated by a further series of observations on the isolated ganglia regions, 
which showed further that the paralysis of the ganglia of Remak is preceded by a 
transient increase in their irritability, the result of which is, if the heart is se]w- 
rated from the central nervous system, to cause an initial increase in the Ire- 
(jnency of its contractions. When its central connections are undisturbed, this 
increase is not observed, in consequence of the jrsenic causing a simultaneous 
stimulation of the vagus, by which the effect on the ganglia is counteracted. An 
increase in the frequency of the heart’s action has been noted in man as an effect 
of small doses of arsenie ; but doubt has been raised whether it is not of merely 
psj'chical origin. This increased frequency of the pulse was, however, found by 
Lesser to be a constant effect in warm-blooded animals of the intravenous injec- 
tion of small doses, and he found further that the acceleration is not accompanied 
•b}’ any noteworth}" increase in the arterial blood-pressure. Medium doses cause 
first an increase, and then a decrease in the heart’s action, while large doses de- 
crease it from the first. In the latter case the pressure in the aortic system falls 
immediately, and the more rapidly the larger the dose. If arsenic is injected 
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subcutaneously tbe increased frequency of the pulse is a regular tliougli very brief 
consequence, but otbenvise the pbenomena agree perfectly vitli those vliich 
follow tbe injection of arsenic into a A’cin. The increased frequency of the pulse 
is found to be the result of two conditions — ii diminution of the tonic action of 
the vagus, and an augmentation of the action of the cardiac ganglia. The dimi- 
nution in the frequency of the heart’s action which is produced by larger doses is 
due to a depression of the action of the cardiac ganglia, and in some cases an 
increase in the tonic action of the vagus. In some animals, as in the frog, it was 
found that the muscular tissue of the heart does not lose its irritability. That of 
tbe ends of the vagus in the heart, tested by the electrical stimulation of the 
trunk of the vagus, is first increased by the action of the arsenic, then is lowered, 
and finally extinguished. On the other hand, the action of the accelerator 
nerves of the heart is in no wa)‘ affected by the arsenic. Nor can any effect be 
ordinarily traced upon the centre for the vaso-motor nerves, upon those nerves 
themselves, or upon the nuiseular tissue of the vessels. For the stimulation of 
the v.'iso-motor centre an amount of arsenic is necessaiy which cannot reach it 
when the arsenic is injected into a vein ; it is necessary to inject it directly into 
the carotid artery. Even then, however, stimulation of the centre is the only 
effect ; paraij'sis can never be obtained. 

A very marked efi’cct on the adjacent respiratory centre was also observed to 
be produced by arsenic. It appears to be due in part to the direct action of 
arsenic upon the centre, and in part to the stimulation by it of the ends of the 
• vagus in the lungs. The direct effect upon the centi-c is demonstrated by the 
fact that it is to be observed even after section of the trunks of the vagi ; and the 
effect on the pneumogastric in the lungs is proved by the fact that when those 
nerves are intact the effect on the respiration is greater than when they are 
divided. Larger quantities of arsenic extinguish the irritability of the respira- 
tory centre, but less rapidly when the vagi are intact than when they have been 
previously divided. The initial increase in the respiration is not very great, for 
the respiratory movements, although increased in frequency, are diminished in 
extent. A very interesting experiment corroborates the direct action of arsenic 
tipon the centre. A certain strength of the induced current applied to the central 
end of the right vagus of a rabbit produced constantly a certain accclcr.ation of 
respiration, never an an-est. Some minutes after the subcutaneous injection of 
fifteen milligi'ammes of arsenic per kilogramme of weight of the animal, precisely 
the same stimidation of the vagus caused an arrest of the respiratory movements, 
due to tetanus of the inspiratory muscles. Forty minutes later, when the second 
stage of poisoning had set in, the same mode of stimulation with a much sti'onger 
current failed to produce the effect. If the same quantity of arsenious acid is 
brought into relation with the nerve-centres more rapidly than by the method of 
subcutaneous injection, the effect is more intense, and of a paralyzing rather than 
a stimulating character. The diminished action of the respiratory centre occurs 
immcdiatelj' after the introduction of the arsenic. The objection may, however, 
be raised to these experiments that the disturbance of respiration is possibly the. 
consequence of changes in the gaseous contents of the blood, resulting from the 
retardation of the heart’s action and of the movement of the blood. But if tlie 
carotid on one side and the jugular on the other be opened immediately after tiie 
effects of the poisoning by ar.senic arc manifest, it will be seen that there is still a 
marked difference in the colour of the arterial and venous blood ; and this, in 
conjunction with the fact that the he.art continues to act strongly for some minutes 
after the respiratory movements have ceased — as evidenced by a needle through 
the wall of the thorax, or a manometer introduced into the carotid artery, seems 
effectually to meet the objection. Hence, although arsenic certainly kills cold- 
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blooded animals by its action on the heart, it does not, as Sklarek thought, kill 
ufarm-hlooded animals in the same way, the heart being in them the vltimvm 
moriens. 

The effect upon the temperatni’e was carefully observed in these experiments. 
It was found to present a remarkable depression, proportioned in degi-ee to the 
duration of the intoxication. In one experiment, which lasted 230 minutes, the 
fall was from 38.7^ to 28.9° Centigi-ade; in another, lasting 130 minutes, it was 
from 38.5° to 31.2°; and in a third, lasting 52 minutes, from 39.9° to 3G.3°. 
The fall was more rapid in the first half of the poisoning than in the second. 
The amount of the arsenic administered had little influence on the rapidity or 
degree of the depression. 

The action of arsenic on the intestinal canal is of considerable importance, on 
account of the special effect which is produced on these organs in acute poison- 
ing. Peristaltic action is increased, and even a tetanic contraction of certain 
parts of the intestinal wall, in consequence of the imtation of the ganglia con- 
tained in the wall ; for either or both of these phenomena may be produced by 
the local action upon isolated portions of the intestine. The effect occurs imme- 
diately after the Injection of the poison, and long before anj" influence on the 
heart or respiration is produced, and cannot, therefore, be ascribed to the dimi- 
nution in the amount of oxygen in the blood. Neither section of the vagus nor 
of the splanchnic neiwes has any influence on the result. 

Besides this effect on the muscular coat, gastro-enteritis is, as is well knomi, a 
constant phenomenon of poisoning by arsenic. Bohm and Unterberger asserted 
that on this account arsenic is more poisonous when administered by the mouth 
than when injected into a vein ; that the smallest fatal dose by the mouth is not 
fatal if injected. Lesser is unable to confirm this conclusion. He found it most 
lethal by injection, as are most poisons. The croupous membrane, which is often 
present in the stomach and small intestine, was only found when arsenic in the 
form of powder was given, never when a solution was employed. The false 
membrane always contains large quantities of crystals of arsenic, whereas they 
are few or absent in that part of the mucous membrane which is the seat of a 
simple catarrhal inflammation. Doubt has been thrown by recent observers upon 
the old opinion that arsenic in the blood is excreted by the intestinal mucous 
membrane, but this view is confirmed by Lesser, who has found that an appre- 
ciable quantity can be extracted from the contents of the alimentary canal, 
although one which beai’S a very small proportion to the amount injected, and 
not enough to account for the inflammation which is found, and which must be 
due also to the presence of the poison in the vessels and lymphatics of the intes- 
tinal wall. 

Another point examined by Lesser is the influence of arsenic on the irritability 
of the sb’iated muscular fibres and of the cerebro-spinal nerves. The method of 
investigation was by observing the minimum strength of the current required to 
excite the divided gastrocnemius in two frogs, one poisoned by arsenic, the other 
unpoisoned. It was found that the arsenic caused a rapid diminution in the 
nerve irritability, and the fall is greater during the first than during the second 
half of the toxic period. The efi'ect is not confined to the nerve-tnink, for other 
experiments seem to show that there is a similar and still more rapid action upon 
the termination of the nerves in the muscles. From other experiments Lesser 
infers that the irritability of the muscular fibres themselves is lowered by the 
poison in just the same manner as that of the nerve, but he docs not appetir in 
these to have excluded with sufficient c.are the possible participation of the intra- 
muscular nerve-filaments. Investigations on the influence of .arsenic on the sen- 
sitive nerves, and their terminations in the spinal cord, show that immediately 
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after tlie injection tlierc is a brief increase in reflex in'itabilitj, soincTvliat later a 
diminution, and, finally, a disappearance after tlic aiTCst of tlie heart’s action. 
These effects are produced by a direct action on the spinal cord, since they 
appear at the same time in a leg ndiich is. exposed to the action of the poison as 
in one which is excluded from the action by ligature of the artery. — Lancet, 
Nov. 9, 1878. 


Hypnotic Action of Sodium Lactate. 

W. vox BoTTcnER (Berliner Klin. Wochenschrift, 1877, No. 37) states that 
the effects of lactic acid as an hypnotic were tried upon GO cases. The dose of the 
sodium salt varied from 8 to 15 cubic centimetres. Of these GO eases, 39 gave 
negative, whilst 21 gave positive results. In 7 of the 21 positive cases, the eflect 
of the lactic acid was to give sound sleep after an hour’s interval ; in 9 cases the 
ordinary sleep became deeper, whilst in others again there was an abnormal feel- 
ing of fatigue. The action was relatively more certain in young females when 
administered upon an empty stomach, and in the evening. Tlicrc was no period 
of excitation before the advent of sleep, but the after efl’ects upon the digestion 
■were most unpleasant. Lactic acid is, therefore, to be considered as an untrust- 
woi-thy hypnotic. — Load. j\[ed. Record, Oct. 15, 1878. 


Anccsthetic Properties and 3Lode of Elimination of Iodide of Ethyl. 

M. Rabuteau, in a note read before the Soci6t6 de Biologic (Gazette Ifedicalc 
de Paris, October 12, 1878), discusses the anmsthetic properties and mode of 
elimination of iodide of ethyl. This, the ordinary hydriodic ether, is a colour- 
less liquid of a pleasant ethereal smell, ■with a piquant taste, wdiich, however, is 
not caustic, as in the case of chloroform ; its density is 1.94G. It is readily solu- 
ble in alcohol, and in ether, but only very slightly so in ■water. Mingled with 
■water it falls to the bottom, dissolving so far as to impart its taste and smell to 
the mixture. It volatilizes readily at the ordinaiy temperature, producing cold. 
It boils at 72.2*^ C. (101.90° Fahr.), but is not inflammable. Iodide of ethyl is 
rapidly altered by light, becoming brown from liberation of iodine, but it may be 
again made colourless by shaking it with ■water ■which has been rendered feebly 
.alkaline, and afterwards washing ■with pure water. It is slowly decomposed by 
the alkalies, and by the oxide and salts of silver. Iodide of ethyl is therefore an 
unstable ether. The body is formed by the action of hydriodic acid upon ethyl- 
alcohol, iodide of ethyl and ■waiter being formed. Experiments with fowls, frogs, 
and plants show th.at iodide of ethyl is an anaesthetic which .acts more slowly than 
bromide of ethyl and chloroform, that its effects are more persistent, that it is 
broken up in the organism into an iodide which is probably the iodide of sodium, 
th.at it is found in the salii'a and urine, and that, like bromide of ethyl, chloro- 
form, and ordinary ether, it prevents germination. — Land. Med. Record, Nov. 
15, 1878. 


Pelletidrinc. 

M. Du.iardin-Bbaumetz, at the meeting of the SocietG de Theiaapcutlquo 
on June 2Gth (Gazette Ilehdomadaire'). read a paper on the action of “ pelletie- 
rine” when used as an .anthelmintic. He showed a tmnia which had been ex- 
pelled after the use of this new alkaloid, which was discovered by Tanrct (of 
Troyes). The dose administered was 57 cenligi-ammes (eight gr.ains) of “ pcllc- 
tiGrine” in 300 grammes of water. In about a quarter of an hour he.ad.achc and 
faintness were e.xporicnced by the patient; after two hours he took a dose of cas- 
tor oil, and in the course of the day an entire taenia was passed. Similar results 
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l)ave been obt.ained by ]\I. M 0 II 6 (of Troyes) and Gamier (of Slans) ; but SCM. 
Laboulbbne and G. Paul did not find it so satisfactoiy ; they, however, only gave 
from 25 to 30 centigrammes. There is no doubt th.at it is a powerful anthel- 
mintic ; it should be used along with the compound tincture of j.alap and the 
syrup of senna. — London Med. Becord, Dec. 15, 1878. 

The Medicinal Uses of Iodoform. 

The numbers of the Wiener Medizinische Wochenschrift, 24 to 28 inclusive 
(1878), contain interesting papers on this subject by Professor Molksciiott, of 
Turin, Dr. Mracek, clinical assistant to Professor Sigmund at Vienna, and Pro- 
fessor Zeissu, of Vienna. Professor Moleschott’s paper will be found in full in 
the current number of the MoKTiir.Y Abstract (page 4). 

Dr. hlracek briefly reports the result of the external use of iodoform in Sig- 
mund’s clinic during the early part of 1878. It U'as applied in one of the fol- 
lowing forms : One part iodoform to (a) 1 of rectified spirit, and 5 of glycerine ; 
(5) 3 to 4 parts powdered white sug.ar ; (c) 5 parts v.aseline ; or as collodion (1-10 
or 1-15). A small brush was used to spre.ad them ; cotton-wool was then laid 
over the part, and fixed witli plaster. The dressing stayed unchanged for from 
twelve to twenty-four hours. Syphilitic ulcers, h.ard cliancres, swollen inguinal 
glands, and ulcerating gummata were treated with success. The iodoform causes 
next to no pain ; the sores acquire a clean surface in twenty-four to forty-eight 
hours, in three to four days granulations are rapidly growing, and within a week 
cicatrization has set in with remarkable vigour. The antiseptic effect of the 
iodoform checks all smell from gangrenous sores ; and lastlj', iodoform does not 
permanently stain the clothes. Compared with lotions of carbolic acid, salicylic 
acid, chloral, and astringent preparations of iron, etc., in precisely similar cases, 
iodoform ean'ies off the palm. 

Professor Zeissl especially recommends iodoform as an internal remedy in 
syphilitic neuralgia, and describes two cases which, resisting all other remedies, 
yielded only to iodoform. In suppurating glands, with or without sinuses, he is 
averse to the local application of iodoform for more than a few days; but in tor- 
pid ulcers, whether specific or not, he speaks most warmly of its value. — j\Ied. 
dimes and Gaz., Nov. 30, 1878. 


Effect of Bicarhonate of Potash on the Acidity of Urine. 

Dr. C. H. Eai.ee, Teacher of Physiological Chemistiy in the IMedical School, 
St. George’s Hospital, has made some observations (^Lancet, Nov. 9, 1878) to 
test the effect of bicarbonate of potash on the re,action of the urine when fcikcn 
before and when taken after meals. 

He found that the effect of bicarbonate of potash, t.aken after food, on the 
acidity of the urine, is different from that when it is administered before meals. 

For when taken on an empty stomach the acidity on the day of administration 
was only slightly depressed, whilst on the day following the acidity was consider- 
ably higher than it was the day before the salt was taken. But when it ivas ad- 
ministered during the process of digestion the acidity of the urine entirely disap- 
peared, being on two occasions neutral, and on one alkaline, whilst on the suc- 
ceeding days there was no marked increase in the acidity of the urine as compared 
with that of the days preceding the expci'iment. And the same difference is ob- 
servable in the hourly variations of the ui’ine, for when the bicarbonate was taken 
before meals the effect of the alkali passed off at the end of two bom’s, and the 
amount of acid passed in the succeeding three hours was nearly equal to what 
was passed on the day no medicine was taken ; whilst when the salt w:ls taken 
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after meals tlie urine remained alkaline up to the end of four hours after the dose 
■was taken, and no recovery of acidity -was noticeable. 

The result of these observations tends to establish the fact that the administra- 
tion of an alkaline bicarbonate on an empt}- stomach increases the acidity of the 
system, -whilst its administration after a meal diminishes it. 

Dr. llalfe finds the explanation of this in that the acid reaction of the urine is 
generally considered due to the decomposition that occurs betiveen an acid or an 
acid salt and the neutral phosphate of sodium in the blood, acid sodium phos- 
phate being formed, -ivhich passes out -with the urine. No■^v, one of tlie chief 
acid salts in the blood is undoubtedly' bicarbonate of potash or soda, an acid salt 
with an alkaline reaction. It is, therefore, not surprising to find the adminisda- 
tion of an acid salt, if it passes unaltered from the stomach into the blood, causing 
an increase in the acidity of the urine. And this is, indeed, -ndiat happens -when 
a dose of bicarbonate of potash and soda is taken into the stomach before meals, 
for then, the mucous membrane under normal conditions beiim either neuti’al or 
alkaline, the bicarbonate is absorbed iindecomposed into the blood, and causes 
that increase in the acidity of the urine -ndiich has been noted. On the other 
hand, -when the salt is taken during digestion, the acid contents of the stomach 
decompose it, carbonic acid is liberated -which escapes by the mouth, -whilst the 
alkaline bases pass into the system and cause the urine to assume an alkaline re- 
action. 

The therapeutic indications to be dra-wn from these observations may be thus 
summarized : — 

1. In cases of acid dyspepsia arising from the excessive formation of acid 
■within the system, as in litliajmia, the alkaline bicarbon.ates should not be admin- 
istered before food, but after. 

2. The administration of alkaline bicarbonates before meals is indicated in those 
cases where the free acid is formed in the stomach itseF, the result of fermenta- 
tive changes of undigested food or morbid mucus, when it is necessary to diminish 
the too high degi-ee of acidity' thus caused in order to permit digestion to be pro- 
perly performed. 


MEDICINE. 

Scarlatina folioicing Operations. 

The occuiTence of scarlatina after surgical operations is a curious fact which 
merits the attention of pathologists as well as of surgeons. It cannot be regarded 
as a new obsem-ation; for, so far back as 18C4, Mr. Maunder raised a discussion 
at the Pathological Society, by' relating two cases in children where the fever had 
shown itself after the operation of lithotomy' ; other speakers were also able to 
naiTatc similar instances in their own experience. Sir James Paget, in his clini- 
cal lectures, devotes a short chapter to tlie consideration of this point. So far, 
therefore, as English surgeons arc concerned, operative scarlatina is not an un- 
known complication ; but the condition, although not quite ignoi'cd by our Con- 
tinental brethren, was one that, until lately, attracted neither comment nor 
research ; but in a lecture recently' delivered at the HGpital de la CharitG in 
Paris, hi. Trelat has rescued it from the oblii'ion in which it lay in his own 
countrv. This eruptive fever, following closely' upon operative measures, is ex- 
emplified by the citation of some cases that have come under his notice, but not 
in his hospital wards. The first of these was a young child in whom a small sinus 
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in the thigli was laid open; the symptoms of scarlet fever appeared within 
twenty-four hours, and ran their course, but convalescence was extremely slow. 
The next patient was a young man, aged 17, of scrofulous diathesis, in wliose 
case it was necessary to incise a small abscess in the epididymis, and to aspirate 
one of larger volume in the supra-pubic region. The patient showed febrile 
symptoms the next morning, and the following day the scarlatinal rash and sore 
throat made their appearance. The fever passed through its various phases ; but, 
towards its close, the drainage of the supra-pubic abscess became defective, and 
an examination of the urine, made at this time, revealed the presence of albu- 
men ; but when a ready exit fpr the pus was effected, the albuminuria disap- 
peared. The thii-d case was that of a soldier, twenty years of age, who received 
a gunshot injury to the knee-joint during the Franco-Prussian war. Amputation 
being refused, resection of the joint was accomplished four d.ays after receipt of 
the wound. Three days afterwards, on account of the high temperature and 
other signs of fever, the man was considered to be suffering from pyajmia ; but a 
scarlatinal i-ash making its appearance almost immediately, placed the diagnosis 
beyond doubt. 

This complication to surgical operations seems gener.ally to .attack young people 
and those who have not suffered from scai-let fever previously. It is not neces- 
sary for its appearance that an epidemic of the disease should be in force, for, in 
the last case quoted by M. TiAlat, .at the time of Its occuiTencc, there was no 
sc.arlatina in the ambulance, but within ten days two p.atients were found affected 
with this form of fever. That such cases are scarlatinal has been proved by sub- 
sequently exposing those who have been attacked to the action of this particular 
febrile virus, without eliciting any result. 

These being the facts, what is the causation of the fever, and why should 
scarlatina be selected in preference to any of the forms of eruptive fever ? If 
called upon to pronounce an opinion without h.aving previously thought over 
the subject, we should probably try to escape from the difficulty by either attri- 
buting the febrile conditions to septicmmic poisoning, or else by imputing to 
chance the appearance of scarlatina at this particular juncture ; the idea of its 
having a traumatic origin, owing to some peculi.ar constitutional condition, does 
not seem to offer any s.atisfactory explanation. With regard to the fever being 
a form of septicasmia, several objections may be adduced : its sudden occurrence 
without premonitory symptoms (from one to three days is generally the interven- 
ing period after an operation), and the appearance of a rash, which is quite dis- 
tinctive. In his cases, hi. Tr61at, in order to place this matter beyond doubt, 
sought in consultation the advice of physicians, and tliey had po hesitation in 
proclaiming the eniption to be that of scarlet fever. Septicremia, according to 
Verneuil and Tremblay, may exhibit cutaneous manifestations, but the “boiled 
lobster” state of the patient is unmistakably scarlatinal. Though, at the onset, 
the eruption is distinctive enough, yet the desquamation in the fever following 
operations may be abnormal ; the presence of the characteristic throat, together 
with the rash, is a strengthening link in the chain, but the faucial signs may be 
absent ; the same may be said with reference to albuminuria. If it could be 
proved that no case of sc.arlet fever was ever found to follow an operation con- 
ducted on the principles of Lister, an important step would be gained for or 
against, as the case might be, the septicmmic theory. In one thing operative 
scarlatina and septictemia are alike — both affect the wound and retard its healing. 

In considering the appearance of the fever to be a matter of chance, vre aiTlve 
at an explanation which has before been enunciated, and is accepted by SI. 1 r61.at, 
namely, that the poison of sc.ailet fever has previousl}' been imbibed by the sys- 
tem, and that the oper.ation, acting as an imtant or influencing unfavourably the 
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constitution in some other way, causes its manifestation at this particular time, 
when otherwise it might have passed away, or not have given evidence of its 
presence until a later date. Sir James Paget inclines to this as the most prohahlo 
explanation, but at the same time thinks that a surgical operation renders the 
subject more susceptible to a contagious poison, and that the usual period of incu- 
bation in such a case is much lessened. These two hypotheses seem to be the 
most reasonable of any as yet offered ; at all events, both contain a semblance of 
truth. 

The patients of M. Ti61at eventually recovered ; but several cases with fatal 
termination have been reported by surgeons in this country; and Sir James 
Paget offers a valuable suggestion to the effect that the scarlatinal virus, not c.\- 
hibiting itself, may be the cause of death in children, who succumb ivithin a few 
days after an operation with obscure and unaccountable symptoms. 

In our present state of knowledge, no suggestion can bo offered for the reason 
of scarlatina manifesting itself, instead of chicken-pox, measles, or some other 
febrile disorder ; it can only be said that such is the case as a matter of observa- 
tion. Puerperal scarlatina bears a marked resemblance to the same exanthema 
occumng after surgical operations, both in its commencement and in the abnor- 
mality of its course. Among obstetricians, differences of opinion still exist as to 
the pathology of that disease. IM. Trelat frankly states that he is ignorant whether 
there is any intimate relationship between the operation and the fever ; and in 
this respect he does not stand alone. With an eminent authority, wo must con- 
fess that the question is an important one, both as to the pathology of the disease 
and the risk of surgery . — British Medical Journal, Nov. 9, 1878. 


The Differentiation of Coma from Alcohol. 

Dr. Macewen, in opening the winter session of the Glasgow Royal Infirmary 
School of ]\lcdicine, chose for the subject of his address the means of distinguish- 
ing the coma produced by alcohol from that produced by apoplexy, opium, and 
other causes. After alluding to Dr. Richardson’s statement that in alcoholic 
coma the temperature falls, and that this is a distinguishing mark from other forms 
of coma, Dr. Macewen alleges that he has observed the tcmi)erature in a series 
of cases of fracture of the skull, opium-poisoning, and apoplexy, and that in all 
these cases the temperature was found very much below the normal. Conse- 
quently this point is not to be relied on for purposes of diagnosis. He also con- 
troverted the statement that in alcoholic coma there is dilatation of the pupil. 
He had found contraction the rule. But he had accidentally discovered that if a 
patient was shaken or distuibed, the pupil dilated, but very soon conti-acted again. 
He therefore lays down the rule that an insensible person, who, being left undis- 
turbed for from ten to thirty minutes, has contracted pupils, which dilate on his 
being shaken, without any return of consciousness, and then contract again, can 
be labouring under no other state than alcoholic coma. Dr. Macewen’s position 
in the Royal Infirmaiy of Glasgow gives his observations on this subject much 
authority. But the test must have a larger trial before it can be finally accepted. 
— The Lancet, Nov. 16 , 1878 . 

Curare in the Treatment of Epilepsy. 

At the recent meeting of the German Association at Cassell {Ally. Wien. Med. 
Zcil., October 1), Dr. Kunze gave an account, in the Section for Internal Medi- 
cine, of the trials which he had made of curare in the treatment of epilepsy. Of 
eighty cases treated, six he regards as cured, the epileps}- having ceased for five 
years or more. At the very least, then, his remedy has a great advantage over 
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the bromides, which only postpone the attacks for some half-j'car. Commcncinff 
in his trials of the remedy with doses of a milligramme, and working upwards, 
he soon found that even large doses could be borne, he remaining with his pa- 
tients after these were administered in order to observe their effects. Tlic .doses 
to wliich he did attain would excite surprise. Thus to three grammes of water 
he added five decigi-ammes of strychnia, using this for eight injections. The 
early symptoms of narcosis, such as a little giddiness, and a misty veil before the 
eyes, passed away in three-quarters of an hour. He soon diminished the above 
quantity, adding only three decigrammes to five grammes of water and a drop or 
two of hydrochloric acid, and dividing into eight injections. Ho symptoms of poi- 
soning were induced in the Cfises treated ; but it is with this remedy as with 
strychnia, which exerts no influence if noises in the ear are not produced — so here 
no effect is produced unless there is a veiling of the A’ision. An important point 
to note is, that the cases may be divided into two classes as regards this treatment. 
First, there arc those in. which there have been only one or two attacks, or in 
children, in Avhich a single injection may suflicc; but, as a rule, a second attack 
follows in three or four weeks, and then we should observe what time has passed 
between the injection and the new attack, taking care to make the new injection 
before the same period of time has again elapsed. — Med. Times and Gazette, 
Nov. 2, 1878. 


Case of Abscess of the Brain following Otorrheea. 

In the Sperimentale of 1878, Fas. 4, Dr. D. Bauduzzi gives a case of otor- 
rlioea followed by abscess of the brain. It occurred in a boy nine years old, who 
had been abandoned by his parents and wandered about in great misery. All 
the history which could be learned was that, three years before, he had received 
a severe blow on the ear, which had been followed by the issue of piinilent mat- 
ter, and that a few days before the child had been seized with staong fcvci', 
vomiting, and delirium. On admission to the hospital he presented the symp- 
toms of typhoid fever of the cercbi'al type, intense pain, dry skin, temperature 
from 39° to 41° C., coma, raeteorism of the abdomen, muscular contractions, 
subsultus tendinum, contracted pupil, dulness of Intellect, and slow and confused 
answers. There was very scanty secretion of scro-purulent matter from the right 
ear ; but the importance of this as a clue to the diagnosis was overlooked. The 
boy died forty-eight hours after admission, and it was only on n. post-mortem ex- 
amination that the nature of the case was cleared up. There was found a diffused 
congestion of the meninges, and a limited .abscess in the posterior lobe of the 
right side of the brain a little larger than a pigeon’s egg. The white substance 
surrounding the abscess was somewhat softened. There was perforation and 
thickening of the membrana tympani, caries of the upper wall of the auditory 
canal, and traces of inflammation in the lateral sinus. 

Where suppuration is known to exist in the internal ear. Dr. Barduzzi recom- 
mends the employment of drainage, cither continuous or repeated, thrice a day, 
and the use of injections of salicylic acid and chloral. — Brain, Oct. 1878. 

Sclerosis of the Spinal Cord, and the Results of Myelitis. 

E. Leyden gives, in the Charity Annalen for 1878, the results of some c.xpe- 
riments on the artificial production of sclerosis of the spin.al cord with the vwv 
of determining, as far as possible, whether it is to be regarded as a special form 
of chronic myelitis, and what are its relations to acute myelitis. By injecting n 
few drops of Fowler’s solution into the spinal cord of dogs, he was able to excite 
violent inflammation. One of the animals opei-ated on snrvi\'ed fourteen months ; 



248 


Peoguess of the Medical Sciekces. 


[Jan. 


iiot-vvithstanding total paralysis and contracture of the hind limbs, its general 
health rvas good. After tlie animal was killed, a careful examination was made. 
The spinal cord at the seat of the operation was very thin, and was covered with 
a thick layer of fat ; in the substance of the anterior cornua of gray matter was 
a cyst, ha-song its origin in the softening of the tissue ; there was also found a 
focus of rarefied matter, consisting of loose connective tissue with dead nerve- 
elements; and in the neighbourhood of the focus of softening, in tlie parts which 
at the beginning of the process were swollen and infiltrated with cells, was a 
tough sclerotic network containing only scattered nerve-fibres, without nucleated 
cells, but with some stellate cells and single nuclei. The muscles of the hind 
legs were the seat of intei-stitial fatty growths ; the muscular fasciculi had almost 
disappeared ; the motor nerve-roots were atrophied ; the degeneration extended 
upwards in the form of a nan-ow strip in the posterior column as far as the cervi- 
cal enlargement. The sclerosis, arising from acute myelitic processes or produced 
b}' experiments on animals, corresponds to the sclerosis observed in tlie human 
spinal cord, and appears to be an ultimate product of those inflammations of the 
spinal cord which, without essential destruction, lend to infilti'ation, and subse- 
quently to atrophy. — British Medical Journal, Nov. 9, 1878. 


Changes in the Sgmpathetic in Pseudo-Hypertrophic Paralysis and in 
Progressive Pernicious Ancemia. 

Two cases in which the pathological changes of the sympathetic in these diseases 
were noted, have been described by Dr. Bkigidi. 

The first case, related in the Imparziale for Febniary 28, was one of pseudo- 
h 3 'pertrophic paralysis. The subject, N. N., a man aged SO, and his two brothers, 
belonged to a poor famil}-, and were obliged to labour at an early age. After 
some time, they all perceived difficulty in walking ; their gait became tottering, 
and when standing erect they kept their feet wide apart. Two of them died, but 
of Avhat is not known. 

The signs of altered muscular function advanced, and extended to the muscles 
of every part of the bod}'. As the disease progressed, the patient was obliged to 
walk with his bodj- bent forward, curved, and liis knees bent, his hands resting on 
his hips. This state continued about two j’cars, during which he visited the hos- 
pital twice. On the last occasion, being in Dr. Morelli’s ward, he was carefully 
examined ; and some muscles were found to be much wasted, while others were 
more dei'eloped tlian normal. Electric contractility was weakened, and in certain 
points destroj’ed. The muscles of the face alone were healthy. The patient 
died of a pulmonary affection. 

At the necropsy, the voluntaiy muscles presented the characters of hyperme- 
galia or pseudo-hypertrophic paralysis. On examining the sympathetic, the gan- 
glia, espcciall}- the cervical, were found to be a little more coloured than normal. 
In the cervical and cmliae ganglia, the central and peripheral veins were much 
dilated. The arteries, which were large and empty, were not dilated. The 
nerve-cells were diminished in number; those nearest the vessels appeared more 
or less atrophied, and contained many pigment-gi-anules of a deep-red coloim 
inclining to black. There was hyperplasia of the connective tissue, and in some 
cases true sclerosis. The nerve-fibres containing myelin were few and small. 
Remak’s fibres were indisdinct, and in some places were replaced by connective 
tissue. The veins in the coeliac ganglia were less distended ; but they presented 
nuclear proliferations and fattj' degeneration. 

In Lo Sperimentale for May, 1878, Dr. Brigidi publishes an article on the 
chanires in the sj-mpathetic in a case of progressive pernicious ansemia. The sub- 
ject was a woman, aged 53, who was admitted into the hospital on November 3, 
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1877, presenting all tlie symptoms of a well-marked state of cliloro-anajmia. In 
tlie liospital tlie patient continued to grow worse, and, witliout ever presentino- 
ferer, and presendng motion, sensation, and intellect tlirougliout, she died on 
November 12, in spite of the abundant use of tonics and cbalybeates, and the 
administration of meat and wine. 

At tbe necropsy there was found to be extraordinary paleness of the skin, 
mucous membranes, and almost all tbe tissues of the different organs. Tliepa??- 
nicidiis adiposus was abundant. The coeliac ganglia, examined in the fresh state, 
showed an abundant proliferation of nuclei, in some parts filling the capsules con- 
taining the nerve-cells. These, appeared for the most part sh-ongly pigmented : 
and their protojdasm was so turbid that it was difficult to sec the nucleus without 
employing reagents. The bloodvessels were empty. Subsequent examination 
of the same ganglia after hardening in alcohol revealed other noteworthy pecu- 
liarities. On looking at one of the groups of nerve-cells, there were seen, here 
and there, parts where the cells were replaced by a considerable number of small 
globular elements, giving to the tissue the appearance of gi-anulation-tissue. An 
analogous nuclear proliferation, but less abundant, was observed in other parts of 
the ganglion, and especlallj' among the nerve-fibres. Those last, and especially 
the mcdidlated cells, had in large numbers undergone fatt}' degeneration. In the 
bloodvessels, the epithelioid lining was much developed and in a state of degene- 
ration ; they were empty, and their walls were plaited together ; around them 
was a large zone of fibrillar connective tissue, poor in nuclei, and in some parts 
connective tissue with narrow meshes formed by the anastomosis of tlie prolonga- 
tions of stellate cells. 

The .author regards the case as one of progi-essive pernicious anajmia, in con- 
sequence of the course of the disease (ascending and slow, never interrupted, and 
ending in death), of the paleness of the skin and mucous membranes, of the pros- 
tration of strength, of the cardiac and gasteo-enteric disturbances, and of the 
appearances at the necropsy ; and he explains the connection of the anmmia with 
the coeliac ganglia as follows. 

The changes in tlie ganglia, by their influence especi.ally in the chylopoietic 
apparatus, must induce disorder of the circulation in the stomach and intestines, 
•and disturb digestion, the functions of the intestines, and the .absorption of chyle. 
This is a first reason of the dyscrasia of the blood. Secondly, the above-mentioned 
ganglia exert a retarding action on the heart, and the number of respirations is in 
strict and direct relation to the cardiac contractions ; hence, when once the cccliac 
ganglia are diseased, there should be a diminished absorption of oxygen — that 
is, diminished oxidation. Here is the reason why the blood must contain an 
excess of fatty mattei-s, which .are deposited in the tissues that are found to con- 
tain them — London Med. Record, Oct. 15, 1878. 


Report on Membranous Croup and Diphtheria. 

At a late meeting of the Royal Medical and Chirui’gical Society, Dr. Axnunws 
read the report of the scientific committee appointed to examine into the relation 
existing between the diseases commonly known respectively as membranous croup 
and diphtheria, of which the following is a summary of conclusions : — 

1. Membranous inflammation confined to, or chiefly affecting, the larynx and 
trachea, may arise from a variety of causes, as follows ; — 

(a) From the diphtheritic contagion. 

(&) By means of foul water, or foul air, or other agents, such as are commonlj 
concerned in the generation or transmission of zymotic disease (though whcOicr 
as mere c.arrlers of contagion cannot be determined). 
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(c) As an accompaniment of measles, scarlatina, or typlioid, being associated 
■with these diseases, independent!}' of any ascertainable exposure to the especial 
dip li til critic infection. 

(d) It is stated, on apparently conclusive evidence, altliougb the committee 
have not bad an opportunity in any instance of examining the membrane in ques- 
tion, that membranous inflammation of the lai'ynx and ti’acliea may be produced 
by various accidental causes of irritation — the inhalation of hot water or steam, 
the contact of acids, the presence of a foreign body in the larynx, and a cut 
throat. 

2. There is evidence, in cases which have fallen under the observation of mem- 
bers of the committee, and are mentioned in the tables appended, that mem- 
branous affection of the larynx and trachea has shortly followed exposure to 
cold, but their knowledge of the individual cases is not sufficient to exclude tlie 
possible intervention, or coexistence, of other causes. The majority of cases of 
croupal symptoms definitely traceable to cold appear to be of the nature of laryn- 
geal catan-h. 

3. Membranous inflammation, chiefly of the larynx and trachea, to which the 
term “membranous croup” would commonl}' be applied, may be imparted by an 
influence, epidemic or of other sort, which in other persons has produced pharyn- 
geal diphtheria. 

4. And, conversely, a person suffering with the membranous affection, chiefly 
of the air-passages, such as would commonly be termed membranous croup, may 
communicate to another a membranous condition limited to the pharyn.x and ton- 
sils, which will be commonly regarded as diphtheritic. 

It is thus seen that the membranous affection of the larynx may arise in con- 
nection with common inflauimation, or with specific disorders of several kinds, 
the most common of which in this relation is that which produces similar changes 
elsewhere, and is recognized as diphtheria. 

In the larger number of cases of membranous affection of the laryn.x the cause 
is obscure (t. e., in any given case it is difficult to predicate the particular cause 
in that case). 

Among those in which it is apparent common irritation seldom presents itself 
as the source of the disease ; accident.al injury is but vei'y infrequently produc- 
tive of it. But few cases of undoubted origin from exposure to cold arc on 
record. 

On the other hand, in a very large number of cases infective or zymotic influ- 
ence is to be traced. 

The membrane, even when chiefly laryngeal, is more often than not associated 
with some extent of a similar change in the pharyn.x or in the tonsils; and 
whether we have reg.ard to the constinction of the membrane, or to the constitu- 
tional state as evinced by the presence of albumen in the urine, it is not practica- 
ble to show an absolute line of demarcation (save what depends upon the position 
of the membrane) between the pharyngeal and laryngeal forms of the disease. 

The facts before the committee only warrant them in the view that when it 
obviously occurs from a zymotic cause or distinct infection, and primarily affects 
the pharynx, constitutional depression is more marked, and albuminuria is more 
often and more largely present, though in both conditions some albumen in the 
urine is more frequently present than absent. 

The most marked division indicated by the facts before the committee is that 
between membr.anous and non-membranous laryngitis. 

The committee suggest that the term “croup” bo henceforth used wholly as 
a clinical definition, implying Laryngeal obstruction occurring with febrile synip- 
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toms in children. Their croup may be membranous or not membranous, due to 
diphtheria or not so. 

Tlie term “diphtheria” is the anatomical definition of a zymotic disease, 
■which maj' or may not be attended with ci-oup. 

The committee propose that the' term “membranous laryngitis” should be 
employed, for the avoidance of confusion, whenever the knowledge of the case is 
such as to allow of its application. — Lancet, Oct. 26, 1878. 

Croup cured ly Hypodermic Injection of Sulphate of Atropia. 

Dr. De Ponte'S’es, of Antibes, has published (X’ Union M6dicale) a full ac- 
count of a case of croup where a fatal termination seemed inevitable, but which 
resulted in recovery, owing, he believes, to hypodermic injections of sulphate of 
atropia. On the third day of the attack he found his patient — a child three years 
old — to whom the usual remedies had been given, in a state of commencing as- 
phyxia. The efforts to breathe could be heard in the street ; tlie epigastrium, 
instead of rising at each respiration, was hollow ; the face and neck were enor- 
mouslj" swollen and of a violet colour ; there had been no attempt at vomiting, 
though large doses of sulphate of copper had been given. At once three drops 
of a one per cent, solution of sulphate of atropine wea'e injected by a Pravaz 
syringe, on the left side of the neck, on a level with the pneumogastric. At the 
end of a few minutes a change for the better took place, the respiration became 
less frequent, and the crowing diminished. Four hours afterwards the child was 
found tranquil, and, though the respiration was still troubled, dyspnma was no 
longer Intense. A second injection was given and the amelioration shortly after- 
wards became very marked. A few days afterwards the recovery was complete. 
A priori the treatment is a rational one. The real cause of death in croup does 
not reside in the false membranes. M. Jaccoud, in his Traiti de Physiologic 
Interne, speaks of the “very numerous cases in which croup kills without laryn- 
geal obstruction sufficient to explain death.” He adds that, “though often the 
expulsion of the false membrane is followed by great relief marking the diminu- 
tion of the dyspnma, yet the cases arc far from rare in which the remission is ab- 
sent or inappreciable — a fact sufficient to prove that croupal dyspnoea has more 
causes than the obstruction of the larynx by exudation.” When the pneumo- 
gastric nerves of dogs are divided in the neck, what always happens is tlic oc- 
clusion of the glottis from paralysis of the recurrents, and after death there is 
found intense congestion of the lungs, pulmonary oedema, dilatation of the 
smaller bronchi, and vesicular emphysema. Now these symptoms and lesions 
are also observable in croup and capillary bronchitis. The essential cause, there- 
fore, of asphyxia in croup seems to be the paralj’sis — more or less complete — of 
the pneumogastric. This view is supported by the fact that it is difficult, and 
often impossible, to produce ■«omiting. Belladonna, being an excitant specially 
of the pneumogastric, apj^ears to be indicated in cases such as have been de- 
tailed. — Dublin Journal of Med. Science, Nov. 1875. 

Lesions of Salivary Glands in Diphtheria. 

In a paper recently contributed to the Revue Mensuelle Mhl. Balzeu and 
Talamox describe certain inflammatory changes in the parotid and subma.xil- 
lary glands as almost constant concomitants of pharyngeal dij^htheria. 
remark that these changes have been strangely overlooked ; for, although indi- 
cated by Dr. Samuel Bard, of New York, so long ago as 1771, in his work “ On 
the Nature, Cause, and Treatment of Suffocative Angina,” as occurring in some 
cases, yet Bretonneau and all succeeding authorities have considered that when 
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Bard spoke of swelling of the “ parotic .and sublingual glands,” ho was confound- 
ing them with the l3-mphatic enlargements which are a constant feature of the 
disease. Seeing how frequently the saliraiy glands, especiallj" tlie parotid, be- 
came affected in infectious diseases, and noticing also that the peculiar aspect of 
the tumefaction beneath and behind the jaws in diphtheria was not e.xplained on 
the ground of [ymphatic inflammation alone, MIM. Balzer and Talamon deter- 
mined to investigate the condition of the salivar}- glands in this disease, and with 
the result of showing that Bard was right. Thus, after the lapse of more than a 
centmy, has a clinical obscrv.ation bccir confirmed bj' pathological research. 

Tlje morbid changes noted bj- Balzer and Talamon concern both the cells of the 
glandular epithelium and the intcracinous connective tissue. The former, in the 
slighter cases, are swollen and filled with homogeneous tainslucent mucoid mate- 
rial, and the cells of Gianuzzl are more numerous than normal. More often the 
acini are diminished in size, them cells small and glandular, presenting the appear- 
ances shown bj- Banvier to exist after prolonged excitation of the nerves going to 
the gland. In other parts the acini are filled with small round cells, the glandular 
sti-uftnre almost di.sappearing, and when this alteration is most extreme the accu- 
mulation of Icueocj’tes is sufficient to form small abscesses. There is similar in- 
filtration of the connective tissues within the lobules and acini, but less change in 
the perilobular and periglandular tissue. The Ij’mphatics within the. gland .are 
stuffed with round cells, and often foi-m small abscesses around the lobular ducts. 
The larger ducts show but little change, but this does not negative the idea that 
the inflamm.atoiy lesions commenced in them, or rather travelled down them to 
the glandular substance. Tliese changes were found in all the cases of diphthe- 
ria examined, without regard to the mode in which death had ocem-red. Applj'- 
ing these facts to those observed at the bedside, they point out that quite e.arly in 
the disease there is swelling of the neck beneath the jiiw as well as behind its 
angle. The sw'elling in the latter situation, and extending along the border of 
the sterno-mastoid, is due largely to enlargement of the chain of lymphatic glands, 
which receive their lymphatics from the palate, uvula, and tonsils. Part of the 
swelling may, however, be due to parotitis, and often there is, in addition, some 
oedema of the surrounding connective tissue. The submental enlargement is 
sold}- due to the inflamed submaxilhny gland. It is not dependent on enlarge- 
ment of the lymphatic glands Ijdng here, for not only do they not receive lym- 
phatics from the parts affected b}’ the diphtheritic iniiammation, but after death 
these Ij-mphatic glands .are barelj- if at all enlarged. The same argument applies 
to the view that the swelling in the parotid region is due to Ij-mphatlc and not 
saliviuy gland inflammation, for here also no Ij'mphatic vessels pass from the pha- 
rj’ngcal region. They hold, then, that there .are three factors in the production of 
tlie swelling of the neck in diphtheria : firstlj', lymphadenitis, leading to the pain- 
ful, small, h.ard tumours behind the angle of the jaw and along the sterno-mas- 
toid ; secondljq inflammation of the salivarj' glands, producing the uniform, 
smooth, elongated swelling beneath the lower border of the jaw, and that which 
fills up the hollow inuncdiately behind the ramus ; and lastly, the general swell- 
ing of the lyoidean region, due to infl.ammatory oedema, of the cellular tissue. 
Wimther the inflammation of the salhmrj' glands is primary oi' secondary to lym- 
phatic inflammation they give no definite opinion ; but owing to the very early 
appearance of the swollen submaxillarj' glands, they do not think it due to the 
seneral blood-condition, as in the parotitis of specific fevers. — Lancet, October 
19 , 1878 . 
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Dyspncea in Acute Pleurisy. 

Dr. Dieulafoy takes the occasion of two cases (which have recentlv come 
under his notice at the Charitd) of pleurisy with effusion (Gaz. Heldom., Sep- 
tember 27), for making some observations on dyspnoea as observed in this affec- 
tion. It is generally believed, he says, that dyspnoea is one of the most common 
symptoms observed in pleurisy with eftusion ; and certainly, at first sight, it 
seems quite natural, when two litres of liquid exist in the chest, when the lung 
is flattened and thrust back by the effusion, and when hfematosis is only imper- 
fect, that the breathing should be oppressed. And yet such oppression docs not 
exist, or only to an insignificant extent. Effusion, when it amounts to a very 
large quantity, impedes respiration but slightly, so that dyspnoea is not to he re- 
garded as an habitual symptom of pleurisy with effusion. This is a point of 
gi’eat practical interest in relation to the indications of thoracentesis. 

A medical student at the Charit6 observed his breath to be a little short, but 
to so slight an extent that he pursued his studies at the hospital as usual, and it 
was almost by accident that his chest was examined, and found to contain more 
than two litres of liquid. His health was excellent, and he onl}' felt somewhat 
out of breath when he walked quickly or ran upstairs. Respiration was only 21 
in place of the normal IG or 18. Dr. Dieulafoy practised two aspirations, at in- 
tervals of two days, onl)- removing, according to his usual practice, a litre of 
fluid at each, leaving the remainder, which was absoi-bed in a few days. The 
second case occurred in the person of a man-servant who had suffered from a left 
pleurisy for nine months, during which period eighteen blisters had been applied 
without effecting a cure. After the acute stage had passed away, for which he 
had kept his bed, he resumed his duties, but found his respiration still somewhat 
embarrassed. Still the oppression was very tolerable, as it allowed him to con- 
tinue the hard work of polishing the floor daily, and sometimes ascending the 
box of the carriage. He spoke at all times with an ease and vivacity that con- 
veyed no idea of a person suffering from dyspnoea. And yet, on examining his 
chest, Dr, Dieulafoy found an amount of effusion such as Im had never met with 
before — the heart beating beyond the right nipple, almost in the right axilla, the 
right lung being to some extent also thrust backwards. After the examination of 
the chest the quantity of liquid was estimated at five litres, and aftei’ so long a 
sojourn it must have become hasmatic or purulent. But when the liquid becomes 
purulent in chronic pleurisy, the general symptoms arc habitually marked, the 
patient losing his appetite, becoming thin, with shivering and sweating and 
febrile elevation of temperature, especially at night. Nothing of this sort was 
observed in this patient, who had a good appetite and no fever, and was polishing 
floors until the day before admission. At the examination his respirations only 
amounted to 27, a much inferior number to that furnished b}' bronchitis, pulmo- 
nary congestion, or the smallest nucleus of a pneumonia. On a punctm-e being 
made in order to withdraw the first litre, a thick layer of false membranes had to 
be travei-sed, and the liquid withdrawn was limmatic. 

Many other examples might be cited, and among these the case of a person 
who believed himself to be cured of a pleurisy of three weeks’ standing. So 
little was his respiration embarrassed, that the respirations were only twenty-two, 
and yet paracentesis, practised three times, withdrew three litres of liquid. This 
want of accordance between the dyspnoea and the effusion has often been noted, 
but it has been perhaps too much regarded as an exception, while it would seem 
to be the rule. Among several examples, Trousseau relates that a nurse came 
four kilometres on foot to the Neeker, carrying her child, without seeming to be 
much fatigued ; and yet on paracentesis being performed, 2500 gr.ammes of fluid 
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frerc ivitlidrawn.. Similar cases are related by Andral and Laudouzy; and it is 
a fact tliat even abundant effusions in general only induce but an insignificant 
amount of oppression — a fact mhich there is too much tendency to forget ivlien 
it is sought to make dyspnoea the principal indication for paracentesis. It mav 
be objected that there are patients who, from the very commencement of the 
pleurisy, and with but little effusion, yet exhibit considerable dyspneea. This is 
only a misunderstanding of the term. At the commencement of a pleurisy, in 
fact, and during the sometimes so painful early stage, when the pain in the side 
(point de cot 6 ) is so acute, the patient may have short, interrupted, and jerking 
respiration, and he is said to have dyspnoea. His breathing is indeed difficult, 
but it is difficult .and impeded only because it is painful, effusion having nothing 
to do with it, as it does not 3'et exist. This dyspnoea at the commencement, then, 
is a false dj'spnoea, and is not due, like true dj'spnma, to defective and insufficient 
hmmatosis, but to the pain which limits the rcspiratoiy movements and destroj’s 
their normal rh3’thm. The proof of this is that the bre.athing becomes easier in 
proportion as the pain disapjiears, although the effusion is making incessant pro- 
gi'css ; and it is often when the liquid has reached its apogee, attaining two or 
three litres, that the patient believes himself cured, because he is then free of fever 
and of pain. During the acute stage of pleuris3', also, febrile action accelerates 
the respiration ; for whatever ma3' be the cause of fever, it renders combustion 
active, and consequently accelerates the respirator3' rhythm. But fever is in 
general veiq- moderate in pleurisy, and exerts but a slight effect on the respira- 
tion. Nevertheless, both pain and fever arc two of the elements of pleuris3' 
which, by a different mechanism, m<a3' engender disturbance of the respiration ; 
but when these two elements have disappeared, or have not existed (as in certain 
subacute pleurisies termed latent), the patient has no dyspnoea, notwithstanding 
the large accumulation in his pleura. He certainl3' is not able to make the same 
exertions as a man in good health ; but wdien he is in bed, and in the repose 
which an3" patient must be in order to undergo a medical examination, the 
d3'spncea is so insignificant that it ought not to be regarded as an element of 
diagnosis, and should not be accepted as an indication for paracentesis. 

This association between a large effusion and an almost normal respiration, 
which at first seems so strange, is not difficult of explanation. In the physiolo- 
gical condition respiration is not exerted .alike over the whole pulmonaiy siufaeo, 
certain parts of the lung, es})eciall3- the superior lobes, contributing but very little 
to the function. But in a pathological condition, when the phi3- of the lung is 
impeded b3' the presence of an effusion, tlie health3’ lung comes into action 
through its whole extent, and nearl3' re-establishes the equilibrium in the phe- 
nomenon of hajmatosis. 

The first consequence Avhich results from this absence of dvspnoea in pleuritic 
effusion is that dvspnoea furnishes onl3’- insufficient or unsafe indications Avhen an 
operation has to be decided upon. To dehaj' CA'acuating the pleura until the pa- 
tient is attacked b3' d3’spno2a is to wait until the effusion has attained proportions 
so considerable that the life of the patient has alrcad3' been long in danger b3' the 
time the decision is an-ived at. All the cases in Avhich sudden or rapid death has 
occurred during the coui-se of a pleuris3' with effusion are neither known nor pub- 
lished, but those Avhich have been published show us that the patients generally 
die on account of cardiac coagida, coagula of the pulmonary arteries, arrd throm- 
bosis fliA-oui-cd b3' the entirclA- mechanical conditions of displacement, torsion, and 
flattenine; of A-essels, and of the obstructed circulation due to the effusion. An- 
other consequence arisingfrom this absence of d3'.spnoea is, that rvhen it is present 
in pleurisy it is a sign of a complication ; so that Avhenever a patient, the subject 
of plcuris3’ with cfliision, jn-esents more than from tAvent3'-eight to thirty respira- 
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tions per minute, we know that we have something besides a pleiirisj'to dealwitli. 
If careful examination be made it will be found that the pleurisy is secondary, 
developed in the course of Bright’s disease, or of a cardiac affection witli con- 
gestion of tlie lung ; or the pleurisy is associated with other diseases, as double 
pleurisy, bronchitis, pneumonia, pericarditis, fluxion of the chest, or pulmonary 
congestion. 


“To sum up — 1. Dyspnoea is not one of the habitual symptoms of pleurisy 
with effusion. Pleural effusions, even when they reach 1800 grammes or two 
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is often accompanied by false dyspnoea, and I make reserves in the cases in which 
fever is still vivid. But under all other circumstances, in the apyretic phase of 
pleurisy, and subacute, latent, and chronic pleurisy, dyspnoea is a symptom so 
anodin that it does not merit being taken into consideration in reference to diag- 
nosis, prognosis, or treatment. 2. On the other hand, when a ti-ue dyspnma is 
proved to exist during the course of a pleurisy, we must always be on our guard 
against a complication, whether the pleurisy be secondiiry (as in Bright’s disease 
or affection of the heart), or whether it be associated with other phlegmasiaj or 
pulmonary congestion.’’ — Med. Times and Gazette, Oct, 12, 1878. 

Syphilitic Phthisis. 

Dr. A. Fournier communicated to the Acad6mie de M6decine (^Gaz. Mid., 
November 23) a case of tertiary phagedama of the foot, and syphilitic phthisis. 
The seat of the phagedtena is in the highest degree unusual, and the simulation 
of ordinary phthisis was remarkable. When the woman entered the hospital, 
the lesion of the foot had already destroyed the second iind third toes and a part 
of the fourth, and her general aspect was that of exti-cme cachexia. She had 
coughed and expectorated during several months, and tlie examination of the 
chest revealed advanced lesions. All the ordinary symptoms of pulmonaiy con- 
sumption W'erc present — this being the essential characteristic of the case. But 
before long, under the employment of a specific treatment for the phagedama, 
improvement began to take place, and gradually her cure became complete. 

Dr. F ournler observes — 1 . Such is the well-known frequency with which tu- 
berculosis occupies the apex of the lung, that any lesion of this. organ that is so 
localized is immediately, from this very fact, sot down as ordinary phthisis. 
This generalization is, to say the least, excessive ; for syphilis — to speak only of 
it — may, like tubercle, occupy this seat ; and when it effects a lodgment there it 
assumes the mask of phthisis, and may thus giim rise to error. 2. What is no 
less true, is that every pulmonary lesion accompanied by general symptoms gives 
rise to a suspicion of tuberculosis ; and a patient with such lesion, wdio wastes 
away, is at once pronounced a subject of phthisis. This is another hasty general- 
ization, for pulmonary lesions having a syphilitic origin will be attended by the 
same symptoms. Most positively there is a pulmonary consumption of a .syphi- 
litic nature — a syphilitic phthisis entirely comparable with the phthisis of tuber- 
culosis. 3. This patient has owed her recovery entirely to the phagedajna of the 
foot, which has saved her ; for it was solely in reference to tliis lesion that the 
specific treatment was resorted to. Without this she would certainly have died, 
for there was no other indication for specific treatment, and the ordinary treat- 
ment of phthisis would have been for her a sentence of death, Hic most 
curious point about the case is the fact of the cure having been obtained .amidst 
conditions to all appearance most deplorable. When she was admitted no one 
would have believed that she would quit the hospital except for the dead-house , 
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and yet she -was dismissed cured of the phagednina, of the lesion of the lung, and 
of the cachexia. This proves that syphilitic lesions of the lungs, far from bein" 
curable only in their early period, and in their benign forms, arc so even in their 
most advanced stages and menacing forms — even after extensive infdtration, 
softening, or the formation of cavities has taken place, and when the gener.al 
symptoms present themselves under all the as])eets of true phthisis. They may, 
in fact, be cured, as in this case, contrarj- to all expectation, in patients who are 
exhausted, etioltited, and cachectic in the strongest sense of the word.— il/ed. 
Times and Gaz., hfov. 30, 1878. 


7'he Treatment of 'Thoracic Aneurism. 

In an article contributed to a i-eecnt number of the Revue Mensuelle de MMe- 
cine et de Chirurgie, Dr. Dreschfeld, of hlanchestcr, deals with the three 
chief miithods of tre.atment of aortic aneurism — viz., that by the administration 
of iodide of potassium, that of restricted diet and enforced rest in the horizontal 
position, and that of galvano-punclure. He prefaces his record of six cases in 
which some or ail of these .agents avere employed bj’ a slight sketch of each 
method and its rationale. He bears strong testimonj' to the efficacy of the iodide, 
fii’st introduced by Bouillaud, and since warmly advocated by B.alfour and others, 
but admits that it is not positively known how it acts. It probablj' slows .and 
diminishes the action of the heart and the arterial pressure — an effect due rather 
to the iodine in the salt than to the potassium. Large doses (he advises small 
doses to commence with, and their increase up to six grammes or more), long con- 
tinued, often give good results, especially in old subjects, and when the aneurism 
is of recent formation and small in size. Of the second plan — best known as 
Tufnell’s tre.atment — that of absolute recumbency and a restricted non-liquid diet. 
Dr. Di'eschfeld states that in nearly all the cases he has employed it the puls'c- 
r.ate has been much diminished. Galvano-puncturc, however, is the most certain 
in its effects of all the methods, since it promotes coagulation in a tln-ecfold man- 
ner: cliemically, by the electrolytic decomposition of the water and salts of the 
blood ; mech.anic.ally, by the inserted needles acting as foreign bodies ; and, 
thirdly, by acting as an irritant and exciting inflammation of the w.all of the 
aneurism. The ill results that sometimes, but rarely, happen from its use, he 
believes to be prea'entable, and lie has never seen any embolism occur from de- 
tachment of clot formed during the procedure. The ciuTcnts employed sliould 
be of weak intensity, and the time during which they should be allowed to pass 
ought to bo at least thirty minutes. The needles should be of steel, and should 
be long and fine, well-pointed and polished, and coated witli insulating inatei-ial, 
such as varnish or gum, except at the points. Two or tliree ma}' be inserted, 
not too close together ; and it is best to connect them with the positive pole, the 
negative electrode being a moistened sponge applied to the skin in the neighbour- 
hood of the tumour. In one case, liowcver, the needles were attaclicd to the 
negative pole, and with good result. The number of elements employed should 
be at first small, and should then be gradually Increased at Interv.als of five 
minutes ; and he allows three or four weeks to elapse before repeating the ope- 
ration. Details of six cases are then given. The first, an extensive fusiform 
aneurism of the ascending aorta in a gardener thirty-eight years of age, was first 
treated with the iodide, and three weeks later by galvano-puncture, the negative 
2 )olc being in the sac, and the number of elements (IVeiss) increased from five to 
fifteen. The operation was followed by marked improvement, and was once 
repeated. The patient lived for nearly four years, pursuing his ordinary avoc.a- 
tions. and the sac of the aneurism was found to be largely occupied by a thick 
firm material resembling embryonic fibrous tissue. In the second case, also of 
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the ascending aorta, much relief was produced by the iodide and by rest, but the 
patient died soon after from an intercurrent attack of pericarditis and pneumonia. 
In the third case all three methods were had recourse to, and galvano-puncture 
was thrice performed, the needles being connected with the positive pole. Tlie 
number of elements ranged from three to twenty-two, and each operation lasted 
about an hour and a half. The tumour, which was of the size of a small apple, 
ceased to pulsate, and became firm, remaining so six montlis afterwards, wlicn 
the patient, a female forty-four years of age, was last seen. The fourth case was 
one of a very formidable character, the aneurism almost filling the left half of the 
thorax, and being on the point of rupture. In spite of iodide of potassium, mor- 
phia, and the application of ice, it continued to increase ; and a week after ad- 
mission galvano-puncture was had recourse to. The needles connected with the 
positive pole were inserted, five to twenty-nine elements used, and the operation 
continued for two hours. It was repeated again a month later, when four needles 
were used, and the current allowed to pass for tln-ee hours; and again about three 
we6ks afterwards, when the operation lasted four hours. A fourth galvano- 
puncture was made within three weeks from the third ; but death occurred ten 
days later. In the remaining two cases, the iodide and Tufnell’s treatment were 
employed; in one with great amelioration. Dr. Dreschfeld thinks these cases 
show the advisability of combining, as far as possible, all three methods of treats 
ment, employing first the medicinal, dietetic, and postural methods, before having 
recourse to galvano-puncture, which should, however, in no case be long delayed. 
Ho has seen no benefit from the subcutaneous injection of ergotin, and thinks 
ligation of the carotid should be restricted to cases of innomiuate aneurism. — 
Lancet, Oct. 12, 1878. 


Chloride of Aminoniim in Hejmtic Diseases. 

Dr. WiLLiAJi Stewart adduces fresh instances of the vast value of this agent 
in diseases of the liver, in the British Medical Journal, September, 1878, p. 
467. It was in the year 1870 that Dr. Stewart first drew attention to the use of 
chloride of ammonium in diseases of the liver, as met with in the tropics ; and 
subsequent papers have expliilned the general and special action of the drug on 
the congested or inflamed liver. 

The following remarkable train of effects follows the ingestion of a twenty- 
grain dose, the only conti-a-indic.ation for its use being a dry and hot skin ; under 
which circumstances some simple diaphoretic ought to precede its administration. 
As a general rule, aoout fifteen minutes after taking the medicine, the patient 
experiences a sensation of warmth in the epigastiaum, which by and by extends, 
pervading the abdomen, and gradually becomes diffused over the entire cutaneous 
surface. The nervous system becomes exhilarated, the circulation excited, the 
patient feeling light-headed or possibly drowsy. Acute pain, previously felt in 
the hepatic region, is either entirely removed, or, in its place, pain is referred to 
the axillary region, where it was not previously complained of ; the patient now 
often falls asleep, and shortlj^ a full and free perspiration breaks out, lasting one 
or two hours. Again the pain returns to its original position, but mitigated ; and 
with the next dose of the medicine, at the expiration of six or eight hours, simi- 
lar phenomena result. After several doses the urine becomes very abundant, 
the appetite is much improved, and the hepatic mischief vanishes. Sometimes 
after taking the chloride (in five minutes to half an hour) a peculiar sensation 
may be felt in the hepatic region, variously described by patients as a “shock, 
“pulling,” “pins and needles,” a “clawdng,” “working,” or “gnawing sensa- 
tion,” none of which are to be interpreted as the medicine disagreeing, but the 
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conti'.ary. Dr. Ste-wart-congratulatcs the profession that the brilliant results fol- 
lowing the use of chloride of ammonium, both in this countiy and abroad, are 
becoming more generally recognized. Dr. Murchison, in the second edition of 
his work upon Disease of the Liver, 1877, p. 624, thus speaks of the drug : “The 
chloride of ammonium holds a pre-eminent place” among remedies for functional 
disorders of the liver, “being of great service in the functional derangement of 
the liver attended by Jithajmia.” — London Med. Record, Nov. 15, 1878. 


On the Oleate of Zinc in the Treatment of Eczema. 

Dr. H. Radcliffe Crocker, Assistant Medical Officer in the Skin Depart- . 
ment University College Hospital, calls attention (^Brit. Med. Jotirn., Oct. 26, 
1878) to the v.alue of oleate of zinc in eczema. It is prepared by stirring together 
one part by weight of oxide of zinc with eight fluidounces of oleic acid as free 
from palmitic acid as possible, and, after letting it stand for two hours, heating it 
until the zinc is completely dissolved. On cooling, it forms a yellowish-white 
hard mass, which can be made into the consistence of ointment by the addition 
of one part of vaseline or olive-oil, or two parts of lard or simple ointment. 
Vaseline is preferable, as it is not liable to change. The other preparations, soon 
becoming rancid, should be freshly made, and then answer equally well and are 
much more economical, hlr. Martindale has also spread it on thin paper, which 
is a convenient way of applying in some cases. 

The above preparations Dr. Crocker has found very effectual in acute and 
chronic eczema in the discharging stage. In the dry stage, it is also useful; 
but in many cases more stimulant remedies cure more speedily. The two fol- 
lowing will show its mode of applic.ation and its merits, and are chosen as being 
the first two in-patients on whom it was tried, while the e.vtent and duration of 
the disease were sufficient tests of its value. 

Case I. 0. N., a boy aged 7, was admitted into University, College Hospital 
on May 7th, under Ur. Tilbury Fox, with a history of having been treated in a 
provincial hospital for twelve months for general eczema with onh' slight benefit. 
How long he had been suffering before this was not ascertained. On admission, 
the face, neck, and scalp were covered with pustular eczema. Thick yellowish 
crusts, with copious purulent discharge, were present in these situations ; and the 
eyes were nearly closed by discharge and swelling. Both buttocks, thighs, and 
legs were also affected ; and there were a few patches on the trunk. The dis- 
charge was free, but not purulent in these parts. The following treatment was 
employed ; The hair was cut off, and the parts soaked in olive-oil all night to 
soften the crusts, which were then bathed off with warm water. On May 8th, 
the oleate of zinc ointment, made with lard, was spread upon linen rags and 
applied closely by means of a bandage ; the parts were kept constantly moist 
with the ointment ; new crusts were removed as fast as they formed ; and every 
day all the old ointment was wiped off before fresh was put on. A drachm and 
a half of “PaiTish’s food” and a drachm of cod-liver oil twice a day were also 
ordered. 

May 13th. Great improyement was manifested. The diseh.argo and scabbing 
were much less. He continued to improve ; and on IMay 27th it was noted that 
the face, scalp, and neck were now almost clean, with only slight discharge ; 
while the buttocks and legs were quite dry. On June 2d, there was no discharge 
anvwhere, and only patches of diseased surface were left, with thin diy scales ; 
and thvmol (five grains to the ounce of ointment) was then added.. On June 
13th, he was discharged well, with no trace of eczema anywhere, and the general 
health much improved. 
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Case II. A boy iiged 10 had cbronic eczema on tlie tbiglis and legs for two 
years. The medical man who sent him wrote ; “ He has been to all the surgeons 
in the neighbourhood, and no one appears to do him any good.” He was ad- 
mitted on hlay' 23d. Similar treatment to that of the first ease was employed, 
and he also was discharged cured on June 1 3th. 

In addition to the above, Dr. Crocker has treated more than twenty out-patients 
during the last six weeks with this remedy. Six have been quite cured, and the 
rest are still under treatment ; but all are improving — some very rapidly — in 
spite of the disadvantages attending out-patient treatment, owing to imperfect 
removal of crusts, the intermittent application of the dressings, etc. 

The oleate of zinc ointment is a remedy of the same class as Hebra’s unguen- 
tum diachyli ; and, Avhile beneficial in all forms of eczema, its most striking effects 
are seen in the dischai-ging stage, and, so far as Dr. Crocker’s experience has 
gone, it never seems to do harm in any case, as happens when stimulating reme- 
dies are injudiciously applied. 

Since writing the above, three months ago. Dr. Crocker has treated a large 
number of cases with this remedy, with most satisfactory results, so that he can 
with confidence recommend it as one of the most useful preparations for eczema 
that we possess. 


Tnflammatorij Fungoid Neojdasm. 

At the late meeting of the American Dermatological Association (^Archives of 
Dermatology., Oct. 1878) Dr, DuiiniNG, of Philadelphia, reported a case of this. 
The first affection of the skin from which the patient (a married lady of fifty- 
eight) ever suffered was an acute attack of what seemed to have been vesicular 
eczema, in August, 1876. This was followed by repeated attacks of urticaria, 
showing excessive irritability of the skin ; and in October of the same year the 
first manifestation of the present disease made its appearance. This was a red 
spot on the right side of the forehead, of the size of a dime, not inflammatory, 
and looking like a superficial burn. 

It gi'adually increased in size, and in August, 1877, began to rise slowly above 
the level of the skin, when it assumed a purplish hue, and presented the appear- 
ance of a boil. There were no subjective symptoms. Later, a number of tumours, 
of various character and sizes, appeai'cd on the forehead, scalp and face, and also 
upon the trunk and extremities, most of them coming very suddenly, and some 
of them disappearing almost as rapidly. Later, some of them gave rise to con- 
siderable pain, and also to intense itching. In one day nine new, small tumours 
came upon the scalp, they were like giistle to the touch, freely movable, and 
soon disappeared ; also there appeared, without her knowing when, tumours upon 
her buttocks and back. 

Dr. Duhring saw her first October 25, 1877. The previous history, as given 
by .patient. Dr. D. thinks reliable, she being a remarkably intelligent woman. 
When seen by Dr. D. the lesion involving the right side of the Ibrehcad (the 


original lesion), was of the size of a half chen-y, of a raspberry colour, tense, con- 
taining no pus, tuberculated and fm-rowed. Inside of right arm was an oval 
patch, dull red in colour. The natural lines of the skin were exaggerated. 
There was another tumour in the posterior fold of right axilla. Several patches 
were upon the abdomen. There was a patch in the groin half an inch in height, 
shape of a hen’s egg, and smooth. There was much dusky yellow pigmentation. 
On October 2Gth Dr. Duln-ing observed a new lesion that had appeared since the 
night before. It was near the nipple, olive-shaped, rough, of a deep pinkish 
colour, soft and supple — not inflammatorj', not changing colour on pressure. It 
was evident that while tumours were continually appearing, they were almost as 
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rapidly disappearing. 'Some -were persistent, as those upon forehead. Some 
lesions grew with great rapidity. The gi-owths extended over forehead, eyebrow, 
and scalp, both Hat and tuberculated. Some of the patches disappeared as 
rapidly in a few days. One tumour upon the left cheek softened and suppurated. 
This tumour, after it had existed three months, was excised. Its cut surface was 
grayish yellow, and firm, like sarcoma. Its weight was one ounce. 

Under the microscope CXSOO), specimens of integument from them presented 
the following eharactei-s: The -whole of the corium was infilti-ated with a new 
growth, the cells being more abundant in its deeper portions. The walls of the 
hair-follicles were also packed with neoplasm. The cells were homogeneous in 
character, not being nucleated, as a rule. Some of them, however, had nuclei. 
There were but few spindle-cells, as far as could be seen ; nor was the connective 
tissue or elastic-fibre bundles consincuous. 

Uew developments continued to manifest themselves from time to time, and on 
July 2, 1878, Dr. Duhring strangulated a large tumour on the left cheek witli a 
ligature. On July 4th ablation -vvas performed, and this was followed by severe 
hemorrhage ; but the operation finall}' resulted in the most successful manner. 
This tumour was presented to the Association, and although it had been kept in 
alcohol, it -was still of the size of a very large horse-chestnut. It weighed one 
ounce when first removed. Before this time the internal administration of iodide 
of sodium, and later of arsenic, had been tried ; but instead of being of any ser- 
vice, they both seemed to greatly aggravate the disease. 

Dr. Duhring regarded the affection not only as new, but of such a grave cha- 
racter as to make it deserving of the closest study. Its course seemed entirely at 
variance with the ordinary manifestations of disease, and the fact that the general 
health remained unimpaired seemed to indicate that it was confined exclusively 
to the integument. There were two principal lesion.s — the fiat patches and the 
round, tumour-like gi-owths. The former were of various sizes, slightly elevated, 
dry, scaly, chapped-looking, and furrowed, and were followed by dirty, yellow 
pigmentation. The tumours varied in size from that of a split-pea to that of an 
egg, some being soft and others firm to the touch. They were either smooth and 
tense, or else had an excoriated surface, from which oozed serous and bloody 
fluid, and they -(vere distinctly fuiTO-n-ed or lobulated. Tlie subjective symptoms 
•n'ere principally itching, with occasional pain and a burning sensation. One of 
the most remarkable features of the disease was the exceedingly r.apid develop- 
ment, and sometimes equally rapid disapi^earance, of the lesions noted. "When 
the tumours underwent involution, pigmentation was usually left, but no perma- 
nent scars. Hcbra first met with a case of this afi’ection in 1872. He described 
it as new, and simply called it neojilasma He met with a second case in 1874, 
which had been described by Hans Hcbra and Gcber; and these Dr. Duhring 
believed were the only two c.ases on record. During the course of the reading 
of the paper Dr. Duhring presented microscopical specimens from his case, as 
well as photogniphs and paintings representing its gross appearances ; and at its 
conclusion exhibited the patient hei-self, whom he had induced to come on from 
Philadelphia. 

The jjatient pointed out several large tumours upon different portions of the 
body, which had appeared in the few weeks’ interval of Dr. Duhring’s absence 
from Philadelphia. Some of these were quite as large as pigeon’s eggs, and were 
already undergoing involution, the process beginning in the centre. A rcmarlc- 
able feature was the perfectly normal condition of the skin at the points where 
tumours had been, but had disappeared. There was not the slightest evidence of 
interstitial absorption. 
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Nature of Iodide of Potassium ErujHion. 

At a late meeting of the Royiil Medical and Chirurgical Society (^Lancet, Nov. 
16, 1878), Dr. Geoege Thin read a paper on this subject in ^vliicli lie gave the 
results of a microscopic e.xamination of a portion of skin which was the seat of a 
bullous eruption, occurring in a patient who had been taking iodide of iron and 
iodide of potassium for three months’ constitutional syphilis. The patient, a man 
aged thirt3'-five, the subject of renal and mitral regurgitant disease, was, when he 
died, under the care of Mr. Howard Marsh, at St. Bartholomew’s Hospital. He 
ceased to take the iodide on May 10th, the eruption came out on the 13th, he was 
admitted into the hospital on the 1 8th, and died on the 2 2d. The eruption occun-ed 
in the form of bulUe and pustules on the face and on the dorsum of the right hand. 
Its nature was recognized by Mr. Marsh, Mr. Baker, Mr. Langton, and Dr. Croc- 
ker. The part examined was from the dorsum of the hand. The cutis under the 
bulla3 presented three distinct areas of morbid change. The innermost area was 
composed of a structureless, almost homogeneous, but faintly gi-anular substance, 
containing at several points rows of leucocytes ; the middle area was composed of 
a layer of exudation cells suspended in a very delicate reticulum ; the outer area 
was formed by remnants of connective tissue bundles separated from each other 
by wide spaces. There were a few bloodvessels in the second area, and a large 
number in the third. The vessels were distended by red corpuscles, and their 
walls were in many instances partially disorganized. The substance in the inner 
area consisted of coagidated albuminous material from the blood. The third area 
was bounded almost abruptly by the oi-dinary bundles of connective tissue of the 
cutis. The sebaceous glands were unaffected. Portions of bloodvessels in the 
deeper strata of the cutis, and distant from the bulla and from the sebaceous 
glands, were found distended and plugged with disorganized blood. The epider- 
mis over the inner area was laiptured and disorganized. The bulla was formed 
by injury to the walls of the bloodvessels of a limited area, and by conserjuent 
escape of blood fluid, which displaced the connective tissue, pierced the rete 
mucosum, aud accumulated under the horny layer of the epidermis. The autlior 
points out that the tendency of iodine, when present in the blood-current, to 
attack special points of the vessels, as has been shown in this case, explains all the 
varieties of eiaiption produced by iodine. The injury in its mildest form is shown 
in the common iodine-acne, in a more severe form in bullous and pustular erup- 
tions, and in iodine-purpura. As an explanation of the latter form it is stiggested 
that a portion of the wall of the vessel is so suddenly and completely destroyed 
that the local changes are limited to effusion of a small quantity of pure blood, and 
to plugging of the vessel. Amongst various conditions which it might be imagined 
act as causes of the more severe forms of iodine eruption, it is suggested that a 
sluggish circulation and deficient excretion may find a place, and some such hj'po- 
thesis might be framed to explain why in tlic present case the eruption only ap- 
peared during the week preceding the patient’s death. 

Dr. Baxter remarked upon the singular fact that the eruption did not appear 
until some time had elapsed after the drug was discontinued, and thought it would 
be interesting to know whether any of the iodide (usuallj^ so rapidly eliminated) 
occuiTcd in the urine at the time of the eruption. 

Dr. Barrow said the question raised by Dr. Baxter was of importance ; for in 
several cases he had seen of iodide and bromide eruption the rash liad not aj)- 
peared until after the drug had been discontinued. In one case which Dr. Lees 
had reported, bromine was found in the ui’inesome weeks after its administration 
had been withheld. In several cases diseiisc of the kidney had been found, which 
pointed to retarded elimination being possibly the cause of the eruption ; thus 
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disproving Mr. Hutchinson’s statement that on withholding tlie drug its effects dis- 
appear. He inquired whether tliere were any other ^;ost-?nortem evidences of iodide 
of potassium poisoning, such as oedema of the glottis, or, as had been described by 
some French writei’s, a condition of “ dissolutio sanguinis.” Dr. Thin’s paper 
was, he believed, the first contribution to the microscopical anatomy of those 
eruptions, and the view maintained seemed very reasonable, and preferable to the 
current but superficial doctidne of rash being due to an affection of sebaceous 
glands. 

Dr. Thin, in reply, said he would endeavour to ascertain the facts asked for as 
to the condition of the urine and the occurrence of other morbid chanires attribu- 

O 

table to iodide. The important point practically was that if in renal disease iodine 
is but slowly eliminated, great caution should be observed in the administration of 
this powerful drug in depressed conditions of the system. The fact that the erup- 
tion favoured exposed parts, such as the face and arms, whei-o the circulation was 
retarded, bore out the view that the iodine acted on the vascular walls, as in these 
parts it would have a greater opportunity of so acting. The specimen exhibited 
showed well the limitation of the changes to a small part of a vessel, which was 
dilated at that spot and blocked with coagulum. 


SURGERY. 

Experiments on Transfusion, 

At the meeting of the Soci^te de Biologic, Dr. BnoiVN-SEQUAitD gave an 
interesting account of his experiments on transfusion. He had made use of dif- 
ferent sorts of liquid for ti'ansfusion, such as normal blood, blood -without its 
fibrine, and milk. In each case he found the results to be the same, but in the 
case of the milk the quantity that it was necessary to inject was more considerable 
than in the others. Ninety-five gi-ammes of blood were dra-wn from a dog, and 
were replaced by the same amount of milk. Shortly after the operation (about 
forty-five minutes) there was no trace of milk-globules to be found in the blood, 
and the dog has continued in excellent health ever since the operation, which 
took place more than five months ago. M. Malassez found, upon examining tlie 
blood after the ti-ansfusion, a greater number of white globules than normal. In 
concluding his remarks. Dr. Brown-S§quard expressed the opinion that it was 
preferable to choose the arteries rather than the veins, and recommended the 
operation to be done very slowlj-, in order to allow- the liquid injection to acquire 
the temperature of the blood. Transfusion also succeeds in animals when the 
blood made use of comes from a species of animal different from that of the one 
under experiment. It appears that Dr. Thomas, of New- York, has tried the 
transfusion of milk on the living subject, and is convinced that it acts as w-ell as 
blood. — Lancet, Nov. 2, 1878. 

Treatment of Nccims by Sodium Ethylate. 

Dr. J. Buuxtox, at a late meeting of the Medical Society of London (^Lancet, 
Nov. 2, 1878), read a paper on the Treatment of Nmvus b}- the External Appli- 
cation of Sodium Ethylate, exhibiting eases in illustration. Case 1. F. S , 

ao-ed seven, had, about a w-eek after birth, a small red spot slightly raised on the 
cheek, which, at about the age of four months, had developed into a mevus of 
the size of a half-crow-n p)iece, bluish-red, and raised. It was ti-eated, but with 
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only partial success, by ligature and needles, and wben tlie sodium ctliylatc -was 
applied, the growth was the size of a crown piece. Case 2. Also a female child, 
where a naevus was seated over the anterior fontanelle, the size of a shilling. In 
the first case the original nffivus yielded in about a couple of months to the treat- 
ment, the continued obliteration of the fresh growth lasting for about a year. 
Sodium ethylate, which was first obtained and used by Dr. Brunton in 1871, is 
prepared by adding the metal sodium piece by piece to some absolute alcohol in 
a wide-mouthed bottle ; cautious addition of more sodium until effervescence 
ceases results in the deposition of a crystalline substance — C^HjNaO — at the bot- 
tom of the flask. The credit of bringing this substance and other alcoholic and 
ethylic derivatives before notice was due to Dr. Richardson, who, in a communi- 
cation on the subject to Dr. Brunton, writes : “ When it is brought into contact 
with water it is decomposed, the sodium becoming oxidized by the oxygen of the 
water to form sodium hydrate, and the hydrogen of the water going to reconsti- 
tute the common or ethylic alcohol. The change of ethylic alcohol into sodium 
alcohol transforms it from an irritant to a caustic. Laid on dry parts of the body 
the sodium ethylate is comparatively inert, creating no more change than the 
redness and tingling caused by common alcohol ; but as soon as the part to which 
the substance is applied gives up a little water, thb transformation described 
above occurs, caustic soda is produced in contact with the skin in proportion as 
water is eliminated, and there proceeds a gi-adual destruction of tissues, which 
ma}' be moderated so as hardly to be perceptible, or may be so intensified as to 
act almost like a cutting instrument.” Speaking of the practical uses of sodium 
and .potassium alcohols, the same writer says that he does not yet see the means 
of applying them internally, but predicts for them a very extended application 
for external purposes, they being most potent caustics — e. g., for the destruction 
and removal of malignant growths beyond the reach of the knife, by application 
to the surface, or by subcutaneous injection into the growths. Apjfiied direct to 
the unbroken skin, their destructive action is less painful than would be expected, 
and when pain is felt it may be checked quickly by dropping upon the part a 
little chloroform, which decomposes the alcohol, converting it into a chloride salt 
and ether. Dr. Richardson had also found these alcohols to dissolve some of the 
vegetable alkaloids — e. g., opium ; and thus a way may be opened to one of the 
greatest needs in medicine — a sure, rapid, and painless caustic. “The caustic 
alcohols may be used in combination with local ana?sthesia from cold. A part 
rendered quite dead to pain, by freezing with ether spray, could be directly de- 
stroyed by the subcutaneous Injection of c.austic .alcohol, a practice very important 
in the treatment of poisoned wounds, such as the wound from the bite of a snake, 
or a rabid dog. It is by no means improbable that some cystic tumoiu’S may be 
cured by the simple subcutaneous injection of a little of these fluids, after dcshiic- 
tion of sensibility by cold. Potassium and sodirmi alcohol, added to the volatile 
hydride of amyl, dissolve in the hydride, and produce a caustic solution. B hen 
this solution is applied to the skin the evaporation of the hydride takes place, 
and a layer of the caustic substance is left behind. This application was of value 
to the surgeon.” The author, continuing, said that, compared with the action 
of nitric acid, there was but little destmetion of the epidermis, and he coiisidciod 
that the sodium ethylate acted as an astringent, and the pain was not so se%crc as 
that caused by the nitric acid. In his cases hardly any scarring ensued. 

Dr RiCHAnnsoN expi-essed his deep satisfaction that one of the remedies ic 
had introduced into practice in 1870 as the outcome of physiological research had 
proved so useful, and thanked Dr. Brunton for his recognition of the same. He 
referred to two cases of nmvus, one of large size on the scalp, that he had suc- 
cessfully treated in 1870 by the application of sodium ethylate, and then pro- 
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needed to refer to tlie use of the ethjdates in cases of scinhus, and explained the 
strength of the solution that should be used, its mode of application, and the ra- 
tionale of its action. The ethylates have not yet been administered internally, 
but they may prove of value, and, moreover, may clear up some difficult points in 
therapeutics ; for example, the action of potassium iodide, a salt •ndiich is readily 
decomposed ; and he rather inclined to the belief that the chief agent in the ab- 
sorbent action of the salt vras the liberated potassium, and not the iodine. 

Mr. Adams said the objection to the knife is the subsequent cicatrization, for 
small scars may grow and become unsightly. He preferred a subcutaneous o])era- 
tion, and caustics had frequently failed in his hands. He asked Dr. Hichardson 
how the ethylate acted. Was it by absorbing water, or by acting as an astrin- 
gent ? 

Dr. Richardson replied that a chemical change takes place ; the ethylate 
takes up water from the tissues, re-forming alcohol ; the alcohol then coagulates 
all the albuminous compounds in its neighbourhood, and the soda liberated acts 
as a caustic, its action being limited bj' the coagulation caused by the alcohol. 
The red blood-corpuscles are also acted on, becoming disintegrated and rendered 
crystalline, while the white are for a time left unaffected. The risk of too great 
hemorrhage from the rapid action of the ethylate in eases of pendent vascular 
tumours, might be met by diluting the ethylate with alcohol, so as to promote 
coagulation. 

Dr. Brunton stated that the ethylate has little or no action on the healthy 
skin, that it limits itself to the spot to which it is applied, and that it can be pre- 
pared most simply by adding sodium in small pieces to absolute alcohol. 


Encepkalocele. 

A very rare case has been described by Muhr, in the Archiv filr PsycMatrie, in 
which the hernia cerebri presented beneath the nasal bones. During life it formed 
two tumours the size of walnuts, which lay on each side of the root of the nose, 
and extended against the nasal bones, at the inner and lower angles of the orbits. 
They were covered with wrinkled skin, and lessened on pressure, ivithout any 
sign of cerebral disturbance. Pressure occasioned also a fine crepitation. The 
patient, who was forty-two years of age, had been epileptic from childhood, and 
for ten years had presented gradually increasing dementia. He died of phthisis. 
The frontal portion of each hemisphere was continued into a projection, inclosed 
in the dura mater, covered with the nasal bone, and separated from one another 
bj' the adhesion of the falx to the crista galli. These processes were covered with 
gray cortical substance, and resembled the olfactory lobes of certain animals. 
They contained, liowever, no prolongation of the lateral ventricle, and beneath 
them lay the optic tracts, apparently normal. On the basal surface of the left 
projection was a circumscribed area in which the pia mater was opaque and adhe- 
rent. In the medullary layer of the peduncle of the process irere irregidar masses 
of gray substance, and also in the medullary layer of the frontal lobe, in front of 
the head of the nucleus caudatus. These contained peculiar cells, like those of 
the cerebral cortex. Otherwise the projection had the same structure as the 
adjacent part of the frontal lobe, and presented no resemblance to the olfactory 
lobe of animals. A peculiar degeneration of the lai^e pjTamidal nerve-cells was 
found in the precentral convolution, and in the frontal convolution of two other 
cases of mental disease the different sUiges of the changes in the cells were fol- 
lowed. First a piile ring appeared around the nucleus, due to the i-etraction of 
the protoplasm. This ring increased in size, while the protoplasm contracted 
into the processes of the cell, and finally the contour of the cell became less dis- 
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tinct, and only the nucleus remained. A portion of the cortex which had under- 
gone this degeneration resembled closely the medullary substance ; besides the 
undivided vessels only neuroglia and nuclei, in large pericellular spaces, could be 
seen. A careM description Is also given of the bony skull in the case of ence- 
phalocele. The transverse diameter of the left orbit was considerably nan-owed 
by the abnormal canal of the encephalocele, and the two nasal bones were com- 
pletely fused. The bony canal of the encephalocele con-esponded to the abnor- 
mally developed foramen' cmcum. Ordinarily tliis foramen is occupied bj’ a 
process of dura mater, which, according to Muhr, contains a large number of 
sympathetic nerves, and even sympathetic ganglia. It appeared, from careful 
measurements of the skull, that the deformity had not influenced the form of the 
rest of the cranium. — Lancet, Oct. 12, 1878. 

Mimic Spasm of the Face cured by Stretching the Facial Nerve. 

Dr. Baum, of Danzig, describes a case of the .above [Berl. Klin. Woehen- 
schrift, Ho. 40, 1878). The patient, a lady, aged thirty-five, had nursed her 
husband in a long and fatal illness, towards the end of which she had three or 
four epileptiform seizures. Immediately after the last, twitchings of the left half 
of the face, spreading from the eyelids downwards, were noticed. They recurred 
every two or three minutes with such severity that, without causing pain, they 
affected the patient’s rest, as well as her general health. Ho abnormality was 
found in any of the organs of the body, and all that could be made out was that, 
except the muscles of the ear, all the facial muscles supplied by the portio dura 
of the seventh nerve were involved. All treatment by drugs — iron and other 
tonics, n.arcotics, and iodide and bromide of potassium — failed, as well as that by 
electricity and “ derivatives;” and, as a last resource, stretching the nerve- trunk 
itself was proposed. The operation was performed on July 20, 1878, nearly six 
years after the first symptoms of tic convulsif showed themselves. The nerve 
was reached by cutting down the upper border of the parotid gland with anti- 
septic precautions, and draAving the latter with hooks doAviiAvards, outwards, and 
forwards. The nerve was found of a dark-red colour, but not sensibly thickened. 
Dr. Baum seized it Avith a torsion forceps, and squeezed it Avith some force, at 
the same time drawing it from its bed. A few small arteries had to be tied be- 
fore closing the wound. A temporary paralysis of the left half of the face, of 
half an hour’s duration, followed the operation, but the twitcliings did not return, 
nor had they returned at the time of the publication of the paper in October. 
Dr. Baum thinks the origin of the nerve-lesion may possibly be explained by 
some injury received during one of the epileptiform attacks aboAm mentioned. 
That there Avas a local inflammation of the trunk of the facial nerve after leaving 
the stylo-mastoid foramen, is certain. He thinks that the rather rough treatment 
to which the exposed nerve was subjected Avas largely concerned in the successful 
result obtained; and that probably, from the comparatively small number of 
cases Avhich haAm been published since Billroth and Hussbaum spoke in favour of 
nerve-stretching, there have been many failures from too delicate handling of the 
particular nerAms experimented on. — Med. Times and Gazette, HoA^ 30, 1878. 

Watery Discharge from One Nostril. 

At a hate meeting of the Clinical Society of London {Lancet. Hoa-. .30, 1878), 
Sir James Paget read notes of a case of this. The fluid about tAvo ounec.s, 
shoAA'n to the Society, had dropped from the left nostril of a lady, aged fortj -mne, 
.and Sir James st.ated that similar fluid has been dropping with rare intermissions 
for eighteen months. The fluid looked like pure water, or like that from the pia 
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mater, or that from an aceplialocyst. There was no evidence of general ill- 
health, or any appearance of any kind of local disease of the nose. The history 
was nearly insignificant. In November, 1876, the patient had received a ho.avv 
blow over the left frontal sinus, but it seemed to have done no harm at the time. 
In January, 1877, she had one day of intense headache, but there had been no 
return of this. In February, 1877, she h.ad a severe mental shock, and in Jlav, 
1877, the dropping began. From that time to the present the dropping continued, 
except for a fortnight in May, 1878, when she had bronchitis and took morphia, 
and on one occasion when it ceased for a night. A small drop fell or ran down 
the lip every few seconds, and about four ounces had been collected in an after- 
noon and evening. The quantity was generally uniform, but was increased by 
much exertion or by straining. On long standing the fluid deposited a minute 
quantity of a graj-ish substance, in which nothing could be found but the chance 
materials washed off from the surface of the nasal mucous membrane. Dr. Rus- 
sell, Professor of Chemistry at St. Bartholomeiv’s Hospital, reported the fluid to 
be slightly alkaline, and to contain protcid matter, probably albumen, chloride of 
sodium, phosjrhates, and a slight trace of iron, but no grape .sugar. The specific 
gravity was 1004. hlr. Thomas Taylor had found the specific gravity on another 
occasion to be 1009 in one specimen and 1010 in a second, when he analyzed the 
fluid for jMr. Lawson, who had previously seen the case. [Mr. Taylor’s analysis 
yielded similar results to that of Dr. Russell.] After suggesting several theories 
to explain the case, Sir J.ames Paget concluded by expressing his opinion, though 
speaking with much doubt, that the fluid w'as derived cither from a frontal or 
ethmoidal sinus, or from the subarachnoid space or the sac of the arachnoid mem- 
brane. He brought the case forward in the hope of hearing that similar cases had 
been observed, and that by collecting and comparing them wc might gain some 
knowledge of their nature. 

Mr. Biiudenell Cauter had met with a case of constant limpid narial dis- 
charge in an old gentleman eighty-four years of age, who was the subject of gout. 
The discharge lasted for several years, and was only temporarily relieved byreine- 
dies, such as tannin snuff, etc. In reply to Sir James Paget, Mr. Carter added 
that the discharge came from both nostrils. 

Mr. Spencer Watson had met with two c.ases of chronic nasal catanli, in 
which the fluid was perfectly limpid. In one of these it lasted for a year or more, 
was mostly from one nostril, and w'.ts occasionally purulent. It seemed to come 
from the anterior part, was of a clear limpid character, and flowed more readily 
w'hen the head was lowered. In another case, that of a man aged eighty-four, 
the discharge was always from one nostril, and w.as also more abundant when 
the head w'as bent. No remedies checked the secretion, which he thought to be 
due to chronic c.Ttarrh of the antnim. 

]\Ir. Lawson had had the present case under his care, and was struck with the 
similarit}' of the fluid to that flowing from the arachnoid of a boj- after trephining. 
In the present case it wvas notice.able that very little escaped during sleep, wdiich 
might be due either to less fluid being then secreted, or else that it dribbled dowm 
the pharynx and wms swallowed. 

Dr. Hew'AN had observed a somewhat similar discharge (but he believed of 
catarrhal nature) from the left nostril of a phthisical young man. It w’as arrested 
by hypophosphite of soda, but in six or eight months it recurred, when it was 
again treated with good results. 

Dr. Althaus inquired whether the olfactorj- nerve was deranged. It was pos- 
sible the discharge depended on some .aberration of nerve-influence. 

Sir James Paget, in reply, said that the sense of smell w.as unimpaired. The 
cases mentioned were of different nature to this, which did not depend on chronic 
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coryza or congested mucous membrane. The peculiarity lay in the fact that the 
discharge had dripped during the whole time from one nosti-il, in a simple con- 
tinual stream, and never with any admixture of blood or pus. He must still leave 
the question of its nature open, whether it were cerebro-spinal fluid, or secretion 
from the ethmoidal or frontal sinuses. Any similar cases that may be recorded 
hereafter should contain an accurate statement of the amount and nature of the 
fluid. 


New and Simple Method of Operating for Laryngeal Polypus. 

This method (described by Voltolini in the Monatschrift fiir OlirenheilJcunde, 
Nov. 3, 1878) consists in passing an ordinary sponge, attached to a somewhat 
flexible wire, into the larynx and drawing it to and fro. The sponge may be used 
dry, or previously moistened with water. The moment the sponge enters the 
larynx, the latter closes spasmodically. The sponge is then held there till tlic 
larynx dilates for an inspiration, at which moment the sponge is to be pushed on 
through the glottis and drawn upwards and downwards. When the polypus is 
situate above the vocal cords there is no necessity to wait, but the sponge is 
twisted round as soon as it has entered the larynx. In cases in wliich the epi- 
glottis can be seen by drawing the tongue forwards and depressing it with a 
spatula, the laryngeal mirror may be dispensed with in introducing the sponge, 
for on applying the sponge to the posterior surface of the epiglottis it easily slips 
into the larynx. This method, at first recommended only for soft polypi, is, 
according to the author, also of service in the harder forms. In these cases the 
wiping out of the larynx is repeated after several days (from four to eight) till 
the jrolypus becomes livid, mortifies, and falls off. 

In a later number of the same journal (Nov. 8, 1878) Professor Voltolini 
giv(‘s an account of a case operated on by this method by Dr. Ariza, of Madrid, 
and described by him in El Anfiteatro anatomico espanol y el Pahellon medico, 
May 31, 1878. This case was one of a w'oman, aged 28, with a dark-red polypus 
of the size of a pea, attached to the free border of the left vocal cord nciir its 
anterior part, and hanging down into the trachea. After having in vain tried to 
remove it with various instruments, and also having employed local anaesthesia 
without sufficiently overcoming the irritability of the laiq-nx. Dr. Ariza had re- 
course to Voltolini’s method. The sponge was applied for several successive 
days and produced some bleeding from the polypus. As the growth, how'ever, 
did not diminish much in size. Dr Ariza endeavoured again to seize the polypus 
with a snare, and succeeded in tearing off a portion of it. After three or four 
more sittings, in which the sponge w'as used, the gi-owlh diminished rapidly in 
size, finally became violet or black-coloured, and on the following day had disap- 
peared entirely. Dr. Ariza considei-s that this operation is not in the least degree 
dangerous to the patient, and it can be performed by any surgeon wlio is not a 
specialist, and that it is the only operation wliich can be employed in those fre- 
quently occuning cases in wliich there is absolute intolerance of the larj nx. Pro- 
fessor Voltolini thinks that in the above case the operation might have been 
completed without the use of the snare, and cautions against endeavouring to 
tear off hard polypi bj' the sponge method. As above mentioned, it sufllccs in 
these cases to bruise and lacerate the polypus in order that it may mortify and 
fall off. — London ]\Ied. Record, Nov. 15, 1878. 

2'hyrotoiny for the Removal of a hlemhrane Completely Obliterating the 

Larynx. 

At a late meeting of the Royal Medical and Chirurgical Society {Lancet, Noi. 
SO, 1878) Dr. Felix Sejiox read a paper on a case of this. The patient had 
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attempted to cut liis throat, and as the wound healed, it was found nccessarv to 
perform tracheotomy. The voice gi-adually became diminished, and laryngo- 
scopically a tongh dense membrane was found occluding the larynx between the 
false vocal cords, with evidence of anchylosis of the left arytenoid curtilage. 
The operation was undertaken to remove this membrane, and Avas the third case 
on record in which thyrotomy had been practised for such a purpose. A modi- 
fication of Trendelenberg’s tampon was emploj-ed to plug tlie traeliea. The author 
urged great caution in the administration of chloroform through the tampon-can- 
ula, the liability to asphyxia being greater than Avhen inhaled in the ordinary 
way. In the operation itself he had intended to only partiallj' divide the thyroid 
cartilage, leaving its upper part uninjured, so as to insure subsequent apposition 
of the parts, but he was compelled to fully divide it. He then found that there 
was a second membrane in the larynx, at the level of the original suicidal Avound, 
that A'isible Avith the laryngoscope being probably due to the adhesion of the false 
A'oeal cords. He urged, therefore, in similar cases, an examination through the 
tracheotomy Avound, to ascertain the presence of other membranes. The loAver 
and primaiy membrane Avas being excised with a pair of curved scissoi's, Avhen the 
patient began to cough violently. It was thought that the tainpon-canula did not 
sufficiently occlude the larynx, and that perhaps blood entered the bronchi. In 
reinflating the tampon the cough Avas replaced by an intense asthmatic paroxysm 
marked by extreme inspiratory dyspnoea. No obstruction Avas found in the tube, 
but on partial evacuation of the tampon-bag, the dyspnma ceased, shoAving the 
author held, that an excess oven of equal pressure on the inner Avails of the 
trachea sufficed to produce reflex spasm. Tlie sudden cough Avas in corroboration 
of Stoerck’s statement that the posterior Avail of the larynx, and especially the 
interarytenoid fold, excite cough Avhen touched, Avhilst the anterior and lateral 
Avails of the larynx are not so irritable. The AVOund healed by primary union, 
but in spite of daily repeated and long-continued passage of bougies through the 
mouth, there Avas gi-adual cicatricial stenosis of the larynx, and a month after the 
operation no air jmssed through the mouth. 

Dr. S6inon felt sure there Avas no narroAving of the trachea, for he was able to 
explore it thoroughly with a 'goose-quill, and although the dyspnoea Avas both 
expir.atory and inspiratory, it Avas chiefly the latter ; but he believed it produced 
by reflex action from pressure on the nci-A'cs supplying the mucous membrane, 
and thought this borne out by some experiments Avhich had been made. 

Mr. Holaies had had but small experience in thyrotomy, but he had seen no 
need to employ sutures, and criticized the procedure suggested by Dr. S6nion, of 
not completing the division of the cartilage, as diminishing the area for manipu- 
lation, and preventing the complete exposure of the A'cntricular bands. Dr. 
S6mon explained that one object he had in vicAv was to preserve the anterior 
commissure of the vocal cords, and thus prevent that total loss of voice Avhich 
Bruns had shoAvn to folloAV after complete thyrotomy. 


Pistol' Shot through Right Ventricle, Septum, and Aorta; Ball lying in Left 
Ventricle; Sudden Death on fifty-fifth day. 

Dr. V. P. Gibxey, at a late meeting of the Ncav York Pathological Society 
{Med. Record, Dec. 14, 1878) presented this verj- interesting specimen, on be- 
half of Dr. F. jM. Holly, of Greemvicli, Conn. The folloAving notes accom- 
panied the specimen : — 

“ A. J., tet. 18 years, farm-hand, Avas on the 7th day of July, 1878, accidentally 
shot by a companion Avith a sm.all Smith & Wesson revolver, calibre inch. 
When seen by his attending physician, Dr. Mead, about an hour after the acci- 
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dent, he was in a state of partial collapse, the result of shock. lie had no 
remembrance of tlie shooting, or of having fallen into the brook near which he 
was sitting at the time. He rallied rapidly without cough or expectoration, or 
any unfavourable symptoms otherthan slight dyspnoea, accompanied with pleuritic 
stitch on both sides for a few days. In less than a fortnight was again at work 
apparently well. 

“ He continued in good health, performing the ordinary labour of a farm hand 
without inconvenience, until the morning of August .30th, when, after a full 
breakfast, he went into the field, .and was found about twenty minutes afterward 
dead behind the plough. Hutop.sy twenty-four hours after death; usual post- 
mortem signs present. A smalt cicatrix near left nipple one and three-quarters of 
an inch above, and toward median line. On opening thorax, the left pleura and 
the pericardium were found distended with seinim and coagula. A small cicatrix 
could be seen on the anterior border of the upper lobe of left lung in a line with 
the external cicatrix, and under this was found an opening of one-quarter inch 
diameter in the peric.ardium. The lung was adherent, by firm bands of organized 
lymph in the immediate neighbourhood of tlie cicatrix, to the costal pleura and 
pericardium. Opposed to the opening in the latter; in the upper anterior margin 
of right ventricle, was found a small aneurismal sac of the capacity of not more 
than one drachm, the walls of which were very attenuated. Tins was ruptured, 
and a probe passed through the opening entered the ventricuhir cavity. The 
effusion into the chest w.as accounted for by this opening in the pericardium. A 
careful search failed to discover the ball.” 

In presenting the specimen Dr. Gibney made the following remarks : "When I 
received the specimen, I opened the left ventricle, and found a small b.all lying 
behind one of the pillars of the columnaj carnem a little above, and to the left of 
the apex of the cavity. A delicate membrane covered the ball, and I left it just 
as it now can be seen in the specimen. On a more careful examination, an 
opening was traced through the upper poi'tion of the sejitum, tlirough the semi- 
lunar valve, lying against the septum, through the aorta itself to the loft auricle. 
All these ojjouings were found on a line with the opening into the right ventricle. 
The. conclusion, then, seems to be irresistible, that the ball must have encoun- 
tered a well-filled left auricle, been spent, and easily arrested, and have dropj)ed 
down through the auriculo-ventricuUir opening, and have been lodged about its 
present site. 

The sac on outer side of heart seems to be the parietal layer of the pci'icardium, 
and must have been formed by the blood forced out at the impulses of tiic heart. 
If this can then be properly called an aneurism, it is a dissecting aneurism. The 
wound through the right ventricle must have been valvular, and the pericardium 
here quickly he.aling prevented the escape of blood. This finally rupturing from 
over-distension, in all probability caused death. 


Neiv Operation for PJiimosis. 

Being struck by the inconvenience of the ordinary bleeding operation, 51. Jt’ni-: 
Hue (Le Progris MddicaV) has proposed a section of the prepuce in the median 
line and on the dorsal surface, by means of the clastic ligature. 1‘ or this purpose 
a needle, threaded with an elastic band, is passed between the prepuce and the 
gland until the bottom of the cul-de-sac is reached. The prepuce is tlieii trans- 
fixed, and two ends of the clastic are knotted at the free border of the piejnice. 
In ten days or a fortnight the ligature comes away and the operation is complete. 
M, Horteioup had invited 51. Hue to operate upon patients in his ho.-pital, and 
the results at first were not encouraging, as a good deal of pain resulted foi 2-1 or 
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48 hours. T\’’hen the patients Avere seen three months afterwards, the results 
Avere found to be very satisfactory, so that M. Horteloup recommends this simple 
metliod in cases of pliimosis witliout hypertrophj' of the prepuce, and where there 
is no inflammation or thickening of the integument, and he thinks this plan will 
be found of great serA'ice in children. — London Med. llecord, Nov. 15, 1878. 


Mechanism of Orchitis. 

In a recent paper on the mechanism of recurrent orchitis, and inflammatory 
orchitis generally, M. Despres arriA'es at the following conclusions: 1. Kecur- 
ring orchitis and inflammatory orchitis arc both due to the retention of semen in 
the testicle. 2. The c.ause of this retention is not ahrmA'S situated at the same 
point, but it is more than probable that sA\’elling of the niucous membrane of the 
ejaculatory ducts and vas deferens, or of the lining membrane of these canals at 
the periphery in the prostate, or of the mucous membrane of the urethra, is the 
ordinary cause of retention of the semen. 3. The rarity of suppuration in cases 
of orchitis alloAvs these inilammations to be designated seminal enn-orKement of 
the testicle, in the same Avaj- that the retention of milk in the mamma! has been 
called lacteal engorgement. 4. The appearance of orchitis on from the tenth to 
the tAventieth day of gonorrhoea, is in accordance Avith the functional activity of 
the testis ; those patients Avitli an actively exercised organ should develop orchitis 
towards the end of the urethritis. 5. The orchitis occurrinsc during coiiA'a- 
lescence from gonoi-rhoea is not produced by the same mechanism as those folloAA- 
ing an injury. G. Orchitis due to a Avound, or to some urethral irritation, can 
be explained by sAvelling of the afleeted parts, particulai-ly on a level Avith the 
ejaculatory ducts and vesiculm seminales, AA'hich rapidly prevents the floAv of 
semen into its reserA'oir, the vesicuhe seminales. — London Med. Record, J7oa'. 
15, 1878. 


Sarcoma of the Male Breast. 

Dr. D’Ambrosis relates the folloAving ease in the Annali Clinici dell’ Ospe- 
dale degli Incurahili, 1878 {La Medicina Contemporanea, August, 1878). In 
1873, a mail aged 30 came under his care. In tlie centre of his left breast, in 
the situation of the nipple, was a fungoid tumour, miparently divided into tivo 
lobes by a narrow fossa ; it ivas entirely destitute of skin, Avhicli fonnod a some- 
what raised and hard ring at its base. The base of the tumour Avas rather Avide, 
but it ajipeared to be quite movable on tlie subjacent tissues, and free from all 
attachment to the ribs. It Avas 7 centimetres (2.8 inches) in height; its greatest 
circumference Avas 12 centimetres (4.8 inches), and that of the base G centimetres. 
Its surface was studded with large granules ; and to the touch it had a firm 
elastic consistence. The patient avus constantly ti’oubled A\-itli lancinating pains ; 
the glands had not undergone the least change ; his general appearance Avas 
healthy. The groAvth hud commenced eight ■ months previously Avithout known 
cause ; there Avas no hereditary predisposition. The tumour Avas removed, and 
the patient was soon afteiuvards discharged cured. . It aa’us diagnosed to be a 
spindle-celled sarcoma ; and this Avas confirmed by microscopic examination. — 
London Med. Record, Noa'. 15, 1878. 

Sarcoma of the Palm of the Hand. 

At a recent meeting of the Soci6t5 de Chirtirgie {La France MM., 1878, p. 
253), M. Tillaux read a communication from Dr. Gross, of Nancy, giving an 
account of a peculiar gi'owth wliicli he had recently removed from the palm of the 
hand. The tumour Avas develojied in the subcutaneous cellular-adijiose tissue. 
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The patient, a girl aged seventeen, had a tumour at the root of the right index 
finger, occupying the place of the adipose cusliion usually situated tliere ; it ex- 
tended thence to the thenar eminence and the palm of the hand, forming a lower 
subcutaneous lobe and an upper lobe somewhat flattened by the aponeurosis. 
The tumour was painless, movable, and did not adhere to the deeper tissues. M. 
Gross hesitated in his diagnosis between lipoma and sarcoma, hlicroscopic exa- 
mination of a piece of the tumour sho-\{red the presence of the latter. The tumour 
was removed by enucleation. Four or five days later an isolated process was 
observed in the wound, which gave rise to fears of a return of the disease. Tliis 
was destroyed by caustic, and subsequently returned twice, finally disappearing 
entirely under the use of Canquoln’s paste. 

In the discussion which followed, M. Verneuil said he had long warned his 
pupil against the danger run in enucleating so-called “benign” tumour. Fre- 
quently the examination of a rounded enej’sted fibro-plastic tumour would show a 
sort of serous sac about the periphery, a very loose cellular tissue. Enucleation 
is easily effected, but on examination of the cyst which surrounds the tumour it 
is found to be composed entirel}' of fibro-plastic elements. In these cases local 
relapses of the most stubborn clumacter are to be feared. M. Verneuil was accus- 
tomed in such cases, as in fibromata of the mamma, often mistaken for adenomata, 
to remove the whole cellular “atmosphere” about the tumour, going into the 
healthy tissue beyond the suspected zone. M. Desprbs said he thought the gi-owth 
in M. Gross’s case was connected with the bone. — London Med. Record, Oct. 15, 
1878. 


Resection of the Wrht. 

In some remarks on a successful case of resection of the wrist [Bulletins et 
Mdmoires de la Socidtd de Chiritrgie de Paris, tome iv.), M. J. L. Revhudin 
points out that the object of this operation is the conservation of an organ of 
tactile sensibility as well as of movement. In almost all instances resection of 
the wrist has been performed in the treatment either of white swelling of this 
joiirt, of penetrating wounds with or without fracture, or of ai'thritis occurring 
immediatcl}^ or remotely as a result of such injury. In each of these instances, 
however, the operation is performed under unfavourable circumstances. The 
subject of white swelling is usually a scrofulous individual in a bad state of health, 
and debilitated by long-continued suppui-ation ; there is always a risk of a return 
of the local disease, and the good results of a successful operation may be com- 
promised or destroyed through the development of some visceral affection. It 
should be remembered, however, that even under the unfavourable conditions that 
attend white swelling, good results have been obtained from excision of tlic wrist 
by Lister and other surgeons. This operation has not given very brilliant results 
when applied in military surgery and in the treatment of injuries to the joint. 
In ten cases collected by Langenbeck in which the operation was pei'formed alter 
gunshot wound, two patients died and eight recovered. In two of the eight 
successful cases there Avas ankylosis, in one thei’e was a very movable false-joint, 
and in each of the five remaining instances the hand remained quite useless. Of 
fiA'e cases reported by Dr. Otis, of total resection of the wrist perlbrmed during 
the American war, tAvo only were successful ; in three instances the hand could 
not be used, and in one it Avas necessary, in consequence of secondary hcmoiTliage, 
to amputate the hand. The case recorded by M. EcA’crdin Avas one of supjnira- 
tivc arthritis by propagation. There was no fracture, and no traumatic disturb- 
ance of the pcri-articuTar soft parts. The patient, a male aged 41, awis quite ficc 
from any scrofulous taint, and about the affected joint there had been some 
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inflammatory action capable, according to Ollier, of renewing in the periosteum 
regenerative jn-operties that in adult life usually remain latent. The disorders in 
the peri-articular structures had been those mere!}' of a simple inflammatory 
nature. This case, taken wdth two others, one reported by Lister, the other by 
West of Birmingham, seem, according to M. Reverdin, to indicate that in acute 
suppurative arthritis of the wi-ist the surgeon may fairly expect, notwithstanding 
the inflammatory complications, to preserve, through resection, a veiy serviceable 
hand. M. Reverdin in this case performed Lister’s operation. In consequence 
of much swelling and induration of the parts around the wrist-joint, the proceedincs 
were attended with difficulty, and the swollen structures were at some points torn 
and contused. It is pointed out that ablation of the bones of the carpus demands 
much j^atience on the part of the operator, and that it must always be a long and 
laborious if not difficult proceeding. The author is disposed to recommend, in 
order to facilitate the operation, freer exposure of the diseased bone through 
division of the extensor tendons. He holds that under present conditions of 
antiseptic surgery we may ex 2 )cct to .attain union ol‘ tendinous and other soft parts 
by primary intention. The division of one or more of the extensor tendons 
during the operation of excision of the wrist is, it is argued, less likely to result 
in harm than the denudation of such structures along a considerable c.xtent, or 
than the contusion and laceration caused by forcibly stretching them to one or the 
other side. Excision also is recommended of a small portion of each divided 
extensor tendon, when a portion of the skeleton of a limb has been removed. 
Unless extensive osseous regeneration take place, the tendons become too long 
and the muscles cannot act with proper efficiency. That sufficient regeneration 
of the bones can take i)lace after resection of the wrist is impossible ; and there- 
fore, until the extensor muscles or their tendons undergo shortening, the lingers 
cannot be well extended. It would not be necessary, it is held, to divide any of 
the tendons in front of the wrist; for, in consequence of the shortening of the 
extensor tendons the fingers could be dr.awn backwards, and so placed in the 
most favourable condition for the efficient action of the relatively elongated flexor 
tendons. — London Med. Record, Oet. 15, 1878. 


Wounds of the Chest icith Prolapse of the Lung. 

A. Yoi.k'ez, (^Berliner Klin. Wochenschrift, No. 7, 1878) relates the following 
case : A young man, aged 20, was stabbed in the left axillary line in the eighth 
intei-eostal space. When Dr. Volkcl saw him, some hours afterwards, the open- 
ing was closed by a hernia of the lung as large as a pigeon’s egg. It was stated 
that at first air passed in and out of the wound, and that this was followed by 
much hemorrhage ; this was confirmed by the ijresence of a rather considerable 
pneumothorax on the left side, and by dulness of the percussion-sound from the 
base of the left chest upward. Reduction being prevented by the tight nipping 
of the neck of the prolapsed portion, iced compresses were applied. At the end 
of three days the fever had disappeared. Fourteen days after the injury, the 
air and blood in the left chest were almost absorbed, and the patient felt well. For 
some days the hernia of the lung was somewhat increased, in consequence of the 
paroxysms of cough ; it did not, however, slough, but soon became covered with 
abund.ant granulations, and gradually contracted, so that healing was complete at 
the end of five weeks. The author points out the analogy between the course 
of this case and that of unreduced omental hernia. — British Medical Journal, 
Nov. 9, 1878. 
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Osteogenous Sarcoma in Children, 

In the Jahriuch fiir Kinderlieilkunde, Band xii., W. OsT relates some cases 
of sarcoma of bone whicli he has observed in ehildren. The subject of the first 
case -was a girl aged 9, who had a round-celled and spindle-celled periosteal sar- 
coma involving the lower and middle thirds of the left femur. The second case 
was also one of periosteal tumour as large as a child’s head, involving the upper 
tibial epiphysis of a boy aged 6|. In neither case could any cause be ascertained. 
In the third case, one of sarcoma of the nasal bones and upper jaw, the origin of 
the tumour was atti'ibuted to a blow with a hammer, which the patient, a child 
four years old, had received a month before the time when the tumour, then the 
size of a walnut, was first recognized. Extirpation of the tumour was followed 
by obstinate returns, and the child died of general infection. To these cases, 
Ost adds forty others of which he has found records. Of thirty-two cases of 
periosteal tumour, the bones of the skull were affected in eight cases, tiie jaws in 
ten, the clavicle in one, the humems in two, the metacarpus in one, the spinal 
column in one, the pelvic bones in two, the femur in four, the tibia in two, the 
fibula in one. — British Medical Journal, Nov. 9, 1878. 


OPHTHALMOLOGY AND OTOLOGY. 

Ergotine in Acute Ophthalmia. 

, Dr. Planat, of Nice, has found (Journ. de Therap,, Oct. 25) ergotine act 
with efficacy and promptitude in proportion as oeulo-palpebral phlegmasiaj are 
simply inflammatory. In blepharo-conjunetivitis the Improvement is first ob- 
served in the conjunctiva ; and in keratitis, although still very active, it is a de- 
gree less so than in the more superficial affections. It is .also of great service in 
iritis, rapidly subduing the acute manifestations and preventing their extension 
to the external membranes of the eye. When these last are the seat of a chronic 
fluxion dependent on a scrofulous or dartrous diathesis, ergotine, without influenc- 
ing the constitutional affection, acts none the less efficiently on the inflammatory 
element — a fact of importance, as by generally preserving the eye from plastic 
deposits, corneal ulcers, and consecutive staphylomas, it allows of the ti-eatment 
for the diathesis being more promptly put into force. The formula whicli Dr. 
Planat recommends is from one to one and a half gramme of ergotine in twenty 
of glycerine or rose-water, of which from eight to ten drops are to be inserted in 
the eye every two hours. Where there is violent inflammation of the eyelids or 
distension of the conjunctiva, a rag wetted in this mixture should be left on the 
parts for some hours. In general, two or three days suffice for the subdual of the 
most intense blepharo-conjunetivitis. Dr. Planat has employed the ergotine in 
this way, with invariable success, for several years past. — Med. Times and Ga- 
zette, Nov. 2, 1878. 


Ihe Pathology of Glaucoma. 

In a communication read at the meeting of the Italian Ophthahnological Asso- 
ciation in September, 1877 (Annali di OUahnologia, Anno vii, F.asc. I), I ro- 
fessor Del Monte described the appearances found in a glaucomatous right ci c 
which he had removed fi'om a lady aged 65. She had undergone iridectomj in 
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the left ej-e on account of commencing glaucoma, and the right ej'c was removed 
in consequence of the persistence of pain in it. 

A microscopic examination made after the two halves of the eye had been pre- 
sei’ved twenty days in alcohol, presented the following appearances. The ciliary 
processes were very small, their tissue having a fibrous aspect, with scattered 
cellular elements ; and above their pigment the ciliarj- portion of the retina was 
observed to be adherent. The ciliar}' musele w.as I'ery slender ; there was no 
trace of the canal of Schlemm, and the iris was adherent for a considerable extent 
to the inner surface of the cornea. On the anterior surface of the iris a small 
streak of newly-formed connective tissue was observed. The author'called atten- 
tion to a layer of connective tissue interposed between the epithelium and Bow- 
man’s membrane ; the latter had disappeared from part of the periphery of the 
cornea, leaving only the connective tissue. The author believed that he was the 
first to observe this change ; if it had not been described bj' others, it was pro- 
bably because the attention of ophthalmologists had been principally directed 
towards the intra-ocular extremity of the optic nerve, the retina, and the ciliary 
processes. 

Dr. Del Monte reviewed the opinions held as to the pathology of glaucoma, 
and. expressed his belief that the increase of intra-ocular pre.ssure is not due to 
accumulation of aqueous humour or of fluids which should escape from the eye; 
since clinical experience proves that the occlusion of the channels of diffusion 
proceeds part passtt with a diminution in the production of the fluids. -Tlie slow 
reformation of the anterior chamber after iridectomy, especially in chronic glau- 
coma, sufficiently proved this. 

From an anatomo-pathological point of view, the author said, it is demon- 
strated that in glaucoma there is a slow process of sclerosis of the anterior uveal 
tract and of the cornea ; and this can only be the result of stasis, as in analogous 
lesions of other parts of the body. The author believed that the stasis, which is 
the primary condition of glaucoma, is in the lymphatics rather than in the blood- 
vessels ; since, in cases of vaso-motor paraly.sis in which there is retarded circu- 
lation, the intra-ocular pressure is diminished rather than increased. — Land. Med. 
Record, Oct. 15, 1878. 


MIDWIFERY AND GYNAECOLOGY. 

On Indefinitely Prolonged Uterine Pregnancy. 

In an inaugural thesis of much merit. Dr. Muller, of Nancy, discusses the 
question whether the retention of the embryo in the uterus far beyond the period 
of pregnancy is possible ; in other words, whether the cases of so-called “missed 
labour” have a claim to be believed. He has collected all the known cases in 
literatm-e, and has subjected them to a critical examination ; and the result at 
which he arrives is, that not a single case of so-called uterine retention of the 
fmtus is to be regarded as such, but is to be explained in some other way, and 
that most of these cases are instances of extra-uterine pregnancy. In previous 
centuries, many cases of retention of the embryo in the uterus have been de- 
scribed. Where sufficient descriptions have been given, the author has found it 
eas}* to explain the cases by extra-uterine pregnancy. When the fact that the 
embryo was capable of development outside the uterus became known to obste- 
tricians, the number of cases of retention of the embryo in the utenis remarkably 
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diminished. In this respect, a hitherto unpublished case which occuiTcd to Stolzt 
is of much interest. 

A woman, aged S3, who had had one easy labour in November, 1830, felt 
herself again pregnant, and at the same time suffered from symptoms of peri- 
tonitis, which did not entirely disappear during the whole period of pregnancy. 
Towards the end of pregnancy she had fever. The pain became intolei-able, 
especially when the child moved. At the end of September, 1831, pains like 
those of labour set in. A medical man endeavoured to apply the forceps, but 
failed ; he then attempted to turn, and, not succeeding in this also, he witlidrew. 
A second surgeon who was called acted on the expectant plan. In the mean time 
the pains ceased, the woman felt no further movements of the foetus, and an 
abundant secretion of milk set in. At the end of December there was a dis- 
• charge of blood, which recurred at the same time in Febi-uary, March, and April, 
1832. In May a new attempt at delivery was made, and as the contraction of 
the os uteri could not be overcome, large doses of ergot -were given. After this 
the patient became rapidly worse, and died at the end of June. On post-mortem 
examination a large tumour was found, intimately adherent to the intestine,’ and 
containing the foetus. No one doubted that this was the uteins, and the case was 
diagnosed as one of retention of the foetus in the uterus. Some time later Stoltz 
made a more accurate examination of the tumour, and succeeded in detachino- a 
uterus 7 centimetres long, with its appendages. 

Muller does not deny that the so-called missed labour may occur in animals, 
but does not consider it justifiable to draw any conclusion therefrom with regard 
to the-human female, whose uterus has quite a different form from the uterus 
Mcornis of animals. In recent French literature, there is not a single trustworthy 
case of uterine retention. The case of Camerarius, cited by Schroder, is iden- 
tical with the so-called stone-child (lithopaedion) of Leinzell. Freund’s case is 
regarded by the author as one of abdominal pregnancy ; and an examination of 
the cases recorded by Miihlbeck, Liebmann, and other authors, English and for- 
eign, leads to the same results. The author considers “missed labour” as the 
attempt at parturition at the end of extra-uterine pregnancy, which soon again 
passes off, and may be followed by retention of the foetus for many years and its 
- calcification. — London Med. Record, Nov. 15, 1878. 


Ovariaii Pregnancy. 

In the Annales de Gyndcologie for July, 1878, Dr. Albert Pdecii, after 
quoting six cases of ovarian pregnancy, draws from them the following conclu- 
sions. 1 . Ovarian pi’egnancy takes place, but up to the present time it has been 
rarely observed. 2. Most of the cases described under the heading of ovarian 
pregnancy have been dermoid cysts, ovario-tubal pregnancies, or abdominal 
pregnancies in which the placenta has become attached to the ovary. 3. The 
anatomical conditions found in an ovarian pregnancy are : a. Absence of the 
corresponding ovary ; b. Union of the foetal sac to the womb by the ligament of 
the ovary; c. Presence of ovarian structures in the walls of the sac; d. Inde- 
pendence of the Fallopian tube as regards the formation of the fcet.'il sac. 4 . 
There are two varieties, according as the foetus is developed in the vesicle ■(vliich 
has remained open, or in a vesicle which has closed immediately after fecunda- 
tion. 6. The progi’ess and termin.ation of ovarian pregnancy do not materially 
differ from those of abdominal pregnancies. G. Laparotomy is the onlj- rational 
treatment when the pregnancy has arrived at term. — Lond. Med. Record, Oct. 
15, 1878. 
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A Case of Labour Complicated with Occluded Double Vagina: 

Face Presentation ; Craniotomg. 

Dr. James Arthuk Eigby reports (Lancet, ISTov. 16, 1S7S) tlic following 
interesting ease. 

Mrs. W , aged tliirtj'-one j'cars, pregnant. On examination there was at 

first a total inability to find any eiddence of a waginal orifice, but eventually one 
was found along which the finger could be forced, and at the extremity of which 
the tip of the finger impinged upon a hard body ; the finger was tightly constricted 
in all its length bj- the walls of the canal, so as to render it quite impossible to 
make a more effectual vaginal examination. On external examination, the pn- 
dendas were seen to be swollen, and only the faintest ti-ace of a vaginal orifice 
could be made out. The forcible examination caused considerable hemorrhage. 

The first question was whether the woman was pregnant or not. This was 
decided in the affirmative on the following grounds : Her regularity of mensh-ua- 
tion before maniage. The fact that menstruation ceased almost immediately after 
mairriage. Quickening occurred about the normal time. She had felt wgorous 
movements of the child up to the verj' time of my visit. The breiists exhibited 
the usiml signs of pregnancy. The foetus could be made out lying obliquely, with 
the head in the right iliac region, while its inferior parts were directed upw.ards 
towards the left lumbar region. A dense hard body, presumably the foetal head, 
as has been stated, could be felt wdth the tip of the finger at the upper cxti-emity 
of the vagina. Finally and conclusively, the foetal hearbsounds could be heard 
distinctly a little below and to the right of the umbilicus. 

The signs of pregnancy, then, were complete, notwithstanding the apparent 
improbability of impregnation having been able to be effected under such advei-sc 
circumstances. On revieiving the case, it was thought best to postpone all opera- 
tive proceedings till the advent of labour, so as to have the advantage of the 
natural relaxation and dilatability of the parts during that time. 

Two days after my first visit the woman commenced in labour. On our .arrival, 
we found that the pains came on at tolerably regular intervals. Examination 
revealed that the vaginal canal was slightly more dilated than it had been at the 
first visit, though still r.ather difficult to find. No signs of the os uteri could be 
made out. Each examination caused the woman to bleed a little. After w.aiting 
a short time, it was deemed advisable to inti'oduce the smallest of Barnes’s water- 
bags ; this was effected with some difficulty, and at the end of an hour one of the 
larger bags was introduced. On taking this out we were very much astonished 
and gratified at the result. The v.aginal canal was now dilated to almost its nomal 
calibre ; at its upper extremity the os uteri could be felt, thin and somewhat 
ri<rid, but dilated to the e.xtent of about two inches in diametei-, while the dis- 
tended membranes were projecting through it. The head was presenting. The 
vamna, however, could now be felt to be diHded into two parts by a distinct 
septum inmning in an antero-posterior direction, the upper of which paits was in 
connection with the dilating os uteri, while the lower formed a cul-dc-sac, in which 
nothing could definitely be made out. The os uteri dilated nipidly, aud the 
membranes soon after ruptured, when it w.as discovered that it was a face presen- 
tation, mento-postei’ior. The long forceps were now applied, but, in consequence 
of the pubic arch being naiTOw, and the nature of the presentation, it was found 
utterly impossible to deliver with them, and craniotomy was reluctantly resorted 
The patient was delivered within four hours of the first .application of the 

w.ater-bags. _ _ _ , 

Pern arks. —Lhe. great interest in this case lies first in the fact of impregnation 
occuraim under such adverse circumstances, there being .absolute proof that there 
had never been any penetration of the male organ ; indeed, there was the greatest 
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difficulty in introducing the finger, and that was accompanied by considerable 
bleeding. This, then, from a medico-legal point of view, distinctly proves that 
no degree of peneti-ation is necessarj- for impregnation, and that the wandering 
spermatozoa must have found their way from the outside of the body, along an 
extremely narrow vagina, and so into the uterus. 

The next point for consideration is the satisfactorj^ manner in which the water- 
bags acted. They caused little or no expressions of pain, while they rapidly 
opened out the whole of the vaginal canal. Before their application all was 
chaos, afterwards order reigned supreme. AVe were prepared for a combined 
action of slight incisions with forcible dilatations, but these were rendered quite 
unnecessary on the application of the water pressure. It appears to mo that in 
the above case the walls of the vagina were simply most rigidly contracted, and 
its cavity was further encroached upon by the membranous septum referred to. 
Doubtless the cavity of the uterus was also divided into two parts, one of which 
only was tenanted. 

In conclusion, I may state that, notwithstanding the very untoward appearance 
of the case at first, very little doubt exists in my mind that, had it been an ordi- 
nary vertex presentation, delivery might have been effected by means of the long 
forceps, and so a living child born. 

The patient made a good recovery. 

The Treatment of Pregnancy complicated with Cancerous Disease of the 

Genital Canal. 

At a late meeting of the Obstetincal Society of London {Med. T'imes and 
Gazette, Oct. 19, 1878), Dr. Herman read a paper on this subject. He first 
naiTated two cases which had come under his own care. In one, labour was 
obstructed by a cancerous tumour of the rectum. The patient was delivered by 
cephalotripsy, and died from peritonitis. In the other the cervix uteri was 
fixed by cancerous disease ; abortion was induced at the end of the fifth month ; 
the patient lived seven months aftex'wards, marked relief to the symptoms having 
followed the abortion. Then followed an analysis of 180 recorded cases, col- 
lected from different sources, and classified. From them he drew the following 
conclusions : 1. That whatever influence cancer of the uterus may have upon 
conception is adverse to its occurrence. This was inferred from the small number 
of cases in which the patient was suffering from cancer at the time conception 
took place, as compared with the frequency of the disease. 2. That cancer of 
the uterus tends to produce the intra-uterine death and premature expulsion of 
the foetus. This conclusion followed from the large proportion of premature 
births, and of not only still-born, but decomposing children. 3. That the growth 
of cancer of the uterus is, as a rule, accelerated during pregnancy. This 
was supported by d priori arguments from general pathology, by the analogy 
of the breast, and by the improvement which often followed the termination of 
the pregnancy. 4. That with cancerous disease affecting the whole circumference 
of the os uteri, labour may be quick and easy, and the patient may recover well 
and live for months afterwards. 5. That when delivery under such conditions 
is accomplished by natural efforts, expansion of the cervix usually takes place 
by Assuring. 6. That this Assuring does not usually augment the risk to the 
mother. 7. That imitation of this natural process, by making incisions, neither 
increases the danger at the time nor accelerates the progress of the disease sub- 
sequentl)’-, and that it often greatly facilitates delivery. 8. That the c.ises in 
which the cancer forms a tumour of great size or hardness are the ones in 
which delivery by natural efforts will not take place. 9- That where the 
above characters are absent no definite criteria can be drawn from the local 
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conditions by •svliicb to foretell tbo beliaTiour of the os uteri during labour. 
10. That Tvhere delivery of a living child per vias nahtrales is impossible, such 
limited experience as tvc have shows that there is but little difference, as to the 
risk to the mother, between craniotomy and Ciesarean section, li; That a part 
of the cervix uteri may with safety be removed, either during pregnancy or during 
labour. These last eight conclusions were supported by the evidence of recorded 
cases. The author then considered from these data the practice to be followed. 
He assumed that the life of the mother was the first consideration, and that the 
production of abortion was justifiable if maternal life could be saved or prolonged 
thereby. . The following were the rules of practice which he thought indicated — 
1. That where it is possible to remove the disease, either during pregnancy or at 
the time of labour, it ought to be done. 2. That where this cannot be done the 
safety of the mother is best consulted by bringing the pregnancy to an end as 
soon as possible. 3. That when labour has actually come on, expansion of the 
os uteri should be added by making numerous small incisions in its circumference. 
4. That dilatation of the cervix uteri being in progress, if uterine action should 
be deficient, and it should become necessary to accelerate labour, the use of the 
forceps is, as a rule, better than turning. 5. That when dilatation of the cervix 
cannot take place, even after incisions have been made, either from i-igidity or 
magnitude of the tumour, Cajsarean section should be performed. 

Laparo-Elylrotomy. 

This operation has recently been performed in England on two cases, with 
fatal results of the mother, but successfully to the children. Dr. Hime, who 
operated on the first case (Lancet, Xov. 9), adds, in conclusion, “considering 
the easy nature of this operation, the certainty of saving the chihl, and the 
strong probability of saving the mother, it is a question how far craniotomy will 
ever again be justifiable, and whether Cassarean section should not drop into ob- 
livion.” In the other case operated upon bj' Dr. Edis (British Med. Journal, 
Xov. 20, 1878), the bladder was opened. The case was an unsatisfactory subject 
for operation, and it is believed that the issue would have been the same if 
Cicsarean section or cephalotripsy had been performed. 

Oxalate of Soda in JiJetritis. 

Dr. Gatti (Rivista Clinica di Bologna, Xov. 3, 1878) alleges that he has 
obtained excellent results from the employment of oxalate of soda in metritis and 
puerperal metro-peritonitis. He gives it in daily doses of 89 centigrammes (121- 
grains) in 125 grammes of mucilage. Lange has already spoken favourably of this 
remedy, not only in metritis but also in puerperal infection. Gaspari, on the 
other hand, denies that it possesses any antiseptic property . — London Med. 
Record, Xov. 15, 1878. 


Total Extirpation of the Uterus. 

Decently, Professor Fkecxd of Breslau has performed this operation in two 
cases of carcinoma, on patients whose ages were sixty-two and fiftv years respec- 
tively, and his method is described at full length by himself in Volkmann’s 
Sammlung Klvnschcr Vortr'dge, Xo. 133, and in the Centralhlatt fur Gyn'd- 
kologie, 1878, Xo. 12; and the details of his second case, to which we shall here 
chiefly refer, are given by his assistant. Dr. Frankel, in the Berliner Elinisclie 
Wochenschrift, Xo. 31, 1878. Both operations were successful, although long 
and tedious ; the second lasted two hours and a half. The antiseptic method 
was strictly followed, except that the spray was not allowed to enter the abdomi- 
nal cavity. Dr. Frankel, however, states that if a half per cent, spray instead 
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of the usual two per cent, is used, it answers equally well, and does not instate 
the peritoneum, besides being much pleasanter to the operator’s hands. The 
following is an outline of the method adopted, but we do not pretend to enter 
into sueh details as must be known by any one who attempts the operation for the 
first time. • Previous performance of all its steps on the dead body is essential. 
The patient is prepared by a course of warm baths, a special nutritive and highly 
digestible dietary, and a trustworthy aperient, which is given twelve hours before 
the operation. The utenis is disinfected at the time of the operation with 10 per 
cent, carbolic acid, and, the patient lying wdth her head lower than her pelvis, 
an incision is made in the linea alba, a ligature is passed through the peritoneum 
of the anterior part of the pelvis to prevent its eollapse, and the intestines filling 
the pelvis and covering the uterus are raised, pulled upwards, and held wrapped 
in a soft linen cloth soaked in warm carbolic acid solution until the operation is 
finished. This usage has no ill effect on the bowel, and Dr. Frilnkel remarks 
that at the end of the second operation it was not in any way altered in appear- 
ance. To control the movements of the fundus uteri a thread is passed through 
it and held by an assistant. The broad ligaments of either side are now ligatured 
in three portions. “The upper ligature transfixes the Fallopian tube and the 
ligamentura ovarii ; the middle one passes through the ligamcntuni ovarii side by 
side with the upper ligature, and returns through the round ligament ; and the 
lower pierces the round ligament, and is carried twice through the vaginal wall — 
first through the antero-lateral part of the vaginal roof into the vagina, and then 
back through the postero-latcral part of the vaginal cul-de-sac behind the base of 
the lateral ligament into Douglas’s pouch.” The uteinis is then removed through 
the roof of the true pelvis, the incision commencing in front, “two centimetres 
above the limits of the bladder, as marked by the point of a male catheter in that 
viscus, and running with a bend from the lower ligatures up to the broad liga- 
ments, and then to the back of the uterus, two to throe centimetres above the 
deepest point of the pouch of Douglas.” In the second operation the bleeding 
from a few small branches of the right uterine and vaginal arteries was diflicult 
to check, and nearly three-quarters of an hour were consumed in doing it. For 
future operations Professor Fi'eund has devised an improved serre-fine to control 
the vessels. 

After di’awing the ends of the ligatures into the vagina, the peritoneal opening 
is closed, and the abdominal incision, after replacement of the intestines, is 
brought together in the usual way ; a firm antiseptic bandage is applied, and .all 
the precautions usual after ovariotomy observed. 

In the second case there W’as absolutely no after-reaction, and the highest 
temperiiture reached was 38.2° Cent. (100.7° Fahr.) on the second d.a^', while 
the pulse never exceeded 84. The patient left her bed on the fourteenth day, 
and she is now, like the first patient whose uterus Professor Freund removed, 
fatter than previously, and able to work hard in the fields. 

Thus far, thanks probably to Lister’s method, the new attempts at removal of 
the whole uterus have perfectly succeeded. . Whether the cancer will rcl.apsc or 
not, can, as Professor Freund says, only be decided “after a yc.'ir and a day.” 
The operation appears not to be nearlj' so complicated or severe as many cases of 
ov!iriotomy, and it is suited to all cases of cancer of the neck and body of the 
uterus, provided the “anterior part of the vaginal cul-de-sac (das vordere 
Scheidengeicolbe) is completely healthy.” Dr, Friinkel further believes that by 
its means we shall safely remove “malignant tumours of the fundus — sarcomata 
and cancers — and subserous and interstitial fibroids.” He also believes that 
cases of in'cpressible hemon-h.age due to uterine fibroids which cannot be enucleated 
will be better cured by totid extirpation of the womb th.an by Ilegar’s plan of 
castration. — Med. Times and Gazette, Oct. 19, 1878. 
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MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

A Test for Chloral Hydrate. 

Dr. Fk.-vxcis Ogstox, Jr., makes the following observations {Edtahurgli 
Med. Journal, Oct. 1878) on the test for chloral by sulphide of ammonium. 

The addition of stale sulphide of ammonium to a solution of chloral hydrate of 
moderate strength, say 10 gr. to the drachm (the strength of the British syrupus 
chloralis h 3 'dratus), causes, in a short time (not immediately), the colourless liquid 
to assume a slight orange-yellow colour, the liquid remaining clear; on letting it 
stand, the colour gradually deepens to a brown, and now a cloudiness comes over 
it, which in about half an hour, or perhaps longer, is deposited as an amorphous 
precipitate of a brown colour, and which appears to consist of sulphur. 

While the change of colour is going on and the brownness appears in place of 
the orange, a gas is given off of a most offensive smell, apparcntlj- a mixture of 
chloroform and hj-drogen sulphide, with something in addition, in such quantitj' 
as to fill a large room in a few minutes. 

In order to find out the smallest quantity of chloral hydrate which would give 
a reaction with ammonium sulphide — 

(а) I dissolved 1 gramme of it in 100 cc. of water, took 1 cc. of the solution 
and added 1 cc. of ammonium sulphide, when the solution became of a canaiy 
j'ellow colour, passing through orangc-j'ellow to brown in the coui-se of about six 
hours, letting fall a slight brown precipitate and giving off a characteristic smell. 

(б) I then took 10 cc. of the above 1 p. c. solution, which I put into 100 cc. 
of water, and, on adding 1 cc. of ammonium sulphide to 1 cc. of this solution, I 
got in about half an hour a slight straw colour, wliich had deepened to a iiaR’ 
orange colour in twelve hours, giving oft' no smell. 

(c) Lastlj', I took 1 cc. of the solution a, which I added to 100 cc. of water. 
Of tins solution I took 1 cc., and added 1 cc. of ammonium sulphide, and, after 
standing for eighteen hours, the liquid had changed to an exceedingly’ faint straw 
colom-. 

Thus 1 cc. of a solution (0.01 gi-amme of chloral hydrate) g.ave the brown 
colour, the precipitate, and the smell. 

1 cc. of the i solution (0.001 gramme) gave an orange colour, but neither 
precipitate nor smell. 

1 cc. of the c solution (0.0001 gramme) gave a very faint straw colour. 

The first and second of these results are, I think, suffieient to establish the pre- 
sence of chloral hydrate ; the third I should hardly trust to, as the reaction was 
so faint, though I verified it by repetition of the e.xperiment. 

I may further state, that the similarity of the reaction of ammonium sulphide 
with chloral hydrate to that with antimony salts, suggests a caution in accepting 
the orange coloration alone as a certain test for cither poison. Antimony, on 
the one hand, may be known by the orange precipitate thrown down by the addi- 
tion of an acid, which does not follow when it is chloral hydrate whicli is pre- 
sent ; and chloral hydrate, on the other, by the fact that the orange colour deepens 
on standing to a dull brown. 

In conclusion, chloral hydrate alone seems to give this reaction with ammonium 
sulphide, for I liave submitted many of the substances of similar chemical con- 
struction to the test without any such result following. Among these were chlo- 
rofoi-m, chloric ether, formic acid, etc. 
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A Penetrating Wound of the Right Common Carotid Artery and In- 
ternal Jugular Vein, resulting in a “False Aneurism, '' with Rupture of 
the Tiihiour, and Complete Recovery of Patient. By E. Paul Sale, M.D., 
of Aberdeen, Miss. 

Miss Josie H., of Madisonville, Tenn., a blonde, mt. about 19 years, 
during the month of August, 1877, whilst rapidly descending a flight of 
stairs, by a misstep fell, together with a China bowl whicii she was carrying ; 
the bowl was shivered, and she falling on it, was wounded by a triangular 
fragment, which penetrated the mesian line of the neck just over the cri- 
coid cartilage, from which it glanced to the right, and passed obliquely 
downwards, inwards, and outwards into the “ inferior carotid triangle,” 
making a valvular wound : it tore up in its passage subcutaneous cellular 
• tissue, and wounded either the I’ight common carotid arteiy or internal 
jugular vein, possibly both, but as there seems to be some difference of 
opinion between her then attending surgeons as to the exact nature of tlie 
wound, I have thought it well to quote m extenso from letters received from 
two of them. Dr. W. N. Bicknell, of Madisonville, and Dr. R. F. Scruggs, 
of Sweetwater, Tenn. Before making tiie quotations, however, it is well 
to mention that the young lady was I’escued from immediate death by 
hemorrhage, through the presence of mind of a sister who happened to be 
near and pinched up a fold of skin which included the wounded vessel or 
vessels, and held it until a surgeon arrived. 

Dr. Bicknell, in a letter of Dec. 3, 1877, says : “ I saw her fifteen hours 
after receiving the injury. [Dr. M. C. Duncan, of Madisonville, had 
preceded him ; it is to be regretted I have not his opinion of the case.] I 
found her much prostrated, extremities cool, pulse frequent and feeble, so 
much so that at times it could scarcely be counted; occasional vomiting; 
at one time during the night she sank exceedingly low, but revived by the 
use of stimulants, and from that time on, although very feeble, she ])ro- 
gressed favourably, until an attack of dysentery supervened, which pros- 
trated her again to an alarminsr degree, after which she slowly recovered 
to the stage she was when she left home. As to the injury, and how slie 
was hurt, etc., I presume you are fully informed. Tlie flow of blood was 
in a continuous stream, as represented to me by Dr. Duncan and others, 
was easily controlled by pressure; and after it was stopped, an adhesive 
plaster was applied over wound, and there was no more bleeding for seve- 
ral hours, until she exerted herself a good deal when the bowels acted. 
The flow of blood, though considerable at the second hemorrhage, I under- 
stand was of the same character and appearance as the first. A compress 
was then applied below the wound on the right side of the neck, which 
controlled the hemorrhage, and it did not again recur. I am of the ojiin- 
ion that the bleeding in this case was from the jugular vein being torn ; the 



282 


AmEKICAK IX'tEELIGEKCE. 


[Jan. 


blunt rough instrument inflicting thcAvound 7??aj^have passed over the artery, 
bruising or othern-ise injuring it, so that it may have given way, and now 
be a cause in the case witli the wounded vein ; but I do not think the 
carotid arteiy was tapped at that time : the bleeding xuhcn arx-esfed was 
too easily controlled, the steady flow and appearance of blood, as repre- 
sented at the time, was not arterial, as I believe. The compress that con- 
trolled the hemorrhage, it is true, was applied on the cardiac side of tlie 
external wound, but upon the distal side of the wounded vessel as I fully 
believed upon examination at the time I first saw her, and during the pro- 
gress of the case the compress was back of and below the line of internal 
wound and over the site of the bloodvessel. 

“ The wound healed kindly and progressed well until she was debilitated 
by her dysenteric attack, Avhich retarded it some, but did well at last. I 
did not notice any tumour or anything abnormal about the xvound before 
she left.” 

Dr. Scruggs was with her during her second hemorrhage, which occurred 
about ten or twelve hours after the accident. In a letter to the brother of 
the young lady, he says ; “ I did not see j’-our sister till after she had already 
had a veiy copious hemorrhage, and almost pulseless, reaction having only 
partially taken place, and as the hemorrhage was then checked, no inter- 
ference was made nor troubling the wound in any way except to close the 
same and apply adhesive strips. When, after a time, a second hemorrhage 
took place, with tijlorid coloured blood, but no jetting that I discovered — 
the action of the heart had been so enfeebled in consequence of her former 
hemori’liage that the jetting may have been absent on that account. The 
artery being next to the windpipe, and the glancing having first been re- 
ceived on tliis, and borne off by the loose skin and soft parts, would most 
likely tap the nearest bloodvessels thereto, coupled with the fact that 
the blood was forid, and pressure between the puncture and the heart 
seemed to control it, I inferred that the right common carotid artery was 
tapped. The flow of blood being so rapid, and extreme prostration so in- 
stantaneous, I was led to the above conclusion. . . . There might be a possi- 
bility of the vessel being the jugular vein, but from my single visit and 
observation from all pf the surrounding exciting circumstances I did not 
form this last conclusion. . . . The case was left in charge of Dr. Duncan, 
who was hourly expecting the counsel of Drs. BickneU and Upton. The 
results of their deliberations have not been made known to me.” 

hliss H. came under my charge Nov. 6, 1877 ; she had then been in 
this city several weeks visiting her brother, and in giving a history of her 
case, told me that about the 15th of October past, after playing with a 
child, and tossing it up in her arms, she noticed the appearance of a pul- 
sating tumour about the size of a filbert in the region of the “ inferior 
carotid triangle” a little above and outwards from the sterno-clavicular 
articulation, which rapidly increased in size up to the time of her first 
consulting me. When I saw her first (Nov. 6, 1877) the tumour extended 
over the whole of the anterior and the inferior two-thirds of the right side of 
the neck, .also encroaching somewhat on the left side ; its inferior boundary 
was Avell defined by the sterno-clavicular notch, and the inner half of the 
clavicle making a globose tumour about as large as the half of a cocoa-nut 
of medium size, and very like it in shape, except that the acuminated 
end was truncated to an inch in diameter, corresponding to a point over 
the thyroidean isthmus. As regards consistence, it was comparatively 
hard at the base, but became elastic, very tense and fluctuating as the apex 
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was approached. Pulsation was well marked througliout tlie tumour, and 
there was a slight aneurismal bruit. Tlie colour at the base was but an 
erythematous blush, which gradually deepened in hue from base to apex 
to red, then to a shining purplish shade. 

In determining the character of the tumour it was patent from gross 
appearances that it was sanguineous in class, but as to its precise origin it 
was not so easy to decide. Yet considering the past history of the case, 
coupled with careful and patient examinations, both by my associate in 
practice. Dr. J. M. Greene (who saw the case with me from time to time) 
and myself, we determined it to be a Jaise aneurism, I’esulting from the 
wounding of the right common carotid artery and internal jugular vein. 
The diagnosis was based chiefly on the following points tersely mentioned : 
that pressure on the carotid artery near its origin (which was effected by 
means of a small curved metallic rod with a short transverse piece at its 
curved end) did not lessen the volume of the tumour, but it did the pulsa- 
tion, and by conjoint pressure in the artery, and over the superior portion 
of the internal jugular vein, not only did pulsation cease, but the tumour 
materially diminished in size. 

When I took charge of the case it was evident that the tumour was in 
imminent danger of bursting, and it was necessary to decide quickly on a 
plan of treatment. The aneurism extending over the usual sites for liga- 
ting the common carotid artery and innominate arteries precluded any ope- 
rative interference other than pressure, consequently this was attempted, 
but soon had to be abandoned on account of it having to be made acu- 
minated at the sterno-clavicular articulation, which produced unbearable 
soreness of the tissues. The only course then left was purely a tentative 
one, with the exception of the use of a broad, equal, and Ann support to 
the tumour, as much quietude of body and mind as possible, and heart 
sedatives. Under this treatment the aneurism ceased to increase, but it 
Avas evident that a thinning of the tissues at the apex of the tumour Avas 
in steady progress, Avhich (about Nov. 18th) resulted in necrosis of the 
skin at the apex to about the size of a shilling, and rapidly increased to 
the size of a half dollar. Then there AA’as a gradual separation of the dry 
slough around the edges, and a slight oozing of blood occasionally, but its 
admixture with salicylic acid in substance (which Avas used as a di-cssing) 
formed rather a firm coating, and prcA'^ented its rupture for several days. 
Anticipating the culmination of the matter at any moment the relatives 
and nurses AAmre instructed Avith precision hoAv to act in the cAmut, and I 
might mention parenthetically in this connection that there have been but 
fcAV patients aa'Iio received more assiduous nursing than she from her rela- 
tives and friends, more especially from her brother, avIio AA’atched OA’cr her 
bedside almost day and night, prepared to control the hemorrhage. 

On the morning of Nov. 21st, at three o’clock, I AA-as sent for in haste 
(living only a fcAV blocks distant); I reached her in time to stop quite a 
free oozing from around the edges of the slough. The hemorrhage Avas 
kept in abeyance for only an hour, Avhen, Avhilst standing near her lounge 
questioning my judgment as to the propriety of temporizing any longer, 
the question AA’as quickly decided by a sudden AA'clling up of blood, Avhich 
afterAvards broke forth in a stream the size of the slough. The amount 
lost in a moment’s time AA'as enormous. I hastened to her, and exerled 
pressure on the carotid artery and jugular A’cin, Avitli the thumb and mid- 
dle finger of my left hand extended, whilst AA’ith the right I “ turned out 
the clot” from the tumour, and stuffed the then caA’ity Avith a small nap- 
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kin which happened to he Ijnng near. These measures controlled the 
hemorrhage completely. I might remark en 2 Jassant that the character of 
blood -whilst flo•^^■ing -was noticed to be both arterial and venous, the de- 
marcation of shades being quite apparent ; and will also say that, on exam- 
ining the clot which had been evacuated from the tumour, the base and 
edges seemed quite firm, and through its centre was a canal about a fourth 
of an inch in circumference, which had been tunnelled out by the stream 
from the carotid artery. Immediately after the stoppage of the hemor- 
rhage, Dr. W. A. Evans, whose assistance I had requested, arrived just 
in time to see the patient pass into a violent convulsion on account of cere- 
bral anemia; from which we thought at one time she would not rally, but 
by position and volatile stimulants she was relieved after a while. ’ Soon 
after this Dr. J. M. Greene also came, and in consultation with the above- 
mentioned gentlemen, it was determined, as the tumour was gone, to search 
for the affected vessels and tie them. After waiting a Avhile with patience 
to allow solidification of such clots as were supposed to have formed in the 
bloodvessels, we removed the napkin tampon, and afterwards very slowly 
the pressure, but were agreeably disappointed in noticing that there was 
not the'slightest amount of hemorrhage, and were encouraged to again try 
pressure, which had before been so efficient in controlling it ; consequently 
a compress was applied at and near the sterno-clavtcular articulation. 

Her treatment after this was absolute quietude in the recumbent posture 
for five weeks, sedatives to control the heart, concentrated nourishment 
and the smallest quantity of fluids — allowed to be taken — compatible with 
health. The valvular wound left was treated antiseptically with boracic 
acid, and healed by granulation in about four weeks. Compression over 
the site of the wounded vessels -ams continued for eight months by means 
of two elastic bands brought over the shoulder and breast and under the 
arms crossing each other over a compress made of a small sack stuffed with 
wool, the degree of tension being regulated by buckles on the bands. 

"When I last examined the neck in May, just before Miss H.’s departure 
for home, nothing abnormal could be detected, except perhaps a very posi- 
tive degree of bruit de diable over and near the jugular veins ; the lumen 
of both artery and vein seemed to have been re-established ; and in a letter 
recently received from Dr. M. C. Duncan, of Madisonville, Tenn., dated 
Hov. 7, 1878, he says; “I examined Miss H.’s neck on the 30th of Oc- 
tober last, and found it in an apparently healthy condition; her health is 
very good.” 

Eoverting to that part of the history connected with the infliction of 
the wound, and the source of hemorrhage, though there is yet doubt about 
it, still I am inclined to hold the opinion that the bleeding then was from the 
jugular vein, the artery receiving a contused but non-penetrating Avoimd 
from the offending body en passant. Although it is anatomically true that 
the carotid artery is between the jugular vein and trachea (the wound 
commenced over the last-named part), yet it is a well-known fact appre- 
ciated by military surgeons that arteries, on account of their cylindrical 
shape and resiliency, make almost miraculous escapes from wounds, where- 
as veins, being less elastic, and less tense, do not enjoy the same degree of 
immunity. The subsequent occurrence of the false aneurism was doubt- 
less due to ulceration and consequent thinning of the arterial wall which 
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gave way coincidently with the recently formed and thin cicatrix of the 
vein under the increased blood-pressure whilst she was violently exercis- 
ing in jumping a child. 


Injury to Eye, with Loss of Lens ; subsequently, Remarhable Acuity of 
Vision. Hy H. S. , Oppexheimeb, M.D., Eesident Surgeon at the New 
York Eye and Ear Infirmary. 

M. C., male, tet. 32, a robust labourer, while chopping wood, was struck 
on the right eye by a flying stick. He presented himself at the Infirmary 
the next day, and was admitted as a patient on Dr. Callan’s service. 

The eye presented a slight cut at the tai’sal edge of the upper lid, about 
its middle. The upper portion of the ocular conjunctiva was greatly ecchy- 
mosed. At the superior portion of the limbus, and following its curve 
almost exactly, was an irregular cut about five millimetres in length. In 
the lips of this wound could be seen some pigment, which was at the time 
thought to be a prolapsed portion of the iris. 

The cornea was clear in most of its extent, and only around the wound' 
showed fine, faiutly-opaque lines. The anterior chamber was filled with 
blood, the iris and pupil invisible. V.= movements of hand. Tension 
— 2. No pain present. The treatment consisted of cold compresses, instil- 
lations of atropia, and the supine position in bed. No pain or inflamma- 
tory reaction ensued, the wound healed kindly, and at the end of two 
weeks after his admission the patient was discharged. At that time the 
anterior chamber was perfectly clear’. At the level of the iris there was a 
web-like membrane stretched across the pupillary space, obscuring pupil 
and iris. Fundus still invisible. Tension about normal. One week after 
his discharge the patient returned. The membrane had disappeared com- 
pletely, showing an entire absence of the iris, lens, and capsule. 

A number of floating bodies could be seen in the vitreous. The fundus 
appeared normal in all its details, with the exception of a slight rupture of 
the choroid at its superior periphery. With -p 3.4 spherical V. = §§ -f . 
Some astigmatism present. 

Oet. 2. Patient presents himself to-day — seven weeks after the accident 
— the media perfectly clear (excepting a small stationary opacity in the 
posterior portion of the vitreous), and a + 3.2 sph. with stenojiaic appa- 
ratus, slit directed vertically, brings his vision up to §g-. 

In this case the absence of all inflammation after such a severe injury 
to the globe, the small opening through which the iris, lens, and capsule 
must have escaped, the very rapid recovery after the extraction, which 
gave the patient vision of |§ -f- at the end of three weeks (a result which 
would be very gratifying so short a time after an extraction lege artis), 
and the ultimate astonishing vision of §§ (which is rarely attained after 
an operation under the most favourable circumstances) seem to me remark- 
able points of sufficient rarity and interest to justify publication. 


A Case of Paroxysmal Heematinuria, with Unusual Irregularity of the 
Paroxysms. By A. II. Goelet, M.D., of New York. 

Attention was first called to this curious disorder by Dr. George Harley 
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in 1865 {Med.-Chir. 7Va7!s., vol. xlviii.) ; and Roberts, in bis excellent 
Treatise o?i Urmart/ and Renal Diseases, says : — 

“Eacli paroxysm lasts from three to tTvclvc hours, and it is noteworthy that 
no paroxysms occur at night ; the urine voided before breakfast being invariably 

natural The temperature during the paroxysm was observed in three 

cases ; in one case it was 9G.1°; in another it was 9G.G° during the cold fit, and 
five minutes after the voiding of the porter-like urine it had risen to 98.6°; in a 
third ease the temperature, after passing the dark urine, w’as 103.2°; this last 
ease is the only instance in which a febrile heat existed.” 

The following case presents two unusual features, viz. : (1) the parox- 
ysms did sometimes occur at night, and the first urine voided in the 
morning was not always natural ; (2) the elevation of temperature was 
greater than has yet been noted. 

Case ^hlr. R., eet. 43, married, and of tempei’ate habits, sent for me 

on the 9th of August, 1878, at Avhich time he w.as suffering with pain in 
the region of the rigid kidney, and was passing dark porter-coloured urine. 
The history of the case was as follows : About the 1 9th of July he was 
taken with slight pain in the right loin, "which increased in severity, and 
a day or so after he passed “ bloody w’ater" for the first time. He took 
some quack nostrum, which failed to benefit him, and then he concluded 
to take a trip to Richmond, "^m., for his health. According to his state- 
ment his urine was “ bloody” most of the time, but there were intervals 
when it was natural. 

On his arrival in Richmond, about the 24th of July, he had an attack 
of retention, and called in a physician, who drew oftTiis water, which was 
at the time “ bloody,” and contained a few small clots. The introduction 
of the catheter gave him considerable pain, though he had veiy little in 
the kidney, and no tenderness or pain in the bladder. His physician sus- 
pected stone, but sounded for it without success. The catheter was used 
twice a day for three days, after which time the retention disappeared. 
His urine remained “ bloody” all tliis time, but bec.ame clear under the 
use of watermelon-seed tea ; and remained clear until the 7th of August, 
when it again became “ bloody.” 

He had an attack of malaria when about sixteen years old, but none 
since ; and gonori’hoca about sixteen years since. Otherwise he has en- 
joyed good health. 

When called to him, besides the symptoms already mentioned, he com- 
plained of chilly sensations, great depression .and anxiety, and the bowels 
had not been relieved for several days. The temperature in the axilla 
was 104°, pulse full and strong. The urine was scanty, of a dark-red 
•colour, highly acid, and contained a large quantity of albumen, which was 
thrown down in the form of a chocokate-coloured deposit with heat or nitric 
acid, the supern.atant fiuid being straw-colour. "When agitated in a test- 
tube with a few drops of wirbolic acid a pinkish coagula was produced 
which remained homogeneous. The urine, after being voided, if allowed 
to st.and, separated into a brownish-red deposit, and a clear supernatant 
fluid which retained its deep-red colour. 

Ordered a dose of Rochelle salt, a blister over the right kidney, and a 
mixture containing acetate of potash, sweet spirits of nitre, and tincture of 
hyoscyamus in camphor water, every two hours. 

Auffust 10, A. M. Considenably improved ; pain entirely relieved. The 
urine was natural in colour, of normal reaction, and gave no coagula with 
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heat or nitric acid. Temperature 102°, pulse strong. Appetite good; 
could not retain the Rochelle salt. Ordered Seidlitz powder, and xv grs. 
quinia to he given at nigJit, and v grs. in morning. The mixture every 
i'our hours. 

11th, A. M. Very weak ; urine changed again yesterday afternoon, and 
has remained “ bloody” since. Temperature 104°. He did not retain the 
Seidlitz power, and was ordered pil. catharticaj co. iv, quinia xx grs. at 
night, and v grs. in the morning. The mixture to be discontinued. 

12th, 7 A. M. Was sent for, and found patient nervous and friglitened. 
The pills had operated. The first urine voided this morning, though 
“ bloody,” was not quite so dark as that of yesterd.ay, but acid in reaction. 
Temperature 103°; ordered stimulus. P. M. Tlie urine more deeply 
coloured, having the appearance of pure venous blood. Temperature 103°. 
Ordered x grs. gallic acid, to he repeated if necessary. Quinia as before. 

13th, A. M. Urine passed at 11 o’clock is natural, but the first this 
morning -was “bloody.” Temperature 103°. Ordei’ed fl. extr. ofjabo- 
randi in teaspoonful doses every two hours ; gallic acid to be given when 
necessary. P. M. Was called in great haste ; found profuse dianhoresis 
and retention. Urine was “ bloody” again in afternoon, and he had taken 
X grs. of gallic acid. The introduction of the catheter was very painful, 
and its progress was arrested at the prostate gland, when the patient was 
seized with an irresistible straining, and on withdrawing the catheter a 
large clot was passed, followed by a quantity of “ bloody urine” and smaller 
clots. Temperature 103°. Ordered x grs. gallic acid, to be repeated in 
the morning ; the jaborandi discontinued. 

14th, A. M. Though much improved, the urine has continued porter- 
coloured since last visit without any intermission, and contains small clots. 
Temperature 101|°. Ordered x grs. gallic acid three times a da 3 \ 

15th, A, M. Urine was natural at 11 P. M. yesterday, but the first 
voided this morning was again porter-coloured, with a few clots. Tempe- 
rature 102°. Gallic acid continued. 

IGih, Temperature 100|°. Gallic acid discontinued. Ordered xxx 
gtt. tr. of iron and v grs. quinia three times a day. The urine was natural 
yesterday afternoon, and until 6 o’clock this morning, when it was again 
porter-coloured. 10.30 A. M. Same, but without clots. 1 P. M. Same, 
wdth slight brownish deposit on standing, the supernatant fluid being red. 
4 P. M. It is not so deeply coloured. 6 P. M. Amber-coloured with slight 
deposit on standing, which is only cloudy in appearance. 10 P. M. Urine 
voided more freely than before, but it is again porter-coloured. 

17th, 3 A. M. Urine voided was natural. 9 A. M. Same, but with 
cloudy deposit; reaction normal. Bowels regular ; appetite good. He is 
sitting up. Temperature 101°. 

18th. Patient is improving. Urine is still natural, with only a slight 
opaque deposit. Temperature 99|-°. Ordered iron as before, quinia iii 
grs., and strychnia gr. three times a day. Temperature 98|-°. 

20th. Urine was porter-coloured for the first three urinations this morn- 
ing, but has since been normal. Temperature 99f°. Iron, quinia, and 
strychnia as before. 

24th. Patient called at my office and is doing well ; no return of porter- 
coloured urine since last date. Complains only of a little soreness in the 
right lumbar region. 

26fh. Since tiie 20th he has had no return of the li.-cmatinuria, and is 
gaining strength. He continues the iron, quinia, and strychnia. 
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Notes on Rheumatism. By Julius Pollock, Jl.D. Second Edition. London : 
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Elements of Comparative Anatomj'. By Carl Gegexbauer, Prof, of Anatomy and 
Director of Anat. Instit. at Heidelberg. Translated b\' E. Jeffrey Bell, B.A., Mag- 
d.alen Coll., Oxford. The translation revised, and a Preface written by E. Ray L.\x- 
KESTER, jr.A., F.R.S., Prof, of Zool. and Comp. Anat. in Univ. College, London. 
London ; Macmillan & Co., 1878. 

On Regressive Paralj'sis (Infantile Paraly.sis, Special Paralj'sis of Adults). By Wil- 
Li.v.M H. Barlow, !M.D. Manchester: J. E. Cornish, 1878. 

An Anal 3 ’ 6 is of Sevent 3 '-flve Cases of “Writer’s Cramp.” and Impaired Writing 
Power. B 3 ' George ViviAX Poore, M.D., F.R.C.P. London, 1878. 

An Introduction to Patholog 3 ' and Morbid Anatom 3 '. B 3 ’ T. IIexry Greek, M.D. 
Lond. Third Am. from the fourth and revised and enlarged English edition. Phila- 
delphia : Henry C. Lea, 1878. 

A Manual for the Practice of Surgeiy. B 3 ' Thomas Bryakt, F.R.C.S.. Surircon to, 
and Lecturer on Surger 3 ' at, Guy’s Hospital. Second Am. ffom the third revised and 
enlarged English ed. Philadelphia: Henri’ C. Lea, 1879. 

The National Dispensator 3 ’. Containing the Natural History, Chcmi.str 3 ’, Phnrmaei', 
Actions and Uses of Medicines, including those recognized in the Pharmacopxias of 
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Epitome of Skin Diseases, with Formula?, for Students and Practitioners. Bi’Tii.- 
nuRY Fox, M.D., F.R.C.P., and T. C. Fox, M.B., B.A. (Cantab.). .«:ccond Am. cd., 
enlarged and revised b 3 ’ the authors. Philadelphia : nenr 3 ’ C. Lea, 1879. 
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The Principles and Practice of Gynsecology. By Thomas Addis Emmdt, 11.1)., 
Surgeon to the AVoman’s Hospital of the State of New York. Pluladelphia ; Henry 
C. Tea, ISTO. 

A Treatise on the Diseases of Infancy and Childhood. By J. Lewis Smith, ll.D., 
Clin. Prof, of Dis. of Children in Bellevue Hosp. lied. Col., N. Y., etc. Fourth ed., 
thoroughly revised. Philadelphia; Henry C. Lea, 1879. 

Atlas of Human Anatomy, illustrating most of the Ordinary Dissection's, and many 
not usually Practised b 3 ' the Student; accompanied hj- an Explanatory Text. Bj' 
Rickmax "Johx Godlee, II. D., F.R.C.S., Assist. Surgeou to Uuiv. Coll. Hosp. 
Part I. Philadelphia : Lindsay & Blakiston, 1878. 

lledical Chemistrj' ; including the Outlines of Organic and Physiological Chomistrj’. 
Based, in part, upon Riche's Jfanuel dc Ctieinie. By C. Gii.beut H''nEEi,ER, Prof, of 
Chemistry in Univ. of Chicago. Philadelphia : Lindsay Sc Blakiston, 1879. 

Diphtheria ; its Nature and Treatment, Varieties, and Local Expressions. By Ho- 
ISELL Mackenzie, M.D. Loud., Sen. Phys. to Hosp. for Dis. of Throat and Chest, 
etc. Pluladelphia ; Lindsay & Blakiston, 1879. 

Naval Hvgiene; Human Health, and the Means of Preventing Disease. By Joseph 
AVilson, M.D., Aled. Director U. S. Navy. Second edition. Philadelphia; Lindsay 
& Blakiston, 1879. 

Clinical Lectures on Diseases Peculiar to AA'omen. Bj' Lomre Atthied, AI.D., 
Master of Rotunda Hospital, Dublin. Fifth ed., revised and enlarged. Philadelphia : 
Lindsay & Blakiston, 1879. 

Atlas of Skin Diseases. By Louis A. Duhihng, 'M.D., Prof, of Skin Dis. of Univ. of 
Penna. Part A''. Philadelphia : J. B. Lippincott & Co., 1879. 

Cj'clopaidia of the Practice of Medicine. Edited by Dr. H. A''on Ziemssex. A'^ol. 
XIII. — Diseases of the Spinal Cord and Medulla Oblongata. By Prof. AA'ieheem 
Heixmcii Erb. A'ol. XAHI. — General Anomalies of Nutrition, and Poisons. By 
Prof. H. Innermann, Prof. R. Boehm, Prof. B. N.wnyn, and Prof. H. A'on Boeck. 
Neu' York : AA'illiam AA'ood & Co., 1878. 

A Practical Alanual of the Diseases of Children, with a Formular}’. By Edm'ard 
Elms, M.D., Late Senior Phys. to ARctoria Hosp. for Sick Children. Third edition. 
New A'ork ; AA'illiam AA'ood & Co., 1879. 

General Surgical Pathology and Therapeutics. By Theodore Bieeroth, Prof, of 
Surgery in A'ienua. Translated from the fourth German edition, and revised from the 
eighth edition, by Charees E. HACiajEV, A.M., M.D., Phys. to New York Hospital. 
New York ; D. Appletou & Co., 1879. 

Health, and IIow to Promote it. By Richard jMcSherry, M.D., Prof, of Practice 
of Med. Univ. of Marjdand. New York : D. Appleton Sc Co., 1879. 

Health Primers. No. 1. — Exercise and Training. By C. H. Raeee, M.D. No. 3. — 
Alcohol ; its Use and Abuse. By AV. S. GnEENFUiLD, M.D. No. 3. — The House and 
its Surroundings. No. 4. — Premature Death ; its Promotion or Prevention. Now 
York : D. Appleton & Co., 1879. 

The Localization of Cerebral Disease. By David Ferrier, M.D., F.R.S. G. P. 
Putnam’s Sons, 1879. 

Yellow Fever. By Tnos. O. Summers, M.D. Nashville, 1879. 

Index to Original Communications in the Medical Journals of the United States 
and Cau.ada for 1877. Compiled by AA'm. D. Cn.vriN, New York. 

Differential Diagnosis; a Manual of the Comparative Scmeiology of the ^lore Im- 
portant Diseases. By F. De Havil.vnd Haee, AI.D., Assist. Phj’s. to AA'estminster 
Hosp., London. Am. ed., with extensive additions. Philadelphia : D. G. Brinton, 1879. 

Conspectus of Organic lAIatcria Medica and Pbarniacal Botaujx By L. E. S.vyre, Ph.G. 
Philadelphia ; D. 6. Brinton, 1879. 

Physiology : Preliminary Course Lectures. By James T. AVhitaker, M.D., Prof, of 
Phys., etc., Med. Coll, of Ohio. Cincinnati : Chancy R. Murry, 1879. 

On Fracture of the Femur. By Edm'.vrd Borck, M.D. St. Louis ; Geo. 0. Rum- 
bold Sc Co., 1879. 

Conclusions of the Board of Experts authorized by Congress to investigate the 
Yellow Fever Epidemic of 1878. AA'ashington, 187!). 

Aphasia, or Aphasic Insanity, AA’hich'f A Medico-Legal Inquiry. By Dr. C. H. 
Hughes. St. Louis, Mo. 

The Indications for Hvstcro-Trachelorrhaphy. By Paul F. MundS. New York, 
1879. 

Report of Investigations into the Pathogeny of Diphtheria, conducted by Edivard 
Curtis, ALD., and Thomas E. Satteuthivaite, M.D. 

The Recurrence of Nausea and Vomiting during the latter months of Pregnancy. 
By AA'. L. Richardson, M.D. New York, 1879. 

An Essay on Malpractice. By John B. Cr.vwford, AI.D., of AA’ilkes-Barrc, Pa. 

The Prophylaxis of Puerperal Convulsions. By E. S. Dunster, M.D. Toledo, 
1878. 

The A'alue of Absent “ Tendon-Reflex” as a Diagnostic Sign in Locomotor Ataxia. 
By Allan AIcLane H.oiieton, AI.D. Cambridge, 1879. 
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Umbilical Hernia in the Adult. By ‘Wii.i.iam lYARnEX Potteh, il.D., of Batavia, 
N. Y. Buffalo, ISrO. 

A Clinical Lecture on Anaesthetic Leprosy. B 3 ' James Heviks Htde. Indianapo- 
lis, 1879. 

A Case of Progressive Muscular Atrophj', Avith Sclerosis of the Lateral Columns. 
By Dr. J. C. Sham'. Chicago, 1879. 

Feigned Insanitj', Homicide, Suicide. By Caulos F. jNLvcDoMAT.i), !M.D. 

Fracture of tlie Femur. By C. R. Parke, M.D. Bloomington, 111. 

Diphtlieria and its Treatment. Epidemic of 1875-0, Meriden, Conn. B}' CnAS. II. 
S. Davis, M.D. Louisville, 1879.' 

Yellow Fever Epidemic of 1878 in New Orleans. Bj’ Joseph Jokes, M.D. 

Report of Commission on Further Accommodations for Insane Poor. Hartford, 
1879. 

Historj' of the Medical Societ)' of Oneida County. Bj' D. G. Thomas. Utica, 1878. 
The Department of Ph 3 ’ 6 ical Education and H 3 ’giene in Amherst College. B 3 ' Prof. 
Edward Hitchcock, M.D. Boston, 1879. 

A New Treatise on Assimilation and Digestion. B 3 ' J. lY. Evaks, M.D. Quinc 3 ', 
111 1878 

Suicide. By Johk P. Gray, M.D., LL.D. 

The Epidemic at Savannah, 1S7G ; its Causes ; the Measures of Prevention. By 
James J. IYarikg. Savannah, 1879. 

A Case of Ovariotomy. By Edward Borke, M.D. St. Louis, 1879. 

The Skepticism prevalent regarding the efficacy of Aural Therapeutics. B 3 ’ S.vmuel 
Theobai.d, M.D. 

Fifty Years Ago. By Hekry Gibboks, Sr., M.D. 

A Contribution to the Medicinal Treatment of Clironie Trigeminal Neuralgia. 
Report on Aconitia in Trigeminal Neuralgia. Clinical Lecture on S 3 'philitic Brain 
Lesions. The Diagnosis of Progressive Locomotor Ataxia. By E. C. Seguik, 5LD. 
New York. 

Urethral Caruncles. Amputation of Cervix Uteri. Clinical G 3 ’na;cology. By lY. 
H. IYathen, M.D. Louisville, Ky. 

Observations on the Treatment of Blepharospasm. By Hekry Y. Corkweel, M.Il. 
Youngstown, Ohio. 

In Memoriam. Dr. Lakdok R. Longworth. 

In Memoriam. Eli Geddings. 

A Case of Myxofibroma of the Auricle. 33 ”^ C. R. Agkeiv, M.D. New York. 
History of the Yellow Fever Epidemic in the Fourth District, New Orleans. 

On the Treatment of Chronic Catarrh of the Bladder, and of some Forms of Acute 
C 3 ' 6 titis. By Theodore Deecke. Buffalo, 1879. 

Evolution and Human Anatom 3 L By S. E. Ch.ulle, M.D. New York, 1879. 
Transactions of the Colorado Medical Societ 3 ’, 1877 and 1878. Denver, 1878. 
Transactions of Am. Ophthalmological Society, 1876, 1877, 1878. New York, 1678. 
Transactions of the American Otological Societ 3 ', 1878. Boston, 1878. 

Transactions of the Medical Soclet 3 ’^ of the State of Tennessee, 1878. Nashville, 1878. 
Transactions of American Dermatological Association, 1878. New York. 1879. 
Transactions of the Kentuck 3 ' State Medical Socict}', April, 1878. Louisville, 1879. 
Proceedings of the Medical Societ 3 ' of Delaware, 1878. lYilmingtou, 1879. 
Proceedings of Medical Society of County of Kings. Jan. to M'arcli, 1879. 

Annual Report of the State Lunatic Hospital at Nortliarapton, 1878. Boston, _1S79. 
Annual Report of the As 3 'lum at lYalnut Hill, Hartford, Conn. Hartford, 1878^ 
Annual Report of the State Lunatic Hospital of Penns 3 ’lvania. Harrisburgii, 1878. 
Report of Illinois Centnal Hospital for the Insane, at Jacksonville, 1878. 

Report of the Butler Hospital for the Insane. Providence, 1879. 

Report of the Penns 3 ’lv!inia Hospital for the Insane for 1878. Philadelphia, 1879. 
Report of State As 3 ’lum for Insane Criminals, Auburn, N. Y. Alban 3 -, 1879. 

Report of the State Board of Hc.alth of Colorado, 1877. Denver, 1878. 

Report of the State Board of Health of Michigan, 1878. Lansing, 1878. 

Report of the Massachusetts Cliaritable E 3 'e and Ear Infirmar 3 ’, 1878. Boston. 
Report of the Prcsb 3 ’terian E 3 ’e and Ear Charit 3 ' Hospital. Baltimore, 1879. 

Report of St. Jlichael's Hospital, Newark, N. J., 1879. 

Report of the Brookl 3 ’n Eye and Ear Hospital, 1878. Brookh’ii, 1879. 

Report of Penns 3 ’lvania Training School for Feeble-minded Cliildron. >redia, 1878. 
Report of Massachusetts School for Idiotic and Feeble-minded Youth. Boston, 167!*. 
Report of the State Penitentiar 3 ' for the Western District of PennF 3 'Ivania, 1878. 
Report of the Surgeon-General of the Nav 3 ', 1878. Washington, 1879^ 

Report of tlin Births, Jlarriages, and Deaths in Rhode Island, for 1877. B 3 ' Edwik 
M. Skow, JI.D. Providence, 1878. 

The following Journals have been received in exchange : — 

The Canada Medical and Surgical Journal. Dec. 1878; .Tan., Feb. 1879. 

The Canada Medical Record. December, 1878; Januniw, Fcbruar 3 ', 187!). 

The C.anada Journal of Medical Science. January, Februar 3 -; Iffnrcli, 1879. 
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The Canada Lancet. January, February, !^^arcll, 1879. 

L'Uniou Medicate du Canada. Jan., Fev. 1879. 

L’Abeille Jlcdicale. Jan., Fev., Mars, 1879. 

The Boston Medical and Surgical Journal. January, February, Mai-cb, 1879. 

The New York jMedical Journal. January, February, Jlaroli, 1879. 

The Medical Record. January, Februarj’, March, 1879. 

The American Journal of Insanity. January', 1879. 

The American Journal of Obstetrics. January, 1879. 

Archives of Dermatology. January, 1879. 

Archives of Medicine. Feb. 1879. 

The Hospital Gazette. Jan., Feb., March, 1879. 

American Journal of Otology. Jan. 1879. 

Buffalo Medical Journal. Jan., Feb., March, 1879. 

Index Medicus. Jan., Feb. 1879. 

Monthly Abstract of Medical Science. Jan., Feb., March, 1879. 

Medical News and Library. Jan., _ Feb., March, 1879. 

Philadelphia Medical Times. Jan", Feb., March, 1879. 

Medical and Surgical Reporter. Jan., Feb., March, 1879. 

Half-Yearly Compendium of Medical Science. Jan. 1879. 

The Cincinnati Lancet and Clinic. Jan., Feb., March, 1879. 

Cincinnati Medical News. Jan. 1879. 

Ohio Medical Recorder. Jan., Feb. 1879. 

Toledo Medical and Surgical Journal. Jan., Feb. 1879. 

The Obstetric Gazette. Jan., Feb. 1879. 

The American Practitioner. Jan., Feb. 1879. 

The Chicago Medical Journal. Jan., Feb., March, 1879. 

The Journal of Nervous and Mental Diseases. Jan. 1879. 

Detroit Lancet. Jan., Feb., March, 1879. 

Iilichigan Medical News. Jan., Feb., March, 1879. 

The Physician and Surgeon. Jan., Feb. 1879. 

St. Louis Medical and Surgical Journal. Jan., Feb. 1879. 

St. Louis Clinical Record. Jan., Feb. 1879. 

St. Louis Courier of Itedicine. Jan., Feb., March, 1879. 

Pacific Medical and Surgical Journal. Dec. 1878 ; Jan., Feb. 1879. 

Maryland Medical Jounial. Jan., Feb., March, 1879. 

Virginia Medical Monthly. Jan., Feb., March, 1879. 

North Carolina Medical Journal. Jan., Feb. 1879. 

Southern Jlcdical Record. Jan., Feb. 1879. 

Atl.antic Medical and Surgical Journal. Jan., Feb. 1879. 

New Orleans Medical and Surgical Journal. Jan., Feb., March, 1879. 

Richmond and Louisville Medical Journal. Jan., Feb., March, 1879. 

The Louisville Medical News. Jan., Feb., M.arch, 1879. 

The American Medical IVeeUly. Jan., Feb., March, 1879. 

Nashville Journal of Medicine and Surgery. Jan., Feb. 1879. 

The Southern Practitioner. Jan., Feb. 1879. 

,The American Quarterly Microscopical Journal. Jan. 1879. 

The Quarterly Journal of Inebriety. March, 1879. 

The Sanitarian. Jan., Feb., March, 1879. 

American Journal of Pharmacy. Jan., Feb., March, 1879. 

Druggists’ Circular. Jan., Feb., March, 1S7;9. 

New Remedies. Jan., Feb., March, 1879. 

Dental Cosmos. Jan., Feb., March, 1879. 

American Journal of Dental Science. Jan., Feb., March, 1879. 

American Journal of Science and Arts. Jan., Feb., March, 1879. 

The Journal of the Franklin Institute. Jan., Feb., March, 1879. 

Boston Journal of Chemistry. Jan., Feb., March, 1879. 

Tlio usual foreign exchanges have been received ; their individual acknowledgment 
is omitted for want of space. 


Communications intended for publication, and books for review, should be sent 
free of expense, directed to Is.v.vc Hats, M.D., Editor of the American Journal of the 
:Medical Sciences, care of Mr. Henry C. Lea, Philadelphia. Parcels directed as above, 
and (carriage paid) under cover, to Mr. Charles J. Sheet, Bookseller, No. 10 King 
William Street, Charing Cross, London, will reach us safely and without delay. 

All rcmitianccs of monoj and letters on the business of the Joinoial should be ad- 
dressed exclusively to the publisher, Mr. H. C. Lea, No. 70G Sansom Street. 

The advertisement sheet belongs to the business department of the Journal, and all 
communications for it must be made to the publisher. 
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Article I. 

Ox Injuries or the Scalp. By John A. Lidell, M.D., of New York. 

Wounds of tlie cmnial integuments should never be con.sidered as tri- 
vial, or beneath the surgeon’s notice and attentive care, since it not unfre- 
quently happens that, even when they appear to be but slight, they are 
associated with dangerous lesions of the underlying parts, such, for ex- 
ample, as contusion of the cranium, linear or fissured fracture of the cra- 
nium, laceration of the middle meningeal artery, fracture of the internal 
table of the skull without corresponding fracture of the external table, 
contusion of the brain with ecchymosis of the pia mater, meningo-cerebral 
hemorrhage, encephalitis, cerebral abscess, etc. Seven fatal cases of 
“ simple flesh wounds of the scalp” are returned as having occurred in the 
British army during the Crimean war. Concerning them the reporter 
remarks : “ It is, however, believed that in all these cases some injury 
had been done to the contents of the skull, and, in all likelihood, most of 
them were c.ases of fracture or fissure of the cranium, which had not been 
detected.” It is also stated that in one of them rupture of the longitudi- 
nal sinus and copious elfusion of blood within the cranium were found 
after death. {Med. and Surg. History of the British Army in Tnrhcy 
and the Crimea, vol. ii. p. 287.) Of the two hundred and eigiity-two 
cases of incised wounds of the scalp recorded in the Medical and Surgical 
History of our own war of the rebellion, six terminated fatally. “ Tliree 
died from some form of encepbalitis directly resulting from the injuries 
received ;” and “ three died from complications.” Besides these, “ eleven 
were temporaril}' or permanently disabled,” and, concerning them. Dr. 
Otis says : “ Of those discharged for physical disability, or invalided, or 
pensioned, two sullered from mental aberration, others from vertigo, im- 
Iso. CLIY — April 1879. 20 
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perfect vision, headache, persistent pain at the seat of injury, ptosis, and 
amaurosis.” ( Op. cit., Part First, vol. ii. p. 15.) Furthermore, many 
cases that have occurred in my own practice, or have otherwise, come 
under my personal observation, some of which will hereafter he related, 
teach the same important lesson. Finally, it has passed into an aphorism 
among surgeons that “ wounds of the scalp are attended and followed by 
more dangerous symptoms than wounds of the integuments on any other 
part of the body” (Liston). 

But the integuments of the head exhibit certain peculiarities in respect 
to their anatomical structure and relations, which exert an important in- 
fluence upon the symptoms, consequences, and treatment of the various 
traumatic lesions to which the)' are exposed. Now, these anatomical 
peculiarities, and the consequences thereof in a pathological point of view, 
should not he overlooked in tliis connection. 

In the Jirst place, the scalp is firm, dense, and laminated in structure. 
It consists essentially of a cutis that is very thick and very strongly ad- 
herent to the occipito-frontalis muscle or its tendinous expansion, hut more 
especially to the latter, by means of a dense and somewhat ligamentous 
connective tissue, and these parts are so intimately blended thereby tliat 
it is not easy to separate them in dissection. The natural consequence is 
that collections of purulent matter (abscesses) are but seldom formed in 
the substance of the scalp itself ; and when they occur beneath it, do not 
readily secure an outlet externally by the ulcerative process, tlierefore re- 
quiring, not unfrequently, to be evacuated by incision, and, if they are 
not opened in that way, give rise to ti-oublesonie and even alarming symp- 
toms. Another important consequence of this remarkable density of the 
scalp is that when it happens to sustain a solution of its continuity it 
proves less tolerant of the emploj'ment of sutures in the dressing thereof 
than the tegumentary tissues on nearly every other part of the bod 3 ^ 

In tlie second place, the scalp is but verj’- loosely attached to tlie peri- 
cranium by means of connective tissue ; and from this circumstance it re- 
sults that when purulent matter is fonned beneath the scalp, as happens 
not unfrequently in cases of erysipelas of the head, this matter is liable 
to become diflused over a large space in a short time, and, tlieretore, 
should be promptly evacuated by free incisions earned quite down to the 
pericranium. Oftentimes in cases of this disease, the patient cannot be 
saved by any other means. 

In the third place, the scalp is highly vascular, wherefore it bleeds 
freel}' when wounded. Moreover, the contraction and retraction of the 
ends or mouths of its vessels when divided are, to considerable extent, 
prevented by the denseness of the tissues with whicli they are immediately 
surrounded, and therefore traumatic hemorrhage from the scalp is much 
less likel}' to cease spontaneously than traumatic hemorrhage from the in- 
teguments of anj’ other part of the body ; and, consequentljq it is necessary 
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to emploj surgical means in order to .arrest tegumentaiy bleeding in tliis 
region much oftener than elsewhere. Besides, the scalp is less likely to 
slough, even when bruised and torn to great extent, than many oflier 
parts, because of the copiousness of its bloo 1-supply, which results from 
the multitude of its vessels and the free inosculation of their terminal 
branches. 

In the fourth place, the bloodvessels of the sc.alp communicate freely 
with those of the cranium .and dura mater, .and therefore .an inflammatory 
disorder, for ex.ample, erysipelas, m.ay readily spread from tlie surface of 
the head through the skull to the membranes of the brain. 

In thii fifth place, the scalp is veiy copiously supplied with nerves, both 
sensitive and motor, and from this circumstance it sometimes happens that 
injuries of this p.art, especially in )’’oung .and irritable constitutions, give 
rise to obstin.ate neur.algias. Occasionallj’’, also, wounds of the sc;ilp .arc 
followed by tetanus of a fatal ch.ar.acter, and a c.ase of this sort will he 
related in some of the following jjages. 

The sever.al traumatic lesions to which the scalp is exposed are : 1 , 
contused wounds or bruised ; 2, lacerated wounds ; 8, lacerated and con- 
tused wounds; 4, gunshot wounds; 5, incised wounds; 6, punctured 
wounds ; 7, poisoned wounds, 

1. Contusion of the scalp is a form of injury that is often met with, 
especially in the persons of young children, for they are strongly prone by 
nature to bruise their heads by falling down .and in other ways ; and, 
generally, it is not attended with disastrous consequences, unless the con- 
stitution of the subject happens to be diseased, or the external injury 
proves to be associated with some serious lesion of the more deepl3’’-seatcd 
parts, such, for example, as contusion of the brain, fracture of the skull, 
etc. The last named circumsf.ance, however, occurs with sufTicient fre- 
quency, especi.ally in adults, and in children that are partly grown uji, to 
make it the duty of the surgeon to examine all cases in which the sc,al[) 
is contused with thoroughness and attentive c.are ; and, in cases of ciiild- 
ren, even when no structural lesion of the cranium or the brain is revealed 
by such examination, he should inform the parents and attendants of the 
little patient, with regard to the possible consequences of the injury, such, 
for example, as consecutive inflammation of the membranes of the brain, 
cerebral abscess, secondary extravasation of blood within the cranium, 
etc., so that their attention may the more re.adily be excited by the pre- 
monitory symptoms of danger, .so that tlie headache, restlessness, and 
fretfulness of cerebral irritation m.ay not be mistaken by them for vicious- 
ness of temper, and thus the surgeon may receive from those charged 
with the care of the little patient timely notice of impending mischief, 
and be promptly brought to its relief. A thorough comprehension 
and appreciation of the premonitory symptoms of the consecutive dis- 
orders of the head which result from violence, may lead to tlie preser- 
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vation of some lives Avliicli ivonld otherwise be lost, and unquestionably 
if Avould redound greatly to tlie credit of our art. With proper attention 
to this subject it .would not happen so often as it has done heretofore that 
patients discharged from our hospitals and infirmaries nominally cured of 
scalp wounds, either suffer and even die at our homes, some time after- 
wards, from the consequences of the original injury which had not been 
forestalled and removed, or are compelled to return to the hospital for that 
treatment which they should have received in the first instance. 

Rupture of some of the cutaneous or subcutaneous bloodvessels always 
occurs when the scalp is contused. Generally these lacerated vessels are 
small in size, the quantity of blood extravasated from them is also small, 
and infiltrated into the substance of the scalp or into the connective tissue 
underlying it at the place of injury ; and, therefore, the amount of the 
tumefaction is usually not great. It is in this way alone that ecchymosis 
of the scalp is produced in a very large proportion of the cases of con- 
tused wounds of the head which come under the surgeon’s notice. But, 
not unfrequently it also ha|)pens, especially when the contusing force is 
great and the bruise severe, that one or even more than one arterial twig 
of considerable size is crushed or ruptured by the blow, and blood in con- 
siderable quantity is extravasated therefrom into the substance of the 
scalp or into the loose connective tissue beneath it ; and, in exceptional 
instances, beneath the pericranium also, j. e., between that membrane and 
the skull. Thus, a tumour containing blood is formed at the place of in- 
jury ; and it is produced either slowly or rapidly according to the size and 
number of the ruptured vessels. Row, this kind of tumefaction of the 
scalp may grow to a considerable size. It not unfrequently becomes as 
large as a hen’s egg or even an orange. If the temporal muscle be the 
seat of the bruise and the extravasation of blood occur mainly beueatli 
the temporal fascia, in the temporal fossa, the swelling is apt to be very 
hard or tense to touch, and considerably flattened in shape, because it is 
firmly covered over and bound down by that dense fascia. If blood escapes 
in large quantit}" in that situation, as, for example, when some large 
branch of the temporal artery is ruptured, the effusion may not be re- 
strained within the limits of the temporal fossa, but, after filling up this 
fossa, it may burrow downwards along the fibres of the temporal muscle 
beneath the zygoma to the insertion of that muscle, and thence following 
the ramus of the lower jaw down to its b.ase, it may accumulate there, and 
so cause great tumefaction in that localitj’ far distant from the seat of in- 
jury. Tlie following case is in jioint : — 

Case I — A robust looking, but nc.ar-sightcd man, aged 43, Avhile w.alk- 
ing home from business in a snow-storm, at a late hour on the night of 
Rriday, IMarcli 22, 1807, was suddenly set upon and struck a violent blow 
on the left temple by an unknown person, with some blunt-faced instru- 
ment having four corners, supposed to have been a slung-shot. The niglit 
was dark and gusty, the air was full of whirling snow, and the w.alking 
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difficult from the presence of much sand-like snow on the pavement, often 
drifted into heaps, and tiiere locomotion was harder still. Only one blow 
was struck, and his assailant instantly disappeared in tlie storm ;iud dark- 
ness. In fact, he did not see his assailant at all. He heard a strange 
hissing sound in the air near his head for a moment, and then suddenly 
felt the impact of something on his left temple, like tiic kick of a horse. 
The blow staggered him and turned him j)artly round, but did not knock 
him down. With soiiie difficulty he kept his feet, and on looking for his 
assailant he heard the sound of his retreating footsteps. Tlie wounded 
man now felt bewildered and dizz)' ; but realizing that he was severely, 
perhaps dangerously, hurt, turned his footsteps immediately to the house 
of a friend who lived on the same block, instead of continuing liis way 
home, which was more than a mile distant. As he made liis way towards 
safety he noticed that his rigid leg Avas semi-paralyzed, i. e., considerabl}" 
weaker than the left one ; still he did not fall down, and, aided i)y liis 
cane, soon reached his friend’s house without any other assistance. There 
ice Avas at once applied to the seat of injury, viz., the left temjioral region, 
and this application Avas continued all night. The bruised part Avas 
already a good deal sAvollen. He AA'as oppressed Avith a sense of immense 
tension or pressure beneath the left tempor.al fascia. He also felt as if the 
anterior part of the left cerebral hemispliere had been destroyed, and as if 
this portion of his head Avere empty. On examining his Iiat — a tall silk 
one, Arhich was pulled far down over his eyes at the time of the assault — 
it Avas seen that the force of the bloAv had been largely expended upon the 
hat itself, and thus, in all probability, it came to pass that lie Avas not 
killed on the spot. Tlie hat-band Avas found crushed and disintegrated 
by the force of the blow through a space more tlian an inch long, to such 
degree that it parted spontaneously. The shape of the weapon was also 
found imprinted upon the brim and body of the hat. Careful examination 
of the place of injury I’ailed to reA’eal any fracture of the skull, although 
an imprint of the Aveapon on the bruise, corresponding to that on the hat, 
Avas readily detected. It Avas nearly tAvo inches square. Towards morn- 
ing it Avas noticed that a soft swelling Avas forming in the left parotid 
I’egion, and beneath the angle and base of the lower Juav on that side in 
parts Avhich had not been hurt at all. 

March 23. The left eyelids are considerably swelled and blackened 
from sanguinolent infiltration. The tumefaction beneath the angle and 
base of the loAver jaw on the left side has attained a great size and inter- 
feres a good deal Avith the act of SAA-alloAving. It is estimated to contain 
over eiglit ounces of blood Avhich has trickled doAvn from the place of in- 
jury along the course of the temporal muscle, behind the zygoma, and so 
on doAvn the. ramus of the inferior maxilla. The feeling of vacuity as to 
the anterior part of the left cerebral hemisphere, mentioned above, Avas 
thought to be due to contusion of the cerebral convolutions lying beneath 
the |)lace of injury. The other symptoms of cerebral concussion h.'id dis- 
appeared, and the partial par.alysis of the right leg had also passed aAA'ay. 
Ordered quietude, a spai’e diet, the administration of a saline purgati\’e, 
and the continuance of cold a|)plications to the seat of injury. 

On the 2dth and 26th there Avas considerable headache, Avhich aa'us most 
marked in the neighbourhood of the bruise, together Avith some fcA-er. 
Ordered magnesia sulph. 5) on each of these days, Avith aconite in lull 
doses, and the bad symptoms disjvppcared. 

On the 27th the integuments coA'cring the SAA’elling in his throat, be- 
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neatli tlie angle and base of flie lower jaw on the left side, became discol- 
oured by infiltration of blood from within, and this discoloration of the 
skin increased during the next day or two. 

On the 30th it was observed that this sanguinolent swelling in the 
throat was decidedly softer and of diminished size. Afterwards, as the 
process of absorption went on, it steadily gi-ew less in hnlk, and thus, in a 
short time, it disappeared. Tlie patient, however, was for a long time 
troubled with the sense of vacuity in the anterior lobe of the left cerebral 
hemisphere above mentioned, with traumatic neuralgia of the head and 
face, and the injured part of the left temporal muscle took on atrophy of a 
permanent character. 

Comments — This case serves ivell to show an important fact not gene- 
rally known, and perhaps never before set down in print, namely, that a 
strong contusion of either temporal muscle may be attended with the 
formation of a large sanguinolent swelling in the throat beneath the angle 
and base of the lower jaw on the corresponding side. On this point the 
history of this case leaves no room for doubt. The neck itself sustained 
no injury during the assault. The only part struck was the left temporal 
region. There the swelling first appeared, and there it longest remained. 
There the imprint of the weapon was found, and to that locality the con- 
secutive tenderness was confined. 

This case also serves well to illustrate the plan of treatment which con- 
tusion of the scalp, when severe, usually requires. The bruised part 
should be bared by cutting off the hair. When the occuiTence of internal 
hemorrhage is feared, the ice dressing should be applied. When the con- 
tusion is only inflamed, i. e., painful, hot, and tender, it should be kept 
wet with some discutient lotion, such, for example, as rectified spirit and 
water (part 1 to 3), or liquor plumbi subacetalis dilutus, or the lead and 
opium wash, or the well-known compound solution of muriate of ammonia. 
If the patient complains of headache it will be advisable to administer a 
saline cathartic, for example, one ounce of Epsom, Glauber, or Rochelle 
salts ; and if he is also feverish, give saline drinks, such as the neutral 
mixture of the pharmacopojia in half-ounce doses, for an adult, with one 
minim of Fleming’s tincture of aconite root, every four hours. Absolute 
quietude and a meagre diet should also be enjoined. Wlien consecutive 
inflammation of the brain or its membranes is threatened, the employment 
of these therapeutic agents, together with the application of the ice-bag 
to the head, is very necessary. If the tumour suppurates, or if the blood 
contained in it putrefies, it should be promptly evacuated by a suitable 
incision. The occurrence of suppuration may oftentimes be recognized 
by the tumour’s acquiring a pointed appearance, and becoming soft or 
even fluctuating in feel at the place of pointing. After the swelling has 
been emptied by incision, it is generally advisable to apply a warm poultice 
of ground flaxseed. If the discharge be offensive in smell, a disinfectant,' 
for example, liquor soda3 chlorinat., in suitable quantity (from 5>'^ lo 
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should be mixed with each ijoultice, and the poultices themselves 
should be renewed at intervals of six or eiglit hours. If tlie discliargc is 
putrid in character, the part should be dressed with a solution of carbolic 
acid in water (part 1 to 40), applied on lint and kept covered with oiled 
silk or gutta-percha cloth to prevent evaporation, instead of poultices. 
This antiseptic dressing should also be renewed at intervals of six or eight 
hours. We have just stated that when the sanguinolent swellings of the 
scalp, which are produced by contusion, suppurate, or their contents 
putrefy, they should be opened by the surgeon. It is our duty to state 
further, that under no other circumstances whatever should these bloody 
tumours be incised, since unhealthy, tedious, and troublesome suppuration 
is almost sure to follow {^Liston'). If phlegmonous erysipelas supervenes 
upon a bruise of the scalp, it should be treated in the s.ame waj^ as when 
it occurs spontaneously in the same part. At an early period suitable in- 
cisions should be made in the boggy, tumefied scalp for the purpose of 
relieving tension, evacuating putrescent sero-sangnineous matter and ])us 
as soon as formed, and liberating sloughs of the connective tissue. At the 
same time a strongly supporting and tonic plan of constitutional treatment 
should be employed. Moreover, it should not be forgotten that eiysipelas 
occurs more frequently in the head than in any other region of the body. 

Again, the case just related serves well to illustrate some important 
consequences which may follow contusion of the scalp. As the bruised 
part regained its normal condition, the patient became a victim of severe 
neuralgia. The pains thereof were not confined to the place of injury, 
but presented a migratory character, and were experienced, at some lime 
or other in the progress of the case, in neai’ly all of the parts su])plied by 
the fifth pair of nerves on the left side of the head. But the paro.xysms 
were observed to be more severe — to occur more frequently and to last 
longer — at the place of injury than elsewhei’e. Next to it the parts sup- 
plied by the inferior dental nerve of that side were the favourite seat of 
these pains. Like the neuroses in general they were much aggravated by 
fatigue or over-exertion. Whenever they became intense, the parts in- 
volved by them appeared to be warmer than natural. The application of 
cold water and ice to these parts, especially to the place of injury, ivas 
very grateful to the patient, and afforded more relief than anything else 
that was tried. This traumatic neuralgia, after continuing three months 
in full blast, then gradually wore away and ultimately disa])peared. B e 
may with propriety state in this connection that contusions of the scalp 
occurring in girls and 3 "oung women sometimes occasion neuralgic jtains 
in the injured part, and the vicinage thereof, of a severe character, jilore- 
over, these pains are apt to I’rove extremel}' rebellious to treatment. 
Erichsen, however, mentions two cases which he had seen, whc'rein this 
afi'ection, after lasting a considerable time, gradually' disappe.'ired ; and 
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states that, in obstinate cases of this disorder, incisions- down to the hone 
are said to have sometimes proved beneficial. 

Finally, atrophy of the Iruised yart may he reckoned among the re- 
mote consequences of severe contusion of the scalp. Tims, in the case 
just related, the force of the blow was so great as not only to rupture some 
important branch of the temporal arterj’, but also to crush or disintegrate 
the substance of the temporal muscle itself through a space corresponding 
to the imprint of the weapon on the scalp. The bruise was attended with 
much tumefaction, as already stated. But as the swelling subsided the 
injured part of the temporal muscle wasted away and disappeared to such 
an extent that, five months after the injury, a hollow or sunken spot of 
considerable breadth and depth existed at the place of injury, which an 
inexperienced or inattentive surgeon might readily attribute to depression 
of the bone, instead of the true cause. Moreover, this atrophy of the in- 
jured part of the temporal muscle was never I’ecovered from, and the de- 
formity occasioned thereby was permanent. And now, more than eleven 
years after the assault, this part of the temporal muscle appears to be 
shrunken down to but little more than a thin plane of ligamentous or apo- 
neurotic tissue. 

There is another deceptive condition of the scalp, the result of fresh 
contusion, which the writer has several times met with, that should liere 
be mentioned. It is not accompanied by much swelling, nor by the 'ex- 
travasation of much blood. In it the deep lamime of the scalp are disin- 
tegrated and cut through, as it were, by violence of the contusing force, 
while the external lamina3 remain entire. The place of injury is soft in 
the middle, but its edges are hard and sharply defined, and a superficial 
examination is liable to impart, to the sense of touch, the impression that 
the skull is fractured, and that a portion of it is depressed. If, however, 
the examination be carefully made, the surgeon will have but little diffi- 
culty in satisfjdng himself that the bone is not broken and that it occupies 
a normal position. Mr. Ericlisen states that he has occasionally seen this 
condition of bruised scalp in children in whom that portion of integument 
is naturally soft and spong}'. The writer, however, has met with it not 
only in children, but in adults also. 

Before leaving this topic it is our duty to state that contusion of the 
scalp when it is produced by a gunshot projectile, but especially when it 
is produced by a cylindro-conoidal bullet, is, for the most part, an injury 
of very serious import. The correctness of this statement ivas abundantly 
shown by the experience of our army surgeons during the late war of the 
rebellion. On this point Dr. Otis remarks as follows : “Gunshot contu- 
sions of the head without breach of surface, of sufficient severity to cause 
ecchymosis, were invariably attended by commotion, concussion, or intra- 
cranial extravastion, and are classified and will be described in connection 
with injuries of the encephalon.” {^Mcd. and Sury, Hist, of the IVar of the 



1879.] • Lidell, Ou Injuries of the Scalp. 313 

Rebellion, part 1st, vol. ii. p. 93.) These views also fully accord willi 
my own personal experience. This subject Avill receive furtlier elucidation 
in the latter part of this essay, while discussing the injuries of the crani.-d 
integuments which are produced by fire-.arms. 

2. Lace^’ated and contused wounds of the scalp very frecpiently come 
under the surgeon’s notice. They are produced by a great variety of tlie 
casualties to which man is exposed ; for example, by falling down, bj" 
blows on the head inflicted with blunt and angular instruments, by the 
kicks of animals, by being thrown from carriages in motion, by being 
struck on the head by falling bodies, such as bricks, tiles, fragments of 
stone, tackle-blocks, and by being hit with tlie missiles of war. This 
form of injury is often associated with certain obscure and dangerous 
lesions of the cranium, of the membranes of the brain, and of the brain 
itself, which have ah-eady been referred to on a previous page. Tiie sur- 
geon should, therefore, when called to a case of contused and lacerated 
wound of the scalp, make a most thorough examination of the wound and 
of the patient, at the outset, for the puipose of determining, if possible, 
whether any of the parts beneath the scalp have been injured. He should 
also be very cautious in stating the prognosis, unless he is jierfectly certain 
that the deep-seated parts, such .as the cranium, the intra-cr.anial blood- 
vessels, tlie meninges, and the brain-substance itself, are uninjured, and, to 
the end of keeping himself informed on this point, he sliOuld attentively 
■watch the progress of the case. 

This form of scalp-wound varies much in size and shape in different 
instances. Sometimes it is so sm.all .as to .attract but little notice, wliile 
in other cases it is so large that the cranial integuments .are oxtensivelj’’ 
detached from the bone, perliaps the cars .also are torn olF. The following 
case presents us with a good example of an extensive scalp-wound of a 
contused and lacerated character: — 

Case II. Caused by being ihrotonfrom a wagon; Extensive Denudation 
of Skidl; Recovery; Wound united by Adhesion — Mr. D., aged about 90, a 
farmer, .always strong and he.althy, w.as run aw.ay with by a pair of iiorses, 
and thi’own from his wagon with great violence, on the afternoon of October 
20th. He fell head-foremost to the earth, and thus received a severe 
wound of the scalp. He w.as picked up in an insensible condition, fi-oni 
concussion of the brain as the result proved, and carried on .an unhinged 
door to his home, a distance of h.alf a mile, where I saw him about six 
hours afterwards. The symptoms of shock had then disappeared; his 
skin w.as warm; pulse 90, and strong; and lie had traumatic delirium of 
a t.alkative, bus}' character. At first I thought he had been indulging in 
strong drink to excess, and that the excitement produced b}' it had not 
yet subsided, but satisfied myself on inquiiy that such was not the case. 
His face was flushed, eyes bright, and the pupils were contracted. He 
was not ])aral}'zed in any part. I found his head tightly bound with a 
handkerchief, and learned that it Iiad been so .applied, with a thick com- 
jiress underneath it, for the purpose of arresting the outflow of blood from 
the wound, which was said to have been profuse. Without delay I rc- 
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moved this dressing, and the hemorrhage immediately returned. It pro- 
ceeded from two branches of the temporal artery, which had been severed. 
I secured these with ligatures, and thus stopped the bleeding pennanenth*. 
Both the proximal and distal orifices had to be tied. The wound was 
situated on the right side of the head, over tlie anterior part of the parietal 
and ujDper portion of the frontal bone. Tl)e scalp was cut and torn com- 
pletely through to the bone. The wound was irregularl}’- ci’cscentic in 
shape. The flap of scalp enibi-aced by it, which, bj- the way, was about 
three indies in length by four inches in breadth at its base, was stripped 
off from the skull, everted, and hanging down, supported only by its 
attached margin or base. Tlie wound contained much sand and dirt, and 
there were many particles of gravel stuck in the raw surface of the everted 
flap of scalp. Having arrested the bleeding I proceeded next to cleanse 
the wound. I washed it gentl}’^ but thorouglily with warm water. Thus 
the dirt and clotted blood were gotten rid of. I tlien carefully picked out 
all the particles of gravel and sand that were sticking in the flesli. His 
head being bald, no trouble was occasioned by the presence of hair. The 
skull, which was bare in the wound and therefore could readily be ex- 
amined, had not sustained any appreciable injury. The scalp had been 
extensively lorn and bruised, as stated above, by the glancing of l)is liead 
off from a stone against which it struck when he fell, as I subsequently 
ascertained on examining the spot where the injury was inflicted. 

Having gentlj'- dried the wound with a soft linen napkin, and bi’ouglit 
out the ligatures, I coaptated its edges as carefully and accurately as pos- 
sible, for tlie purpose of avoiding scar in the cure, which was a matter of 
some importance, because the patient was bald. I secured the coaptation 
at these points with silver wire sutures, and with several long narrow 
straps of adhesive plaster applied on the intervals between them, but did 
not put on a compress nor a bandage. Ordered one ounce of magnesia 
sulph. to be administered every four hours, until his bowels should freely 
move, and one minim of Fleming’s tincture of aconite root to be taken 
every second hour, until my next visit. He was also directed to have 
cloths wet with cold water kept constantly on liis head, to have no food 
besides water gruel, and to be disturbed by light, and noise, and talking, 
and motion as little as possible. During the night his bowels acted freely, 
and towards morning he slept soundly. 

On the following day, in the afternoon, when I saw him again, he was 
fi-ee from delirium, but had no recollection of anything that occuri-ed since 
the accident ; he still had some headache. Directed the aconite to be 
continued at internals of four instead of two hours. The scalp-wound was 
doing remarkably well, there being but little redness or swelling. 

He progreissed towards recovery without an unfavourable symptom. 
The wound united by primaiy adhesion. There was no suppuration what- 
ever, except at the site of the ligatures, and there only a few drops. At 
the end of the third day the silver wire sutures were witlidrawn. They 
liad produced no irritation whatever. At the same time the ligatures were 
extr.acted (pulled out), and afterwards the wounded jiart was dressed with 
adiiesivc plaster alone. I saw and examined this patient about six months 
after the accident. He was tlien in excellent liealth, not troubled with 
any head-symptoms, and the scar was even less apparent than I had ex- 
pected it to be, which was very slight indeed. 

Comments The history of this case also seems pretty well to illustrate 

the principal points in the treatment of contused and lacerated wounds of 
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the scalp. The indications to be fulfilled by the surgeon in the manage- 
ment of this form of injury are the following: — 

First, The suppression of hemorrhage. In the case just related it was 
necessary to tie several wounded vessels in order to stanch the bleedin". 
Compression had been faithfully tried. for several hours, but Avithoiit suc- 
cess, a circumstance due in great measure to the exceeding vascularity of 
the scalp on the one hand, and to the fact that, from the denseness of its 
structure, the open mouths of the wounded vessels cannot contract and 
retract, and finally become plugged up with blood-clot, as readily as in 
almost any other part of the integuments. It was also found to be neces- 
sary, in this case, to tie both the proximal and distal orifices of the severed 
vessels, because of the free communication (anastomosis) M’hich exists 
between the terminal branches of the arteries in the scalp, between those 
distributed on the opposite sides, i. e., across the median line, as well as 
those belonging to the same side of the head. The several procedures 
which may be employed for the arrest of hemorrhage from scalp wounds 
are compression, torsion, ligation, acupressure, the use of styptics, and 
the actual cautery. If the blood escapes in jets and torsion fails to aiTest 
it, a ligature should generally be applied without delay. Indeed, as the 
ligature is one of the most ancient, so it is one of the most convenient and 
reliable of all the means at our disposal for the suppression of hemorrhage. 
If the bleeding be parenchymatous in character, and not attended with 
sloughing, the application of styptics, such as liquor ferri persulph., together 
with compression, will generally suffice. But if parenchymatous hemor- 
rhage occurs from a sloughing wound, the actual cautery will often be 
required. In cases of non-parenchymatous hemorrhage where the bleeding 
is profuse, the parts sloughy, soft, and much swollen, so that the apjdica- 
tion of ligatures in the wound would be e.xtremely difficult, if not inqjos- 
sible, it is adrdsable to make trial of acupressure before proceeding to tie 
the main arterial trunk at a distance from the injured part. 

Second. The wound should be thoroughly cleansed and carefully 
searched for the discovery of any foreign bodies, which should always be 
completely removed. In the case related above, the wound, as soon as the 
bleeding was stanched, was gently washed out with warm water, and 
then all the particles of sand and gravel still I'emaining therein were care- 
fully picked out with forceps, one by one. 

. Third. The hair should be cut off .and the scalp shaved to a distance of 
several inches from the wound, unless the patient is b.ald, in order to 
facilitate the application of dressings, promote cleanlijiess, and thus hasten 
the cure. 

Forirth. The edges of the wound should be accurately conpl.-iterl and 
retained in that position bj' the employment of suitable dressings. In the 
foregoing gase, having gently dried the wound with a soft napkin, we 
brought the edges together in such a way as to I'csfore as nearly as possible 
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their original relations, but finding that strips of adhesive plaster, however 
numerously applied, would not suffice to maintain this coaptation, we em- 
ployed the interrupted suture at three points, using silver wire instead of 
silken thread, because it seemed less likely to irritate the scalp, and be- 
cause it would enable ns to make a neater coaptation. Furthermore, the 
sutures and the ligatures were removed from the wound, as soon as tlie 
objects for which they were emplojmd bad been accomplished, and the 
flap was then supported externally by strips of adhesive plaster alone. 
Thus, the wound was always lightly dressed. Thus, also, the precepts of 
modern surgery were carefullj' followed out, and we were rewarded for 
our pains by obtaining a speedy and a gratifying cure for our patient. 
One of the greatest practical surgeons who ever lived has said ; “ If a hu'ge 
flap of integument is detached, it should be replaced, and retained as 
nearly as possible in its natural situation ; and if, for this purpose, strijis 
of adhesive plaster and methodic.al compression prove insufficient, it will 
be necessary to emploj' a very few points of interrupted suture ; these, 
however, must be removed at an early period, that is, when either adhesion 
or suppuration has commenced, and ought, if possible, to be altogether' 
dispensed with, being apt in this situation to produce injurious effects by 
their irritation.” (Liston.) Concerning the employment of sutures in 
treating incised scalp wounds, Dr. Otis, the surgical historion of our war 
of the rebellion, remarks, in view of the experience on this point collected 
dmdng the war, as follows : “ There can be no doubt that exaggerated 
appi'ehensions have been entertained witli respect to the emplo 5 ’'ment of 
sutures in wounds of this class; but, as the scalp has but slight elasticity, 
and retracts but little after division, stitclies are rarely indispensable. 
Keudorfer makes the practical observation tliat when wounds of the scalp 
are approximated by adhesive strips, the lips are inverted, and the healing 
of the wound is long delayed by the growth of the hair. On this account 
he greatly prefers to unite such wounds by points of sutures. Hennen, and 
Guthrie, and Adams also sanction the employment of sutures in scalp 
wounds where there is much retraction of the edges. Whatever the mode 
of coaptation adopted, the importance of leaving sufficient intervals for 
the escape of discharges was generally recognized.” (Op. eft., part first, 
vol. ii. p 10.) Liston, however, has most clearly laid down tlie indica- 
tions for the employment and tlie rules for the management of interrupted 
sutures in scalp wounds. 

Another interesting feature of our case is that notwithstanding the great 
extent to which the scalp was torn and bruised, no part of it was lost by 
sloughing. This circumstance shows that the integuments of the head 
are endowed with a high degree of vitality, and tliat in all similar- acci- 
dents, the detached scalp, even when torn more extensively and bruised 
more severely, ought never to be cut off by the surgeon at the .outset, but 
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that it should be left for nature to determine liow much if any part thereof 
must be destroyed. 

. Again, it is u'ortliy of remark, that, although the ernnium in this 
instance was extensively denuded of its periosteum by the accident, no 
part of it was subsequently cast off by exfoliation. This circumstance 
shows that the detachment of the pericranium does not of necessitj' destroy 
the vitality of the denuded bone, or any lamina thereof, and that the bones 
of the skull may, at least for a time, receive a sufficient supply of blood 
from other sources to maintain their vitality intact, irrespective of tlie 
pericranium. This important fact in surgical pathology did not escape 
the notice of our predecessors, and was by them turned to practical ac- 
count more than one hundred years ago. Tliiis, Quesnay, after reciting 
a case treated by M. Malaval, wherein the pericranium was extensively 
stripped off from the frontal bone of a lad, aged twelve years, by the kick 
of a horse, notwithstanding which the wound was healed in a week with- 
out any unpleasant symptoms, and after relating two additional cases, that 
occurred in the practice of the same surgeon, wherein the pericranium 
was extensively separated from the skull by an extravasation of blood, the 
result of contusion, without any ill effects to the bone, says : “ ITe will 
merely remark by tlie way, that these three observations of JI. Malaval 
may serve to give confidence to some who may hesitate about reapplying 
to the bone the detached flaps of integument, especially when contused; 
for we see that this practice, which has for a long time received the appro- 
bation of the highest authorities, succeeded perfectly here, although tlie 
wounds were contused ones.” {Memoirs of the Hoyal Academy of Surgery 
of AVa7^ce,■ selected, pp. 17, 18.) I have discussed this point in the his- 
tory of our cases at some length, because the doctrine which ascribes to 
the periosteum an office or a commanding influence in tlie genesis and 
necrosis of bone that it does not possess, is by no means a harmless fancy. 
In practice it is liable to bear mischievous fruits, for in cases wlierc this 
membrane is detached from the bone, the latter being uninjured, it may 
lead the inexperienced surgeon to harm his patient by adoiiting an erro- 
neous plan of treatment, or to bring discredit upon himself by prognosti- 
cating results which will not follow. 

Furthermore, our patient was affected with traumatic delirium of a 
sthenic type. He exhibited well-marked symptoms of cerebral irritation, 
resulting, no doubt, from the violent concussion to which the substance of 
his brain had been subjected, and showing themselves in the period of 
reaction that follows the sj'mptoms of shock with which cerebral concus- 
sion, when severe, is always attended. For the relief of this disorder of 
his bniin saline purgatives in full doses, together with aconite, were ad- 
ministered, with a most happy result. JIj' own experience has fully con- 
vinced me that aconite is a most useful sedative in .all Jicute disorders of 
the brain of a sthenic type, and on this point my views accord with those 



318 


Li DELI., On Injuries of the Scalp. [April 

of Solly. (Vide Solly On the Brain, pp. 35 G, 363, Am. ed.) The history 
of the foregoing case, then, serves to illustrate the great value of saline 
purgatives and aconite, ivlien combined witli quietude and a low diet, in 
treating the sthenic forms of cerebral irritation. 

Our patient also lost a considerable quantity of blood by hemorrhage 
from the wound, without any bad consequences ; indeed, it is probable that 
he was even benefited thereby. This circumstance should teach us not to 
undervalue bloodletting, both general and local, as a remedial measure in 
similar cases. 

But the hemorrhage from a lacerated and contused wound of the scalp 
of only small extent may be so great .as to prove fatal. Death from he- 
morrhage actually occurred in tlie following case wherein the left temporal 
artery was accidentally penetrated by a wound of this sort : — 

Sir. Douglass, a ban-istor of the Middle Temple, aged 58, was on Christmas 
morning found dead in his chambers. Garden Court, JMiddle Temple, through 
the loss of blood from a wound in his head inflicted by falling ag.ainst the small 
key of his book-case. Mr. Hutchinson, of Chancery Lane, who examined the 
body, said that if ho hud had timely assistance the hemorrhage could have been 
stopped and his life saved. Deeeased, -who w.us subject to epileptic attacks, fell, 
it is supposed, during one of these seizures, with his head against the key which 
opened the left temporal artery. He was lieard to fall at 7 A. IM., and found 
dead at 9 the same morning. (Eve’s Surgical Cases, p. 747 ; also Lancet, 1852.) 

3. Gunshot IVounds of the Scalp . — The solutions of continuity belong- 
ing to this category .are, in a large m.ajority of instances, essenti.nlly con- 
tused and Lacerated in their nature. Tliey are not unfreqnently produced 
by spent b.alls impinging against the skull, and, in such cases, the features 
which belong to contused wounds of the same part .are .apt to predominate. 
If a small-arms projectile strikes while moving at a very low r.ate of speed, 
its force may not be sufficient to break the skin, and in such case the 
injury of the scalp consists entirely of contusion. All surgeons much ex- 
perienced in warfare have probabty met with instances of this sort. The 
writer has seen a consider.able number of them. If the velocity of tiie 
projectile is somewhat greater, the force of its blow may suffice to break 
the skin without penetrating it, .and then the wound possesses a mixed 
character of contusion .and laceration, with the first-named element pre- 
dominating. But Avhen the projectile strikes tiie head obliquely while 
moving with considerable velocity, and at the same time does not injure 
the skull, it may tear a ragged groove or furrow in the integuments. In 
such a wound the laceration of the injured part becomes a more prominent 
feature than the contusion. When the velocity of the projectile is very 
great, the furrow in the scalp, produced by it, is usually much smoother, 
and bears considerable resemblance to an incised wound. Generally, 
other things being equal, the greater the velocity of the projectile in cases 
of gunshot wound of the scalp, the stronger becomes the resembhance to 
solutions of continuity produced by cutting instruments. It is obvious 
that in such wounds the contusion is a very subordinate element, and that 
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the laceration constitutes tlie principal feature. Pure contusions of the 
scalp on the one hand and pure lacerations on the other must, however, 
be considered as only the exceptional results of gunshot injury; for, in a 
large majority of instances, as already stated, tliese wounds have been 
found to partake of a contused and lacerated character. 

The following case presents us. with an example of siicli a wound of the 
integuments of the head, and will serve to illustrate tlie nature, progress, 
and termination of this form of injury : — 

Case III. Gunshot Wound of Scalp; Cranium not injured; Reco- 
very — Lient. G. P. B., Co. G, 2d North Carolina Cavalry (Confederate), 
aged 23, was wounded in the head by a small-arms projectile and cap- 
tured, June 20, 1863. 

On the 24th he was brought to the Stanton Military General Hospital, 
at Washington, of which tlie writer was then the surgeon-in-charge, A fur- 
row or groove which the bullet had jdouglied along the scalji, was found 
on the left side of his head at the upper part thereof. This wound or 
furrow was about three inches long, with elevated, gaping sides or edges, 
and presented a somewliat ragged appearance. It was moderately in- 
flamed and dry looking, the discharge being very scanty. On careful 
examination it was found that the projectile had torn through tlio scalp 
and uncovered the pericranium, at the middle part of the wound, but Ir.id 
not done any perceptible injury to the osseous tissue. The bone was not 
bare, nor indented, nor I'oughened, and the pericranium itself was not 
ecchymosed. His general condition was good. For treatment, directed 
the hair to be removed through a space of several, inches about the wound, 
a water-dressing to be applied, his bowels to be kept loose with saline pur- 
gatives, his diet to be light and unstimulating, and specially enjoined upon 
him to abstain from exercise or unnecessary physical e.xertion, and to 
avoid all excitement, 

June 29. Wound presents an ash-coloured, sloughy appearance ; its 
edges are considerably swelled ; discharge thin, dirty-looking, and offen- 
sive in smell. He also comjdains of headache, has had slight i-igors, and 
is feverish. Prescribed liquor soda; chloriuat. dilut, (1 part to 12 of 
water) to be applied on a compress as a dressing for the wound, the com- 
press to be kept constantly wet with the lotion, and morphia std])h. gr, one- 
sixth to be taken at night as he complained of inability to sleep. Directed 
the progress of the case to be closely watched with a view to determine 
whether the constitutional symptoms were due to malarial intoxication, or 
to some obscure inflammatory disorder of the parts beneath the wound, 
although we were disposed to acce[)t the first-named explanation. 

July 1. The wound presents an improved appearance; it (Usch.'irgos 
freely a puriform matter, the slough is melting away, and granulations are 
beginning to appear. Patient’s general condition also decidedly better, 
although he has slight diarrhcca. Ordered the wound to be poulticed with 
ground flaxseed, with a view to promote the separation of the dea<l tissue. 

8t//. He took a chill believed to be of malarial origin. Pj-escril)ed qiii- 
nia sulph, grs. v, to be given three times a day, and a water dressing to 
be applied to the wound instead of the poultice. The wound i(s(*lf was 
now clean and granulating satisfactorily, the discharge moderate in quan- 
tity, and consisting of thick, purulent matter, 

20th. Patient improving rapidljq and the wound nearly closed, Dis- 
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continued medicine and allou-ed full diet. The granulations being exube- 
rant, directed them to be touched udth nitrate of silver daily until that con- 
dition disappeared. 

August 1. The wound being healed and the patient in good health, he 
was transferred to the Lincoln Military General Hospital, for exchange as 
a prisoner of war. 

Comments — Gunshot rvounds of the scalp are less likely to heal by first 
intention than almost any other lesions of the cranial integuments having 
a contused and lacerated nature. They generally suppurate and heal by 
granulation. Their cure is therefore comparatively slow and protracted. 
This peculiarity of gunshot ivounds in general was noticed in former times, 
and was then ascribed to some mysterious agency. It was believed that 
the wounds inflicted by so “ devilish an engine” as a gun were in i-eality 
poisoned wounds, that the missiles producing them acquired an envenioned 
nature and a cautery-like action from the explosive force, or from some 
mysterious property of gunpowder. At the present day, however, the sur- 
geon is not disturbed by such dreadful fancies. He says in the language 
of John Bell, “ there is a peculiainty, but no mystery in gunshot wounds.” 
He recognizes the circumstances upon which the peculiar features of gun- 
shot wounds depend. Some of these circumstances ai’e illustrated by tlie 
case just x'elated. The violence of the contusing force with which the pro- 
jectile moved was so great as to completely destroy the vitality of the tis- 
sues that immediately surrounded the track made by the projectile in the 
substance of the scalp. In tiiis way a thin lamina of the wounded tissues 
was killed outright. Afterwards the thin layer of dead tissue was de- 
tached from tiie living by an ulcerative process, and cast off like a slough. 
Hence the ash-coloured appearance which the wound at one time pre- 
sented. Generally, the bruised tissues, in cases of gunshot wounds of the 
scalp, slough otf to ji moderate extent, and leave a healthy granulating 
surface. The substance lost in this way usually consists only of a thin 
lamina surrounding the track of the projectile, and, owing to the superior 
vitalitj" of the scalp, is generally much less extensive than that which 
attends gunshot ivounds of the integuments on most other parts of the 
body, of similar severity. The place of the tissues thus lost is, to a certain 
extent, supplied anew by the granulating process, the w'ound gradually 
contracts, and, after a time cicatrizes, when tlie cure becomes complete. 
Thus, we have shown to us tlie reason why, as a general rule, gunshot 
wounds of the scalp do not unite by ]>rimary adhesion, and likewise the 
reason ivliy their cure is apt to be protracted. To tliis rule, however, ex- 
ceptions sometimes occur, for wounds of the cranial integuments inflicted 
by rifle balls, and other gunshot projectiles, do occasionally heal by the 
first intention ; and, in general, the more closely such a wound resembles 
a purely lacerated or a simple incised wound, especially the latter, the more 
likely is it to unite by primary adhesion. Examples in point are not un- 
frequenlly afforded by the traumatic lesions of the integuments at large 
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wliich are inflicted by more or less sharp fragments of exploding shells. 
The more largely contusion prevails as an element of the vound the more 
certain is it to suppurate and heal by granulation. Still, I have no doubt 
that, in exceptional instances, wounds of the scalp occasioned by leaden 
bullets heal by the first intention. 

But, gunshot wounds of the scalp, restricting the use of the term to those 
that are properly so called, are attended with a very considerable mortality. 
This fact is well shown by the statistics and the histories of many cases of 
this form of injury that were collected during our war of the rebellion. On 
this point Dr. Otis, the accomplished author and compiler of the surgical 
history of the war, remarks : “ Tlie 7739 cases are accounted for as fol- 
loM's : 162 patients died, 1186 were discharged, and 6391 recovered. But 
as 1186 patients discharged include many who were mustered out on tlie 
expiration of tlieir term of service, or who failed to return from furlougli, 
or who deserted, a nearer approJeimation to exact truth is attained by the 
statement that 162 died, 522 were discharged on certificates of phj^sical 
disability, and 7055 probably recovered. The death-rate of gunshot 
wounds of the integuments of the cranium during the late war was, there- 
fore, about 2.09, or nearly one fatal case in 48.” ( Op. cit., part first, vol. 

ii. p. 89.) 

Dr. Otis also gives brief abstracts of the 162 fatal cases, as well as of 
38 that recovered. “With regard to the fatal ones, he says : 54 are re- 
ported as uncomplicated. In every instance, tlie most careful scrutiny has 
been exercised to determine if any injury of the cranium, or its contents, 
was suspected by the surgical attendants.” (p. 71.) Kine otliers died 
while on furlough, “ and it has been impossible to ascertain particulars of 
the complicatioiis which led to the fatal results.” (p. 74.) Thus we find 
that “ the records are silent regarding the causes of death in sixty-three 
examples of gunshot wounds of the scalp here enumerated. The avenige 
interv.al between the reception of the injury and the fatal termination was 
twenty-seven days. It may be suspected that in most, if not all, of these 
cases, there was some undiscovered primary or secondary lesion of the 
skull or its contents, but precise evidence on the subject is wanting. The 
seat of the injury is specified in twenty-seven cases ; as in the frontal 
region in seven, the temporal in two, the parietal in twelve, the occipital 
in six.” (p. 75.) lYith regard to twenty-two cases which terminated 
fatally from inflammation of the brain or its membranes, he remarks : 

“ Tlie reports indicate that the injuries were carefully examined, and that 
the observers were convinced that there were no primary lesions of the 
skull.” (p. 75.) Concerning eight other cases, he says: “It may be in- 
ferred from the nature of the prescriptions, that some form of cnce{)haliti5 
supervened and induced the fatal results; but the precise nature ot the 
secondary complications were not reported.” (p. 77.) Eight cases were 
also reported “ which terminated fatally in consequence of tlie nieniiigoal 
No. CLIV — April 1879. 2-1 
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inflammation following the invasion of erysipelas.” (p. 79.) Four died 
from traumatic gangrene, (p. 80.) Two cases, “ complicated with hemor- 
rhage, had a fatal termination.”, (p. 82.) In five cases tetanus was the 
cause of death. “ In every instance the invasion of this complication was 
ascribed to exposure to dampness, with sudden depression of the tempera- 
ture of the atmosphere.” (p. 83.) Five died from pyaimia. (p. 84.) In 
twelve cases “ the fatal results are ascribed to typhoid fever.” (p. 85.) In 
four cases “ the fatal terminations were attributed to incidental malarial 
attacks. But as the symptoms were not minutely described, and the 
necroscopic appearances were not observed, suspicion arises that, in some 
of the cases at least, the chills may have been symptomatic of internal sup- 
puration, or a part of the characteristic phenomena of pyaemia.” (p. 86.) 
“ In thirteen cases of gunshot wounds of the scalp, pneumonia is reported 
as^ the cause of death ; but, in several of them, it is questionable if the pul- 
monary complications were not embolic phenomena, indicating the forma- 
tion of metastatic foci, and whether these cases would not have been more 
properly classified under the head of pymmia.” (p. 86.) Tliree fatal cases 
were complicated by the supervention of variola, (p. 87.) In one case 
hepatitis, in four cases diarrhoea, in one case privation in prison, in one 
case diphtheritis, and in one case delirium tremens were reported to be the 
causes of death, (pp. 87, 88.) 

Upon the foregoing summary statements Ur. Otis makes the following 
interesting and instructive comments : — 

“ In discussing the ratio of fatality of gunshot wounds of the scalp, deaths from 
intcrcurrcnt diseases have been included in the estimates, in conformity with the 
system of reports in the United States army. In one hundred and twenty-two 
of the one hundred and sixty-two fatal eases, death would appear, beyond ques- 
tion, to have resulted, either directly or indirectly, from the cllects of the wound ; 
some form of encephalitis being the proximate cause in ninety-eight cases, and 
such complications as erysipelas, gangrene, hemoiTliage, tetanus, and pyaimia, in 
twenty-four cases. The remaining forty cases include twenty-nine deaths, attri- 
buted to typhoid and malarial fevers, and pneumonia, in regard to which it is dif- 
ficult to determine how far the febrile or pulmonary symptoms were sympathetic 
only, and eleven deaths, due to variola, diphtheritis, hepatitis, privation, and de- 
lirium tremens, the original injury having little if any connection with the fatal 
event. The dnration ol life after the reception of the injury, of the one hundred 
and sixty-two fatal cases, taking an average from them all, was forty d.ays. The 
mean interval in the cases in which the fatal terminations were due to encepha- 
litis, was twenty-four days. Some of the patients who succumbed to secondary 
diseases less directly dependent on the injuries received, survived many months.” 
(^Medical and Surgical History of the War of the Rebellion, part first, vol. ii. 
p. 94.) 

Gunshot wounds of the scalp, using the term in a properly restricted 
sense, are attended and followed by more disastrous consequences than 
most other solutions of continuity of the cranial integuments of similar ex- 
tent and not complicated with appreciable lesions of the underlying parts. 
For this exceptionally bad character which gunshot wounds of the scalp 
possess there is a threefold reason; 1. Gunshot wounds of the crani.al 
integuments are, in general, attended with a much higher grade of inflam- 
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matoiy reaction than incised or lacerated or contused wounds of the same 
part. 2. The inflammatory process is not only more severe, hut it is also 
much more liable to spread from gunshot wounds of the scalp to tlie under- 
lying parts, such as the diploe, tJie membranes of the brain, and the brain 
itself, than it is to spread from other wounds of the same parts. 3. Gun- 
shot wounds of the scalp are much more apt to be attended with injury of 
the histological elements or morphological constituents of the underlying 
parts without breaches in the structure which are cognizable by our un- 
aided senses, than the other forms of injury to which the cranial integu- 
ments are exposed. This circumstance affords the reason why gunshot 
contusions of the scalp, Avhile seemingly quite trivial, are really injuries of 
very serious import. 

'We are not surprised to find that scalp wounds inflicted by gunshot pro- 
jectiles are more frequently accompanied b}’’ unrecognized injury of the 
parts beneath, than like wounds of the same tissues produced in other 
ways, when we attentively consider the peculiarities of the method by 
which the mechanical force that does the injury is usually applied in such 
cases, in other words, when we attentively consider the elements of the 
destructive power of bullets. Our present purpose requires us to men- 
tion but two or three of these peculiarities. They are, firstly, the very 
. great velocity with which gunshot projectiles are usually moving at the 
time of inflicting the injury, when compared with that which pertains to 
the motion of other bodies causing analogous injuries. A bullet, whose 
. force is mostly spent, is still moving very much faster than a horse’s foot 
in kicking, or a brick in falling from a scaffold, or a tile in falling from 
the roof of a house. A bullet, whose force is mostly spent, is still moving 
very much faster than a human head ever does in falling to the earth. Tlic 
difference in comparative velocity is, of course, very much greater, we 
might, with propriety, say almost inconceivably greater, when tlie bullet 
is in full flight; and most of the simple injuries of the scalp of a contused, 
or lacerated and contused character, that are not jmoduced by giinsltot 
projectiles, are produced either by falling bodies or by blows from the 
human hand or some weapon held in it, or by the kicks of animals, or by 
the falling of the head itself against the earth or some other firm body. 

The second of these peculiarities is the comparatively small objectiA'e sur- 
face which a bullet presents when contrasted with the corresponding surface 
of most of the other bodies mentioned above. Now, the remarkably de- 
structive power of bullets results mainly from the rapidity of tlicir motion, 
the smallness of their objective surface, and the largeness of their wciglit. 
If is upon these three elements that the peculiarities of gunshot wounds, 
as a class, mainly depend. Tims, experience has showji that the destruc- 
tive power of gunshot projectiles increases in a notable manner .as their 
velocity increases, when tlieir objective surface and weight remain the 
same; also, that this destructive power is increased by augmenting flic 
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■weight of the projectile ■while its velocity and objective surface remain the 
same ; and, again, that the destructive power is increased if the objective 
surface is diminished in extent ivhile the velocity and weight are the same. 

Pi-actically, in studying the injuries of the head which are caused by 
a given projectile, such as a cylindro-conoidal ball of given dimensions, 
for example, a Springfield musket-ball, the velocity of its motion and the 
angle of impingement' together with the structure of the part of the head 
that is struck, are the subjects of most interest to the surgeon, since the 
weight and the objective surface always remain the same. If such a pro- 
jectile strikes the head fairly when in full flight, it carries everything 
before it, going completely through the head, and makes a perforation hav- 
ing a diameter about equal to that of its objective surface. If it strikes 
the skull at a very acute angle when in full flight, it may be reflected 
therefrom, or glance off as it is commonly termed, and produce a scalp 
wound without breaking the bone. In such cases, however, the pericra- 
nium is usually either torn or badly bruised, and the bone itself either 
bruised or indented somewhat, or grazed by the bullet. If such a projectile 
strikes the head fairly while moving at a considerably diminished rate its 
force is, not unfrequently, insufficient to penetrate beyond the integuments. 
It goes also through the scalp, hits the skull, becomes more or less flat- 
tened thereon, and there it either stops or lodges, or it bounds back I'rom 
the skull, and escapes through the perforation in the scalp by which it en- 
tered. On examination, such an injury often appears to be only a simple 
flesh wound. But in such a case the destructive effects of the bullet are 
not, in reality, limited to the scalp. Its progress has been stopped by the 
skull and the underlying parts. Its force has not been sufficient to over- 
come the resistance which they offer, and to make a way for itself through 
them. It has struck a barrier through which it is not strong enough to 
pass. But it expends its force, whatever the amount may be, against the 
portion of the barrier that is struck, and principally on an area correspond- 
ing in diameter to that of its own objective surface. Tlie projectile imparts 
its own motion, when its further progress is arrested, to the particles of 
matter lying beyond it, in the direction of its line of flight. Thus, a 
limited portion of the underlying structures, which are all more or less 
elastic, for example, the skull, the membranes of the brain, and the sub- 
stance of the brain itself, are liable to be thrown into violent ■vibrations. 

That such a result can be produced in this way is proved by every musket 
ball that rebounds from a cranium, for this new motion of the projectile is, 
for the most part, produced not by the elasticity of the lead of ivhich the 
ball is composed, but by the resiliency of the cranium and the structures 
beneath it. Now, the several planes of tissues which enter into the com- 
position of the skull, the membranes of the brain, and the brain itself, 
differ much in respect to density, toughness, elasticity, and strength. For 
example, the external table of the skull is tougher and more elastic than 
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the internal table. The diploe is sponge-like in structure, and its cells are 
filled with soft medullary tissue. The dura mater is thick, fibrous, and 
strong ; the arachnoid thin, diaphanous, and weak. The pia mater con- 
sists of loose connective tissue, having many thin-walled bloodvessels 
ramifying in it. The substance of the brain is comj^aratively soft and deli- 
cate in structure. So when these sev'ei’al planes are thrown into vibrations 
by the stroke of a gunshot projectile whose further progress has been 
arrested by them, their vibrations are not rhythmical, but jarring and dis- 
cordant, and the stronger the vibrations are the greater the discordance or 
clashing becomes. Thus, if the vibrations produced by the impact of the 
projectile are very strong or violent, the spongy structure of the diploe 
may be broken thereby, or the internal table of the skull may be fractured, 
or the membranes of the brain may be lacerated, or the substance of the 
brain itself may be bruised and even torn, or the longitudinal sinus may 
be ruptured, as happened in a case related in the surgical history of the 
British army in the Crimean war {op. cit. vol. ii. p. 287), or some blood- 
vessels of the pia mater may be ruptured and blood extravasated beneath 
the visceral arachnoid membrane into the sulci of the brain, as h.appened 
in the person of Col. Farnham during our own war of the rebellion {op. 
cit. p. 110), and in many other cases that I have seen, some of which will 
hereafter be related, and all this internal mischief, together with a great 
deal more of similar sort, may be produced without corresponding fracture 
or even apparent injury of the external table of the skull. 

The gunshot wounds of the scalp observed during our war of the rebel- 
lion presented many varieties. There were mere scratches of the skin 
produced by shell fragments, solutions of continuity resembling incised 
wounds, bruises analogous to ordinary contusions with abrasions of the 
cuticle, furrows or more or less cleanl}’- cut grooves made by bullets mov- 
ing with great velocity, lacerations with flaps or with much loss of tissue, 
long fistulous tracks or tunnel-like canals, and wounds with lodgment of 
the missile {Otis). 

Treatment of Gunshot Wounds of the Scalp . — The hemorrhage from 
such wounds is generally but moderate, and in a short time ceases sponta- 
neously. If it does not the application of a compress wet with cold water, 
and a moderate amount of pressure by means of a suitable bandage may be 
advisable. If, however, the bleeding is profuse, and if a vessel of some 
size is wounded if is generally best to secure it without delay by ligatures 
ai:)plied one on each side of the bleeding aperture in its walls. The hair 
should be removed from the scalp in the vicinity of the wound to a con- 
siderable distance on every side of it. Foreign bodies should be carefully 
searched for and extracted. The foreign substances most frequently found 
in gunshot wounds of the scalp are the projectile itself or portions of it, 
hairs, fragments of the wounded man’s hat or foraging cap, buttons, bits of 
metal torn from the soldier’s uniform or equipments, and patches or wads 
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if smooth-bore rifles or bird-gnns are the weapons. Sometimes particles 
of powder are found sticking in the wound, and, in rare instances, a tooth, 
a fragment of bone, or bit of clothing from a wounded comrade previously 
struck by the same bullet, which had been carried forward in its flight. 

All foreign bodies having been removed, the bleeding stanched, and the 
wound thoroughly cleansed with warm water, the dressings should gene- 
rally be light, and such as favour the separation of the eschar, and soothe 
the wound, e. g., the water, or some other emollient application. Inas- 
much as we do not expect to obtain union by primary adhesion, it is in 
general not necessary to coapt the edges of these wounds nor to secure 
them in any way by sutures, or plasters, or bandages. In exceptional 
cases, however, for example, when a portion of the scalp is stripped off by 
a fragment of shell and still hangs by its edge, it is advisable to restore it 
as nearly as possible to its natural position, and retain it there by suture, 
and plaster, and bandage. Cuts of the scalp made by sharp splinters of 
exploding shells may sometimes be advantageously treated on the same 
plan. But in a large majority of the cases of gunshot wounds of the scalp 
the objects of the local dressings should be to soothe the inflammatory ex- 
citement, to promote the separation of the eschar, and, after it has been 
cast off, to favour the granulating process. All accumulation of pus in the 
wound should be prevented, and to that end counter-openings should be 
made whenever necessary. Seton wounds and fistulous canals should be 
cleaned at least once a day by syringing. If the inflammation is but slight, 
which fortunately obtains in most instances, some antiseptic and moderately 
stimulating lotion applied to the wound on a compress that is frequently 
changed, such, for example, as rectified spirit and water (part 1 to 4), or 
liquor sodre chlorinat. (part 1 to 20), or a weak solution of carbolic acid 
(part 1 to 100), are generally found useful. If, however, the slough be 
extensive and the odour very rank, a stronger solution of carbolic acid 
(part 1 to 10), or of liquor sodm chlorinat. (part 1 to 4), may be advan- 
tageously applied. After the process of cicatrization has commenced, and 
the wound has begun to contract, if the granulations are large, pale, and 
flabby, or weak, it is generallj’’ advisable to apply some dry di-essing such 
as lint alone, or lint smeared with Peruvian balsam, or with resin cerate, 
and administer tonics internally, especially certain preparations of iron. 
The sesqui chloride of iron in the form of pill or tincture is one of the best 
chalybeates on account of the ease with which it is assimilated. Tfhcn it 
is advisable to administer a bitter tonic along with a chalybeate the citrate 
of iron and quinia is a convenient form for exhibition. If the granula- 
tions become exuberant they should be cut down with lunar caustic, or 
snipped off with scissors. 

But, when the wound happens to be considerably inflamed, it becomes a 
matter of great moment to allay the inflammatory process in the scalp on 
the one hand, and to prevent its spread to the underlying parts on the 



1879.] 


L I D E L L , On Injuries of the Scalp. 


327 


other. For the statistics of our war of the rebellion, quoted above, clearly 
show that, in a very large proportion of the cases where death occurred, 
the fatal termination was due to extension of the inflammatory process 
from the wound to the underlying parts, such as the cranium, the diploe, 
the meninges, and the substance of the brain. Generally, while we keep 
the inflammatory process at the wound and its vicinity within bounds, the 
patient having gunshot Avound of the scalp, properly so called, may be con- 
sidered to be in a safe condition. Noav, the most efficient of all the means 
Ave possess for the abatement of inflammation in scalp wounds, and for the 
prevention of its spread to the neighbouring parts is the application of the 
ice-bag, or, in its absence, of iced compresses or iced poultices to the in- 
flamed Avound itself. I have employed cold in this Avay in a great many 
cases Avhere the cranial integuments Avere Avounded and inflamed, and 
always Avith most satisfactory results. Indeed, my success Avith this prac- 
tice during the Avai’ of the rebellion has attracted the favourable mention 
of a most competent judge. Dr. Otis says : “In a number of cases where 
cerebral sjmiptoms impended, besides resorting to general treatment, ice- 
bladders Avere applied to the head. This method AA'as adopted AAuth advan- 
tage in numerous cases at the Stanton Hospital, at Washington, under the 
direction of Surgeon John A. Lidell, U. S. V.” (Op. cit., p. 95.) I do 
not mention this in a boastful spirit, but for tlie purpose of impressing 
upon the reader’s memory the great value of this practice. An inflamed 
scalp-wound should, therefore, liaA^e cold applied to it in this AA^ay, not by 
fits and starts, but continuously during both night and day, until the object 
for AAdiich it AA'as prescribed has been attained. Rest in bed Avith a spare 
diet should also be enjoined, and saline laxative with cooling drinks should 
be administered. If febrile movement of a decided character, togetlier 
with headache and other symptoms of cerebral irritation are present, abso- 
lute quietude Avith a Ioav diet should be insisted on, and saline purgatives 
should be given every six or eight hours together with aconite in full doses 
but at shorter intervals, according to the urgency of the case. 

Again, there is considerable risk that gunshot Avounds of the scalp may 
become complicated Avith pya3mia, embolic phenomena in the lungs, etc. 
The means which should be employed to avoid such a result are, Jirst, 
the maintaining of a cleanly condition of tlie Avound, and the use of the 
antiseptic dressings thereof already mentioned; and, the preA'ent- 

ing of the spread of inflammation from the Avound to the medullary tissue 
of the diploe, or the occurrence of cranial osteo-myelitis, by using the 
means just indicated. In such cases, AA'hen pyaemia or embolism superA'ene, 
they have, for the most part, their starting-point in softening thrombi 
Avithin the veins of the diploe, and coagula or thrombi do not form in these 
veins unless the medullary tissue that siUTOunds them is inflamed. If, 
then, Ave can Avard off the cranial osteo-myelitis, Ave can also ward off the 
cranial tlirombosis together with pyaemia and the other accidents tliat may 
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spring therefrom. When, however, the initial symptoms present them- 
selves they should he combated with quinia administered in doses of ten 
grains three or four times a day, together with a free use of nutrients and 
alcoholic stimulants. In all cases of scalp wounds where there appears to 
be any liability to the occurrence of consecutive inflammation of the diploe 
(osteo-myelitis), or of the membranes of the brain (meningitis), or of the 
substance of the brain (cerfebritis), a close watch slioidd be kept for the 
appearance of the earliest symptoms which announce that either of these 
pathological conditions is impending, and, to that end, the surveillance of 
the patient should not cease until a period of at least three or four weeks 
have elapsed after the injury. 

Secondar}’- hemorrhage from gunshot wounds of the scalp not unfre- 
quently appeal’s, and whenever it .does occur, it generally proves a very 
troublesome complication. If the bleeding is but slight it may be con- 
trolled by pressure and styptics. If, however, the hemorrhage is consider- 
able, an effort should always be made to tie the bleeding vessel in the 
wound, and this proceeding will generally prove successful if carried out 
with reasonable care and skill. But, if the attempt at deligation fails, acu- 
pressure should be tried before resorting to ligation of the main arterial 
trunk. 

Erysipelas often presents itself as a complication of gunshot wounds of 
the cranial integuments. Generally, the form in which it appears in such 
cases is a mild one, and then it gives but little trouble. In' exceptional 
instances, however, it proves to be very severe, and requires that all the 
resources of surgical art should be brought to bear in order to successfully 
combat it. In these cases of phlegmonous erysipelas, most prominent 
among the local measures ivhich should be employed are free incisions in 
the tumefied and boggy scalp for the purpose of liberating sloughs and 
facilitating the discharge of sanious or purulent matter. Among the con- 
stitutional measures the administration of the tincture of the chloride of 
iron and the muriate of quinia in full doses, together with alcoholic stimu- 
lants in liberal quantity, are matters of the most importance. There is 
scarcely another disease in which alcoholic stimulants, according to my 
experience, do so much good as in phlegmonous erysipelas of the head. 

Gangrene of a spreading character occasionally attacks the contused and 
lacerated wounds of the scalp which are produced by gunshot projectiles. 
This compbeation should be treated locally by the application of nitric 
acid, and constitutionally b)’’ the administration of the tincture of the chlo- 
ride of iron in doses of twenty drops with two grains pf the muriate of 
quinia every four hours, of nutrients and alcoholics, together with enough 
of opium or morphia to assuage the pain, which is usually a troublesome 
symptom in the cases belonging to this category. 

4. Incised Wounds of the Scalp — "Wounds of the cranial integuments - 
produced by cutting instruments are, generally much simpler in their nature 
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tlian the breaches in the same structures which are produced bj" other means. 
They consist essentially of a comparatively clean division of the flesh, and, 
therefore, present a comparatively clean appearance. They are generally 
not complicated with disintegration of tissue from contusion, nor with 
raggedness of their edges from laceration, nor with ecchymosis from inter- 
stitial hemorrhage. Their lips have not been killed by the force of the 
blow which made the wound, as happens not unfrequently in cases of gun- 
shot and other severely contused wounds. They contain no dead tissues to 
be slowly separated and cast off from the living tissues by the process of 
ulceration and suppuration, and then rejflaced by the process of granula- 
tion. With proper treatment they are not likely to suppurate at all, but 
unite speedily by primary adhesion. 

They are not only less likely to become immediately inflamed and to 
suppurate, but also are much less liable to be accompanied by an unde- 
tected injury of the skull or its contents, than most other Avounds of the 
scalp. This circumstance results from two causes : first, the comparatively 
small amount of force that is required to divide the cranial integuments 
V’ith cutting instruments; and, secondly, the superior facilities ivliich the 
clean edges and the open state of such ivounds afford for determining their 
real extent and depth, together with their complications. They, there- 
fore, as a rule, prove much less troublesome to manage than most other 
Avounds of the scalp. 

In chdl life incised AA’ounds of the cranial integuments occur, for the 
most part, in brawls or atfi'ays, and aie inflicted Avith knives or daggers, 
of Amrious sizes and shapes, Avith intent of doing bodily harm. Occasion- 
ally, hoAA^ever, they are inflicted Avith the sharp-edged tools of industry, 
for example, scythes, chisels, axes, cleavers, etc., by accident or by de- 
sign. I have treated one case AA'here the scalp AA\as accidentally cut into 
by the rebound of an axe, AAdiilc its helve AA'as in the patient’s OAvn hands, 
however strange such an occurrence may seem. 

In military life, incised wounds of the scalp usually present themselves 
in the form of sabre-cuts and sAA'ord-thrusts ; and still it is quite remark- 
able how seldom they occur in comparison to other wounds, even in time 
of war. The medical and surgical history of our AA'ar of the rebellion 
gives but tAA'o hundred and eighty-tAvo instances of incised scalp-AVOunds, 
.of which forty-eight Avere Confederates, mostly prisoners of Avar, Avhile 
it contains seven thousand, seven hundred and thirty-nine cases of gunshot 
Avounds, properly so-called, of the cranial integuments. {Op. cif., Gist 
part, vol. ii. p. 1 ei seq.) During a period of about tAVO years Avherein 
I was the surgeon in charge of Stanton Military General Hospital at 
Washington, only four' cases of incised scalp-Avounds were treated there. 
Three of them Avere captured Confederates held as prisoners of war, and 
the other one Avas a Union soldier whose case Avill presently be related. 
They all had sabre-cuts of the scalp, and all got Avell. Each of their cases 
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is briefly given by Dr. Otis in the above-mentioned history of the late 
war. During a period of about two years altogether wherein I served 
with the Army of the Potomac in the field, at different times and places, 
among several thousand wounded examined by myself with much care, I 
saw but very few cases of incised scalp-wounds, so few that my field note- 
book makes scarcely any mention of them. It does, however, mention in 
some detail a rather interesting case of face-wound that came under my 
notice at Burk’s Eailroad Junction, in Southern Virginia, a point where 
about 2000 soldiers wounded in action during the last five or six days of 
the war, i. e., between April 3d and April 9th, 1865, were received and 
cared for under my direction, until they could be sent forward to the De- 
pot Field Hospital of the Army of the Potomac at City Point, Ya. Tlie 
following is a transcript of the memorandum : April 10, 1865, I saw and 
examined a cavalry soldier, belonging to Gen. Sheridan’s command, who 
had been wounded in the face by sabre-cuts on April 3d, i. e., seven days 
ago, whereby he had received a long gash in each ciieek. These wounds 
were already healed, union having taken place by primary adhesion. They 
had been closed with interrupted sutures, and had given the patient but little 
trouble, as they had not been swelled nor inflamed. 

In the few instances of sabre-cuts of the head, which have passed 
under my observation, the cranium and encephalon proved to be unin- 
jured, the wounds themselves limited to the integuments, and it is believed 
that all of them resulted in a recovery that remained permanent. The 
following case was one of them, and as it serves to illustrate the nature, 
progress, and usual termination of this form of injury, together with the 
pi'inciples upon which its treatment should be conducted, it is here pre- 
sented to the reader : — 

Case IY. Private Joseph Yeagle, Co. L, 5th New York Cavaliy, aged 
32, was admitted to the Stanton IJ. S. Army General Hospital, at Y’'ash- 
ington, June 25, 1863, having a sabre-cut on his head of considerable size, 
which he informed us was received in a hand to hand fight with the 
enemy’s cavalry, at Middleburg, Va., four days previously, i. e., on June 
21st. On removing the dressing, which was the original one, it was found 
that the wound was a sabre-cut of the scalp only, and that it was doing 
well. The hair had been shaved off over a large space round the wound, 
its edges had been nicely coaptated, and then securely held in position by 
narrow strips of adhesive plaster, with a compress and retaining bandage 
placed over all. No sutures were emplo3"ed. Pretty firm union had 
alreadj' taken place when he entered the hospital. It had occurred by 
adhesion, and without the formation of any purulent matter whatever. 
He complained of his head feeling full, and had a rather stupid look; but 
his pulse was natunal, tongue clean, appetite good, bowels regular, the 
scalp itself was but slightly swelled, and but little .sore at the place of in- 
juiy, and the cr.anium had not sustained appreci.able lesion. Placed a few 
strips of plaster across the wound to support the cicatrix for a few days 
longer, and prescribed magnesia sulph. sj with a low diet. He made no 
further complaint, and his wound gave no further trouble. 
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June 29tli. He was returned to duty cured, and there is good reason to 
belive that the cure was permanent. 

Gommenis . — The principal danger to be apprehended in cases, such as 
the foregoing, is that the skull, or the encephalon, has sustained some un- 
detected injury. The possibility that the cranium or the brain may re- 
ceive some obscure injury from the weapon itself which can pass unrecog- 
nized for a considerable time is quite obvious. It is this circumstance that 
gives them most of their importance. The following observation made in 
the Crimean war illustrates this point: “John Dryden, 11th Hussars, re- 
ceived 31 wounds on 25th October, and was taken prisoner and treated in 
the Russian hospital at Simpheropol. In December, 1855, his wounds 
were healed up, and he was sent to Scutari, where he began to suffer from 
vertigo. He arrived in England on 6th April, 1856, and was discharged 
the service 22d May, still complaining of giddiness.” {^Op. cit., vol. ii. 
p. 366.) The experience of our own army medical department vividly 
illustrates the same point. Of the 282 cases of sabre-cuts and sword- 
thrusts of the scalp mentioned above as having been reported during the 
war of the rebellion, 3 died from some form of encephalitis, 3 also died 
from complications, and 11 were more or less completely disabled, some 
from mental aberration, others from vertigo, impaired sight, headache, 
pains in the injured part, ptosis, and amaurosis. ( Op. cit., part first, vol. 
ii. p. 15.) Therefore, in all cases of incised wounds of the scalp, but 
especially those which are produced by sabres, axes, hatchets, and cleavers, 
the injured part should be closely examined, and the functions of the brain 
should be cai'efuUy interrogated by the surgeon, to the end that no lesion 
which ought to be discovered should, by any neglect, be overlooked. 

The indications for the treatment of incised wounds of the cranial in- 
teguments are, in general, as follows : First. Arrest the hemorrliage which 
not unfrequently is profuse, by closing the mouths of the bleeding vessels 
with ligatures. Usually, the distal orifices must be tied as well as the 
proximal, because of the free inosculation which exists among the termi- 
nal branches of the arteries of the scalp. Styptics, such as liquor ferri 
persulph., etc., should not be used to stop such bleeding, because they would 
often fail, would always make the dressing of the wound more difficult, 
and retard the cure. Second. The hemorrhage being arrested the wound 
itself should be thoroughly explored with the finger, if 230ssible, in order 
to determine whether the skull also is injured, and whether the wound 
contains any foreign body which should at once be extracted. Third. 
The hairy scalp should be denuded by shaving to a considerable distance 
from the wound on every side. The wound itself should be gently cleansed 
with tepid water, all blood-clots and hairs carefully removed, the neigh- 
bouring parts also washed clean, and then they should all be thoroughly 
dried with a soft napkin. Fourth. The oozing of blood from the cut sur- 
face having wholly ceased,, the lips of the wound should be approximated. 
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accurately coaptatecl, and maintained in that relation with strips of isin- 
glass or adhesive plaster supported externally, if necessary, by a retentive 
bandage. The dressings should always be light. In most cases tlie em- 
ployment of sutures is not advisable, because it is unnecessary, and might 
do harm. 

Such patients mahe good recoveries under the simple treatment just 
described. In a considerable number of cases, however, the interrupted 
suture can be employed with positive advantage, and in a few cases it 
is indispensable. Wlienever the haii’-clad edges of the wound incurve a 
good deal, which not unfrequently happens, much better results are ob- 
tained by holding the lips of the wound togetlier with sutures put in at a 
sufficient number of points, for by so doing the incurvation and its unto- 
ward results are entirely avoided. When the lesion of the scalp consists 
of a long flap-shaped cut the use of sutures is also very advantageous. 
Incised wounds of the scalp, especially when they are long and penetrate 
through it to the skull, are apt to gape widelj' on some parts of the head, 
from the elasticity of the injured structures and the looseness of the un- 
derlying connective tissue. In some cases of this sort the employment of 
interrupted sutures is indispensable. I have seen more than one example. 
At an early period in the after-treatment, f. e., on the second or third day, 
or as soon as the lips of the wound are securely glued together, the sutures 
and ligatures should all be taken out, because their presence tends to pre- 
vent the occurrence of union by the first intention. In healthy subjects, 
incised wounds of the cranial integuments, when treated on the plan above 
stated, almost always heal up at once. But in unhealthy subjects, or in 
those whose constitutions are broken down by intemperance, by want and 
exposure, by scurvy, or by the syphilitic cachexy, such wounds may sup- 
purate and heal by granulation. Such cases always require a supporting 
kind of treatment with the exhibition of tonics and other remedies spe- 
cially adapted to correct the constitutional vice upon which the local diffi- 
culty depends. 

The following case will serve to show how very important it is in many 
instances for the surgeon to carefully explore ev^en the incised forms of 
scalp-wounds for the purpose of finding foreign bodies that may be im- 
pacted therein, and extracting them : — 

Case V — Patrick Develin, aged 40, by occupation a brewer, while at- 
tempting to walk in Eleventh Avenue, near Thirty-seventh Street, about 
7 o’clock P. M., July 22, 1867, being considerably under the influence 
of drink at the time, tripped on the curbstone, and, staggering to about 
the middle of the street, fell heavily on his face across the track of the 
Hudson River Railroad, sustaining thei'eby a- “ severe cut,” as his injury 
was called, i, e., an incised wound, of the forehead. He went to a drug- 
store in the neighbourhood, and there had his wound dressed. Two stitches 
were employed in sewing it up. On the eighth day afterwards, July 30, 
he was seized with lockjaw, and taken to Bellevue Hospital, where he 
died at Gi o’clock P. M., August 1, of that disease. 
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The coroner was called to the case, and Dr. Wooster Beach, his deputy, 
made an autopsy. He found that “ there was a deep incised wound on 
tlie forehead, and at the bottom of this cut was a small piece of wood; 
the death resulted from this wound, but lockjaw or tetanus was the direct 
cause.” 

There is scarcely room for doubt that if the foreign body, the small 
piece of wood, had been removed from this man’s scalp at the time his 
wound was sewed up at the drug-store, he would have got well. The 
lesson this case teaches is so plain that further comment is unnecessary. 

One word more, however, concerning the employment of sutures to close 
up cuts of the scalp. I am satisfied from personal experience that they 
are much less hurtful than many suppose, provided they are not left in too 
long. For I have a good many times used the interrupted suture in dress- 
ing long cuts of the scalp that had been made by myself and others in 
performing surgical operations on these parts, and never saw any bad 
effect whatever resulting therefrom. The stitches, however, were always 
taken out at an early period, usually on the second or third day, rarely as 
late as the fifth day. The following example is in excellent point: — 

Case VI.— On November 9, 1874, I extirpated an ulcerating epithe- 
lioma for a delicate-looking lady of middle age, which was situated on the 
upper part of her forehead, near the hair-line, with the knife, by making 
two long curved incisions, one on each side of it, through the scalp down 
to the skull, laying bare the pericranium. This was done with a riew to 
make sure of the removal of all the roots of the disease. The wound of 
operation was about three inches long, and gaped open to the extent of 
fully tivo inches, a space considerably Avider than the piece removed. 
Having stanched the hemoi'i'hage Avith ligatures, etc., I clreAv the lips of 
the AA’ound AA'^ell together with strong silken threads, passed deeply into the 
seal]! at three points, one being in the centre anxi the other tAVo midway 
betAveen it and each angle of the AA-ound, and securely tied them. The 
tension Avas very great, so great indeed that these three sutures Avould 
have inevitably been torn out, unless they had been planted very deeply. 
The coaptation was completed by applying long narroAv strips of isinglass 
idaster across the Avoiind on the spaces betAA'een the stitches, leaving the 
latter exposed to Anew. A thin, diy compress and a retentive bandage 
completed the dressing. 

Visited the patient and looked at the wound every day. The cure pro- 
gressed favourably in every respect. But little SAvelling and no redness 
appeared. Left the stitches undisturbed until the 14tli, ^. e., five days 
after the operation, as they gave no trouble, and I feared theAvound might 
reOpen if they Avere AvithdraAvn too soon. Then I cut them in tAvo, and 
picked them out, leaving the plasters in situ. On the 20th, i. e., eleven 
days after the operation, removed the plasters also, and found that the 
AA'ound had completely healed, Avithout suppuration, and Avith but a trifling 
scar. 

Four years after the operation I heard from this lady, and learned that 
there had been no return of her disease. 

5. Punctured Wounds of the Scalp ^This form of injury occurs much 

less frequently than most of the other traumatic lesions to Avhich the in- 
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teguments of the head are exposed. The medical and surgical liistory of 
our war of the rebellion contains but eighteen cases of punctured scalp- 
wounds. “ Nine were inflicted by sentinels, or received in broils or at- 
tempts to desert. Nine were received in action.” ( O/i. cit., part first, vol. ii. 
p. 30.) An examination of the record shows that all of them but one were 
produced by bayonets, and in that case, altliough the weapon is not stated, 
it was in all probability also a bayonet. Thus it is shown that in modern 
military life punctured wounds of the scalp are not only of very infrequent 
occurrence, but they are for the most part produced in one sole way, viz., 
by bayonet stabs. In civil life, however, punctured wounds of the cranial 
integuments are met witli much oftener, and are produced in many dif- 
ferent ways. They occur in accidents from falling down upon, or from 
running against, or from being struck by pointed objects of many different 
kinds, e. ff., fork-prongs, projecting nails, wooden splinters, broken glass, 
etc. They occur in affrays, from stabbing the head with ice-picks, pocket 
knives, scissors or shears, daggers, sword-canes, etc. In great maritime 
ports like New York, they often occur in broils among sailors, long-shore- 
men, and their associates, from stabbing the head with sheath-knives. 

Punctured wounds of the head are frequently attended with punctured 
fracture of the cranium. The blow which sends some sharp-pointed body 
into the scalp, diives it also into the skull. For example, there occurred 
during the war of the rebellion, twenty-four cases wherein punctured 
wounds of the head were sustained. In six, i. e., in one-fourth of them, 
there was also punctured fracture of the skull {loc. cit., pp. 30, 33), whereof 
five proved fatal. In civil practice, likewise, punctured wounds of the 
head ai’e found to involve the cranium as well as the scalp in a large pro- 
portion of instances. I can now recall to mind several cases of this sort. 
The first duty, then, of the civil as well as the military surgeon who has 
to treat what appears to be only scalp-wounds of a punctured character, is 
to determine on the spot whether the cranium also is injured ; or, in other 
words, whether in reality he has to deal with punctured fracture of the 
skull. Next, he should carefully explore the ti-ack of the wound in order 
to discover any foreign body which may be hidden therein, and promptly 
to extract the same. Some forms of punctured scalp-wounds are exceed- 
ingly apt to retain parts of the object which has produced them — for 
example, splinters of wood and fragments of glass that have been broken 
off and left impacted behind. Such cases should alwaj's be examined with 
very great care by the surgeon, lest through negligence he may allow that 
to remain in the wound which must inevitably occasion much trouble, and 
may even give rise to tetanus of a fatal character. 

Punctured wounds of the scalp are more liable to be attended Avifh the 
penetration of some artery of importance than punctured Avounds of the 
integuments on any other part of the body, because the arteries of the 
scalp, surrounded as they are by the compact structures of the cranial in- 
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teguments, cannot glide away from the point of the instrument in a loose 
connective tissue, as the arteries may do in other portions of the organism, 
escaping penetration thereby. Punctured wounds of the scalp are, there- 
fore, very liable to be attended by a hemorrhage which is entirely out of 
proportion to the apparent magnitude of the wound. This idea is well 
illustrated by what occurred in a case already mentioned — a remarkable 
case — wherein fatal hemorrhage from the left temporal artery took place 
upon its being penetrated in a wound received by falling against the small 
key of a book-case, i. e., in a punctured wound of a contused and lacerated 
character. In this case the conditions of the hemorrhage were such that 
Nature unaided could not stop it even for the time being, and no assist- 
ance coming, the man died from loss of blood. When an important artery 
of the scalp has been simply opened or incompletely divided, as it is in the 
class of cases we are now considering, the hemorrhage is almost certain 
to continue until death is produced on the one hand, or it is arrested by 
the surgeon’s art on the other ; for the coats of the wounded artery cannot 
contract around the bleeding orifice, nor retract themselves into the arte- 
rial sheath to such extent as to secure the lodgment of a plug of coagulum 
that sliall stop the hemorrhage. In all the cases belonging to this cate- 
gory the surgeon’s duty is exceedingly plain. He should proceed at once 
to tie the wounded vessel on both sides of the aperture in its walls, using 
of course two ligatures for that purpose. 

Punctured wounds of the cranial integuments, especially when they 
extend obliquely to a considerable distance underneath, not unfrequently 
suppurate, and sometimes give rise to alarming symptoms in consequence 
thereof. They may excite a suppurative inflammation in the loose con- 
nective tissue beneath the aponeurosis of the occipito frontalis muscle, and 
then, the matter wanting vent, burrows in that tissue, sometimes causing 
the aponeurosis itself to slough, or destroying the pericranium also, it 
denudes the skull to a great extent, and the inflammatory process, spread- 
ing through the cranium to the encephalon, produces encephalitis with all 
its dire results. These destructive consequences of punctured wounds of 
the scalp may, however, in great measure be avoided by letting the puru- 
lent matter out as soon as formed ; and for this reason, the surgeon when 
treating injuries belonging to this category should always secure a free 
outlet for the pus at an early period, by promptly making free incisions 
through the scalp over the suppurating foci, and by repeating them as 
often as may become necessary from the spread of the morbid process. 

Furthermore, it sometimes happens in cases of punctured and other 
wounds of the scalp, especially when the subject is unhealthy or his con- 
stitution is broken down by intemperance, scurvy, or constitutional syphilis, 
that the surrounding parts are affected with a destructive inflammation of 
a peculiar character, and become tumid, boggy, soft, infiltrated with thin, 
purulent matter, and sloughy, whereby an artery that has been injured is 
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opened by tbe ulcerative process, and dangerous hemorrbage results there- 
from. A profuse flow of blood bursts from the ulcerated surface, perhaps 
twelve, fifteen, or twenty days after the vessel has been injured, and, if 
active means are not speedily adopted, the hemorrhage, by its recurrence, 
may prove veiy dangerous. In such cases compression is of no avail ; the 
bleeding may be staid for a time by this means, but upon the circulation 
again becoming active, fresh liemorrhage must, and does take place ; the 
parts around are infiltrated and engorged more and more, the blood escapes 
in alarming quantities, and the patient is saved only by the occurrence of 
syncope. To search for and discover the bleeding orifice by a clean dis- 
section in such a case is impossible. In such cases, however, acupressure 
applied on both the pro.ximal and distal sides of the bleeding spot should 
first be tried, and if this proceeding fails, the following should be adopted : 
“A long and deep incision must be made through the swollen and diseased 
parts in the coiu'se of the arterial branch, and a ligature passed under it, 
on each side of the ulcerated point, by means of the common curved 
suture-needle, or of one in a fixed handle. The ligatures should be at a 
considerable distance from each other, in order that they may surround 
healthy parts of the vessel ; after they have been firmly tied, all risk of 
further hemorrhage is gone. Of course the ligatures should inclose as 
little as possible of the parts surrounding the artery. A poultice is per- 
haps the best application for a few days, and under its soothing influence 
the etfects of the continued compi-ession, which had been previously em- 
plo)'ed, soon subside.” {Liston.) 

6. Poisoned Woitnds of the Scalp The integuments of the human 

head are peculiarly exposed to the envenomed stings of certain gregarious 
members of the order hymenoptera — for example, honey-bees, wasps, hor- 
nets, etc. The wounds thus produced consist of minute punctures, extend- 
ing not unfrequently into the subcutaneous connective tissue, into which 
there is injected an animal virus, or venom, of considerable potency. Tlie 
symptoms attending this kind of •injury are mainly referable to the opera- 
tion of this poison. They consist of burning pain in the wounded part of 
a severe and persistent character, together with inflammatory swelling of 
a strongly erysipelatous tendency. The pain follows the infliction of the 
wound immediately, and the redness, heat, and swelling come on soon 
afterwards. 

Bee-stings of the cranial integuments, I am convinced from personal 
experience, prove more troublesome and dangerous thau bee-stings on any 
other part of the body, except the mouth and fauces. Persons stung on 
the head by bees, according to my observations, often show the constitu- 
tional effects of the virus in a marked degree, the symptoms whereof are 
debility, faintness, chilliness, trembling, cold sweating, -dyspnoea, and 
vomiting. In some rare instances bee-stings of the scalp have been found 
to prove quickly fatal. Such cases are mentioned in the secular journals 
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every summer. For example, it ■\vas stated in the scientific column of a 
prominent daily, some months ago, “ that an aged labourer in Wales was 
lately killed by the sting of a bee behind the ear.” Again, it ■was stated 
in the ^ame journal, at another time, that “a Mrs. Strong, the wife of a 
blacksmith, and the mother of several children, was stung by a honej^-bee 
while picking apples in the orchard, and died from the effects of it in 
about ten minutes after going to her room. The poison took effect so 
rapidly that the head was swollen to twice its natural size in less than an 
hour.” The medical journals also make mention of similar cases. For 
example, the Lancet^ July 27, 1872, states that on July 19, a female, aged 
fifty-five, was stung by a bee behind the ear. Shortly afterwards she be- 
came unconscious, and soon died. Her brother testified at the inquest 
that she was of a nervous and delicate constitution ; that in the autumn of 
1870 she became unconscious, and remained in that state for two hours in 
consequence of having been stung by a bee. The Lancet (loc, cit., pp. 
135, 136) further says : “ Dr. Tanner quotes a case from the American 
Journal of the Medical Sciences, of a man who suffered very seriously in 
the month of August, 1819, from the single sting of a bee, and who being 
stung a second time (on the temple) in the following year, died from the 
effects thereof within ten minutes. Two or three other cases of fatal re- 
sult are quoted by the same author; but happily such an occurrence is 
exceedingly rare. The advice given by the coroner. Dr. Diplock, to give 
stimulants freely in such cases, is undoubtedly founded on sound princi- 
ples, the immediate cause of death being apparently failure of the heart’s 
action.” 

Again, the following case of rapid death from stings of bees, reported 
by Dr. J. 0. Sanders, Carrolton, Mississippi, is quoted in New Remedies 
for 1873 (p. 157):— 

“ April 18, I was called to see .a patient stung by bees. Mr. S., an intelligent 

man, gave the following account : Louis , a negi’o, aged about^ fbrtj'-tive, 

climbed a tree where bees had swarmed on a limb, for tlie purpose of hiving them, 
carrying with him a saw. As soon as the limb commenced falling, the bees arose 
en masse, and covered his head and face. He descended immediately, and, as 
soon as he reached the ground, commenced running as fast as he could ; ran 
around tliree sides of a yard, some two hundred steps, passed through an open 
gate, and fell to the ground. Mr. S. ran to him with a bottle of spts._ camj)hor, 
and succeeded in forcing him to take one swallow ; the patient protesting at the 
time against assistance, declaring that he -vvould certainly die. After two or 
three irregular and partial respirations he expired. Mr. S. thinks it could not 
have been more than five minutes from the time he was attacked by the bees 
before he breathed his last. When I arrived, about an hour and a quarter after 
the accident, I could, on careful examination, find no signs of life. He was a 
vigorous, muscular man, and in perfect health, so far as I can learn. AVas death 
due, in this case, to direct nervous shock, or to absorption of virus, or both?” — 
Medical News. 

The following case occurred under the personal observation of the 
writer : — 
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Case VII. Ifnltiplc Beestings of the Scalp, accompanied hy severe 
constitutional symptoms, and foUoioed hy Erysipelatous Biflammation of 
the Head and Face ; Recovery — 0. G. R., a robust young man, aged 
22, a farm-labourer, u’hile hiving a sivarm of bees on the limb of an 
apple tree, was stung by them several times in the forehead. The injured 
parts immediately became the seat of intense burning pain and began to 
swell. The tumefaction increased rapidlj’’ and extended widely. The 
inflammation was diffuse in character, the skin dark red and hot. It soon 
extended to his face, and in a few hours his eyes were closed from tume- 
faction of the lids, his countenance became mu^i distorted, and his ears 
involved in the morbid process. The stings, however, continued to be the 
princi])al seat of the pain, which remained severe and burning in charac- 
tei’. The stingers had been left in the wounds by the insects. 

He also exhibited deeided evidences of constitutional disturbance. 
Soon after being stung he complained of feeling weak, faint, and chilly, 
and also vomited. This depressed condition of his system was followed 
by considerable reaction of a sthenic character. He then became feverish, 
thirsty, and restless. On the second daj' the erysipelatous inflammation 
of his head and foce began to decline, and in a few days thereafter entirely 
disappeared, tarrying longest, however, at the wounds. 

The remedial measures employed were of a simple nature. The sting- 
ers were extracted with tweezers, and then the aifected jiarts were kept 
wet with a cold lotion which consisted of spirits of campiior and water. 
He kept his bed, and a dose of m.agnesilim sulph. was administered after 
the fever came on. 

In regard to the treatment of the stings of bees and other venomous in- 
sects the best plan is, after extracting the stingers, to apply liquor ammo- 
nin3 freel)'' to the injured parts, with a view to decompose the venom and 
thus render it hannless. When the prostration due to absorption of the 
poison into the system is considerable, a few drops of the ammonia mixed 
in water should be administered by the month ; and when it is very great 
the ammonia should be administered hypodermically, in sufficiently large 
doses to pi’event the occurrence of cardiac paralysis. The diffuse inflam- 
mation of the injured parts generally requires the application of cold 
lotions, of which the lead and opium wash is one of the best. 

46 Washixgtox Square, J.anuary 1, 1879. 
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Exteriiiexts axd Eeflectiox-s urox Axi.^rAi. Heat. By Austin Flint, 
Jr., jM.D., Professor of Pliysiologj- and Physiological Anatomy in the Bel- 
levue Hospital Medical College, New York, etc. etc. 

Having had occasion recently to study the question of the force-value 
of food in connection with investigations into the source of muscular power, 
and the laws of conservation of force as applied to the theories of muscular 
action, I became much interested in the subject of animal heat. Tlie 
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theories of the meclianism of the production of heat by animals have 
lately assumed a very positive and definite form ; and certain statements 
are now presented as facts, wliicli ajjpear to be entirely satisfactory to 
many physiologists. The question involved is one of great pathological as 
well as physiological importance. It is well known that the temperature 
of the deeper parts of tlie body, ndiicli are little exposed to external refri- 
gerating influences, does not vary in health more tlian two or tliree degrees 
Fahrenheit, and that this temperature is, to a great extent, independent of 
that of the surrounding atmosphere. WJien, from any cause, whether it 
be external or internal, there is a tendency to an elevation of the animal 
temperature, the heat is kept at the normal standard mainly by evapora- 
tion from the sur/ace of the skin. There is, indeed, a constant generation 
of heat within the body, which is sufficient to maintain the animal temper- 
ature and to compensate the loss of heat from the surface. It is evident 
that this infernal production of heat is connected with the general process 
of nutrition, and that it must involve changes in the form of matter within 
the animal organism. Carbonic acid is constantly discharged from the 
body, and this is one of the most important products connected with 
changes in matters, which produce heat. The body as constantly con- 
sumes oxygen, and oxidation is a process connected with most of the 
changes involved in calorification. 

It is evident that, in normal nutrition by food, the heat of the body 
must be maintained by changes which take place, either directly in the 
blood or indirectly in the tissues, in the alimentary matters, and that 
these changes involve oxidation to a very considerable extent. Under 
ordinary conditions of nutrition, it is assumed that the food furnishes all 
the material for maintaining the heat of the body and for the development 
of force in work such as the muscular work of respiration and circulation 
and general muscular effort. If no food be taken for a certain time, the 
heat of the body must be maintained and the work must be accomplished 
at the expense of the substance of the body itself, and the individual loses 
weight. 

To furnish a positive scientific basis for the views above expressed, 
phj’siologists have burned various articles of food in oxygen and have 
thus calculated their heat-value. This has been expressed in what are 
called heat-units, the English value of a heat-unit being the amount re- 
quired to raise one pound of water one degree of the Fahrenheit scale. 
It is also calculated that one heat-unit converted into force will raise 772 
pounds one foot high, or is equal to 772 foot-pounds. The theory of the 
heat-value and the force-value of food, based upon these premises, is the 
following : 

The heat-value of food may be exf)ressed in a definite number of heat- 
units. A certain proportion of these heat-units serves to maintain the 
standard animal temperature. *A certain proportion is converted into the 
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force used in the muscular work of respiration and circulation. A certain 
proportion is used in ordinary muscular work. If the supply of food he 
in excess of these various requirements, a certain part of it is not used 
and the body may gain in weight. If the supply of food, however, be 
below the demands of the system, a part of tlie tissues of the body itself is 
consumed, and there must be a loss of weight. 

There is no objection to such a theory as the one just stated on the 
ground of want of simplicity or comprehensiveness ; but it must be ad- 
mitted that many of its essential propositions are of necessity wanting in 
accuracy. Suppose that it be assumed as true, for the sake of argument, 
that one heat-unit is capable of being transformed in the bodj^ into 772 
foot-pounds of force. It must be proven that a certain definite amount of 
heat is produced by the body. A reasonably accurate estimate must he 
made of the force consumed in the muscidar work of respiration and circu- 
lation, expressed in foot-pounds. The general muscular ivork of the body 
must also be computed in foot-pounds. 

I do not propose to discuss, in this connection, the last two propositions, 
and I think I have shown, in another place, the enormous errors that exist 
in the calculations by which the muscular work of the body has been re- 
duced to foot-pounds.' 

I shall discuss, in this essay, the estimated heat-value of certain articles 
of food and experiments made with reference to the heat-units actually 
produced by the body. I shall then give an account of observations made 
upon my own person, in which I endeavoured to ascertain something defi- 
nite with regard to the relations between the heat estimated as produced 
by the body, the loss of weight of the body during one day’s abstinence 
from food, and the estimated heat-value of a carefully weighed quantity of 
food taken during one day. 

Estimated Heat-value of certain Articles of Food Following the ob- 

servations made by Fick and Wislicenus, in 186G, by which these observers 
attempted to show that nearly all the force resulting fi'om muscular action 
is due to the oxidation of non-nitrogenized matters, physiologists have 
estimated the heat-value and the force-value of different articles of food. 
They have reasoned that the food, by its oxidation in the body, is capable of 
pi-oducing a certain amount of heat and that a part of this heat is converted 
into force. A method now employed to calculate the heat produced is to 
subtract the daily mechanical force expended from the total force-value of 
the food, the result giving the daily formation of heat. A recent writer 
estimates in this way that “ between one-lifth and one-sixth of the total 
income is expended as muscular labour, the remaining four-fifths or five- 
sixths leaving the body in the form of heat.”' The reduction of heat-units 
to units of force is made in accordance with Joule’s formula, that one 

‘ A. Flint, Jr., Source of Muscular Jower, New York, 1S~S. 

= Foster, TexLBook of Physiology, London, 1877, p. 323. 
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heat-unit (the heat required to raise the tem])eratuve of one pound of water 
one degree Fahrenheit) is equal to 772 foot-pounds, or will raise 772 
pounds one foot high. 

In 1866, Frankland made a number of calculations of the heat-units 
and the estimated force-v'alue of Amrious articles of food* which are now 
accepted and used by most ivriters upon subjects connected with the theories 
of animal heat and the source of muscular power. The experiments upon 
Avhich these calculations are based were made with great care and exactness. 
The following quotation gives, in a few words, the method employed : 

“In order to estimate the amount of actn.al energy gener.ated by the oxidation 
of a given amount of muscle in tlie bod_y, it is necessary to determine, first, the 
amount of actual energy generated by thc^ combustion of tliat amount of muscle 
in oxygen, and tlien to deduct from the number thus obtained the amount of 
energy still remaining in the products of oxidation of this quantity of muscle 
Avhich leave the bodj^ Of these products, urea and uric and hippuric acids are 
the only ones in appreciable quantity wliich still retain potential energy on leav- 
ing the body, and of these the two latter are excreted in such small proportions 
that they may be considered as urea without introducing any material error into 
the results. 

“These deteiminations Avere made in Lewis Thompson’s calorimeter, Avhich 
consists of a copper tube to contain a mixture of chlorate of potash ivith the 
combustible substance, and which can be inclosed in a kind of diving-bell, also 
of copper, and so lowered to the bottom of a suitable vessel containing a knoAvn 
quantity (2 litres) of Avater. The determinations were made Avith this instrument 
in the folloAving manner ; 19.5 grams of chlorate of potash, to which about ^th 
of peroxide of manganese was added, Av.as intimately mixed Avitli a known Aveight 
(gencralh’ about 2 grams) of the substance Avhose potenti.al energy Avas to bo de- 
termined, and the mixture being placed in the copper tube aboAm mentioned, a 
small piece of cotton thread, previously steeped in chlorate of potash and dried, 
was inserted in the mi.xture. The tcm])erature of the Avater in the calorimeter 
AA'as noAv carefully ascertained by a delicate thermometer, and the end of the 
cotton thread being ignited, the tube Avith its contents Avas placed in the copper 
bell and loAvered to the bottom of the Avater. As soon as the combustion reached 
the mixture a stream of gases issued from numerous small openings at the loAver 
edge of the bell and rose to the surface of the water, a height of about ten inches. 

‘ ‘ At the termination of the deflagration, the Avater Avas alloAved free access to 
the interior of the bell, by opening a stopcock connected Avith the bell by a small 
tube rising above the surface of the water in the calorimeter. The gases in the 
interior of the bell Avere thus dis])laced by the incumbent column of Avater, and 
by moving the bell up and down repeatedly a perfect equilibrium of tempera- 
ture throughout the entire mass of water Av.as quickly established. The tempe- 
rature of the Avater Avas agiiin carefully observed, and the dilferenec betAveen this 
and the previous obserA'ation determines the caloi’Ific pOAver or potential energy, 
expressed as heat, of the substance consumed. 

“The value thus obtained is, hoAvcA'cr, subject to the following corrections: — 

“ 1 . The amount of heat absorbed by the calorimeter and apparatus emjjloyed, 
to he ad<led. 

“ 2. The amount of heat c.arried UAvay by the escaping gases, after issuing from 
the water, to he added. 

“3. The amount of heat due to the decomposition of chlorate of potash em- 
{floyed, to he deducted. 

“ 4. The amount of heat equiA^alent to the work performed by the gases gene- 
rated in overcoming the pressure of the atmosphere, to he added.”^ 

' Frankland, On the Origin of Muscular Power. — Philosophical Magazine, London, 
1866, vol. xxxiii., p. 182 et seq. 

° Frankland, in Bence Jones, Croonian Lectures on Matter and Force, London, 
1803, p. 141 et seq. 
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It is evident that the determinations made in the manner above de- 
scribed, care being taken to make the corrections indicated (which can he 
done without difficulty), give the amount of heat produced by the simple 
burning of the articles employed. As regards the heat produced by the 
oxidation of these substances in the body, if it he assumed that the same 
quantity of heat is produced by the oxidation, under all circumstances, of 
a definite amount of oxidizable matter, it is necessary simply to deduct 
from the heat-value of articles of food the heat- value remaining in the cer- 
tain parts of the food whieh pass out of the body in an unoxidized state. 
It was in this way that Fraukland arrived iit a determination of the heat- 
value of articles of food oxidized in the body. 

Estimated amount of Heat actually froduced by the Body In January, 

1872, Senator made an elaborate series of observations upon dogs, in 
Avhich he attempted to ascertain the actual quantity of heat produced by 
the body per hour per kilogramme of body-weight. Tlie princijfie upon 
which these observations were made was essentially the same as that 
Avhich underlies the experiments of Frankland upon the amount of lieat 
produced by the oxidation of alimentary matters. The animals experi- 
mented upon by Senator were inclosed in a copper cage which corresponds 
to the hell of copper in Thompson’s calorimeter. The cage was supplied 
Avith a current of air, the temperature of. Avhich was carefully noted as it 
entered and passed out. Tlie apparatus Avas immersed in a known volume 
of Avater, the temperature of Avhich Avas noted at the beginning and at the 
close of each obserA'ation. The so-called combustion processes taking 
place in the bod)^ of the animals correspond to the deflagration of the ali- 
mentary substances in Frankland’s experiments. The variations in the 
temperature of the animats and the loss of heat by the cooling of the ap- 
paratus itself Avei-e noted and used as corrections. In five experiments, 
the animals remaining in the apparatus for one hour in each ohserA-ation, 
the gain in temperature of the Avater, all the necessary corrections being 
made, gave an aAmrage of 12. G3 heat-units for an average Aveight of the 
animals of 5.383 kilogrammes;* that is to say, the increase in temperature 
of the AA'ater surrounding the cage in Avhich the animals Avere inclosetl 
Avas equal to 12.63° C. for each kilogramme of Avater. Reducing these 
results to the heat-units produced per kilogr.amme of Aveight of the body of 
the animal, there Avas a production of 2.34 heat-units per kilogramme of 
Aveight. The heat-unit calculated by Senator represents the raising of one 
kilogramme of AA-ater one degree Centigrade. One degree Centigrade equals 
1.8° Fahrenheit. Reducing the heat-units, therefore, to the Falirenheit 
scale, we should have the 2.34 heat-units equal to 4.212 heat-units Fahren- 

‘ Senator, TJntersuchungen iibor die AVUrmebildung und den StofTwccbsel. — Arebiv 
fur Auatomie, Phj-siologie, und AVissenscliaftUcbe Medicin, Leipzig, 1872, S. 20. In 
Senator’s experiments, estimates AA'cre made of the exhalation of carbonic acid during 
each obscrA’ation AA'hich I do not introduce into the discussion. 
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lieit. As the heat-units used by Senator are per kilogramme of weight of 
the body and per kilogramme of water, the figures are the same when we 
make the calculation for a pound of water and a pound weight of the body. 
Reduced to heat-units representing the raising of one pound of water one 
degree Fahrenheit for each pound of weight of the body, we have, as the 
result of Senator’s observations, a production of 4.212 heat-units per hour 
per pound of body-weight. 

In Deeember, 1872, Dr. John C. Draper, of New York, made a series 
of observations upon his own person, similar to those of Senator upon dogs. 
In these observations, he lay for one hour in a bath of a known volume of 
water. After making the necessary correction for the absorption of heat 
from the atmosphere by the Avatei-, whicli was -1° Fahr., he ascertained 
that he warmed “seven and one-half cubic feet of Avater two degrees in 
one hour.” He estimated the volume of the body at three cubic feet, 
from Avhich he calculated that “enough heat is evoNed in the course of 
one hour to warm the body itself about five degrees of Fahrenheit’s scale. 
Two experiments made in this way on two successiA'e days gave identical 
results. In both of these experiments, the temperature in tlie mouth on 
entering the bath Avas 99° Fahr. After one hour in the bath, the tem 
perature in the mouth Avas 98° Fahr., showing a reduction in the tempera- 
ture of the body of one degree. The temperature of the Avater at the be- 
ginning of the experiment Avas 74°. I shall assume, therefore — though 
this correction Avas not made by Draper — that, of the fiA^e degi'ees calcu- 
lated as gained by three cubic feet of AA'ater and derived from tlie body, 
one degree AA'as due to the cooling of the body, leaving four degrees of 
heat actually produced by the body in the hour. A given Aveight of the 
body being capable of Avarming an equal Aveight of Avater four degrees 
Fahrenheit in one liour, it folio avs that the body produces four heat-units 
per pound per hour, the heat-unit representing the raising ol one pound 
of AA'ater one degree Fahrenheit. 

The results obtained by Draper correspond A'ery closely -Avith those 
given by Senator. Tliere is no reason to doubt the accuracy of the obser- 
Amtions of either of these experimenters. It may be objected to Draper’s 
experiments that the body in a bath is not under conditions absolutely 
physiological; but the condition of the dogs in Senator’s expei’iments Avas 
not so abnormal as to seriously impair the value of his conclusions. In the 
applications Avhich I shall make of the results of these ex^ieriments to my 
OAvn observations, I shall assume that the body produces four heat-units 
per pound Aveight per hour. 

In the same Avay it may be assumed tliat there is no reason to doubt 
the accuracy of Frankland’s observations shoAving the heat-units produced 
by the oxidation of various articles of food. I shall therefore regard the 

’ Draper, The Heat Produced in the Bod3', and the Effects of Exposure to Cold. 
American Journal of Science and Arts, Ncav Haven, December, 1873. 



344 Flint, Experiments and Reflections upon Animal Heat. [April 

determinations made by Frankland as definite propositions in the discus- 
sion ■which is to follow. 

Gonve7'S7on of Heat into Foi'ce in the Body In 1842, Dr. J. R. 

IMayer published an essay on the forces of inorganic nature, which is re- 
garded as the starting point of the modern theories of the correllation and 
conservation of forces. These theories, which were at first applied to the 
forces developed by chemical changes in inorganic matters, have recently 
been applied to the production of heat and the development of force in 
animal bodies. It is not surprising that the theoiy alluded to should be 
thus applied. Physiologists have long been seeking for an expression of 
the phenomena of animal heat and force in definite quantities, and tliey 
have endeavoured to show that these phenomena are in accordance with 
certain laws which are applicable to the inorganic world. With our 
present knowledge, the idea of the actual generation or the total destruc- 
tion of a single atom of matter is inconceivable. Matter changes its 
form, its characters, and the arrangement of its elementary constituents ; 
but matter itself is indestructible. It is impossible, also, to conceive of 
force without matter. Philosophers regarding matter as indestructible, 
the idea of the indestructibility of force naturally follows ; and, as matter 
undergoes changes by different arrangements of chemical elements, may 
there not be different kinds of manifestation of force which are inter- 
changeable and interconvertible ? The first step in the formulization of 
such an idea is the establishment of a unit of force which can be used to 
represent all dynamic manifestations; and the simplest way in which this 
can be expressed or defined is to measure all force by the power required 
to raise a certain weight a certain distance above the surface of the earth. 
We therefore express our idea of the quantity of any force in the raising 
of a given number of pounds to the height of a certain number of feet. 

It is evident that the heat developed by chemical changes may be used 
in the production of power. We are in the habit of measuring heat by 
the expansion of some substance, such as mercury, and this is reduced to 
the degrees of an established scale. English writers have fixed upon a 
definite unit of heat, which is the amount required to raise one pound of 
water one degree in the Fahrenheit scale. 

We thus have two fixed quantities to give form to our ideas of heat and 
force ; a heat-unit, which equals one jiound of water raised one degree 
Fahrenheit, and a unit of force, which equals one pound weight raised one 
foot high. 

The line of reasoning adopted by Maj'or is briefly the following:* An 
effect has a cause. Force is a cause whicli maj'- produce a certain effect. 
A body cannot fall to the earth without having been raised to the heigiit 

' Mayer. The Forces of Inorganic Nature. — Correllation and Conservation of 
Forces, New York, ISOS, p. 251 e/ scq. 
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from which it falls. The cause c has an effect e, Avhich effect may itself 
act as a cause and produce a second effect f. 

“If the giYcn cause c has produced an effect e equal to itself, it has in that 
very act ceased to be : c has become e ; if, after the production of e, c still re- 
mained in whole or in part, there must be still further effects corresponding to 
this remaining cause : the total effect of c would thus be > e, whicli would be 
contrary to the supposition c = fi. Accordingly, since c becomes e, and g be- 
comes/', etc., we must regard these yarious magnitudes as diff'erent forms under 
which one and the same object makes its appearance. Tliis capability of assum- 
ing various forms is the second essential property of all causes. Taking both 
properties together, we may say, c.auscs are (quantitatively) indestriictihle and 
(qualitatively) convertible objects.” 

The line of reasoning followed by Mayer leads him to conclude that, 
the force exerted by a falling body (“ falling force”) being equal to the 
force which has raised the body to the height from which it has fallen, 
this “ falling force” itself acts as a cause and produces an effect. The 
first cause c equals the effect e, and the effect e, acting as a cause, equals 
the second effect/. c= g=/’. Consequently, /■= c. The effect /"is ex- 
pressed in an elevation of temperature. The first cause c finally produces 
f ; and, as the falling of a definite weight a certain distance produces a 
definite amount of heat, the heat thus produced is equal to the force 
required to raise the weight to the height from which it has fallen. 
The folloM'ing are the conclusions arrived at by Mayer by this course ot 
reasoning. 

“Bj’ applying the principles that have been set forth to the relations subsisting 
between the temperature and the volume of gases, we find that the sinking of a 
mercury column b}’ wliich a gas is compressed is equivalent to the quantity of heat 
set fi-ee by the compression ; and hence it follows, the ratio between the capacity 
for heat of air under constant pressure and its capacity under constant volume 
being taken as =1.421, that the warming of a given weight of water from 0*^ to 1° 
C. con’csponds to a fall of an equal weight from the height of about 365 metres.* 
If we compare with this result the working of our best steam engines, we see 
how small a part only of the heat applied under the boiler is really transformed 
into motion or the raising of weights ; and this may serve as justification for the 
attempts at the profitable production of motion by some other method tlian the 
expenditure of tlie chemical dilFerence between carbon and oxygen — more par- 
ticularly by the transformation into motion of electricity obtained bj' chemical 
means.” 

In an essay upon the “ Correlation of Phy.sical Forces,” by Grove, is a 
very clear and succinct account of the experiments of Joule,^ whose results 
are those most generally adopted and used at the present day : 

“Mr. Joule has made a great number of experiments for the purpose of ascer- 
taining what quantity of heat is produced by a given mechanical action. His 

* The above reduced to a degree of Fahrenheit and to feet gives the following: 
One heat-unit Fahrenheit, or one pound of water raised one degree Fahrenheit, equals 
one pound weight raised to the height of CG5 feet, or 665 foot-pounds. 

The following note is added the translator of Mayer’s essa}’ : 

“ AVhen the corrected specihe heat of air is introduced into the calculation this num- 
ber is increased, and agrees then with the experimental determinations of Mr. Joule.” 

’ Joule’s original essay is in the Philosophical Transactions, 1850, p. 61, and is 
entitled “ On the Mechanical Equivalent of Heat.” 
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mode of experimenting is as follows ; An apparatus formed of floats or paddles 
of brass or iron is made to rotate in a bath of water or merenry. Tlie power 
wlueh gives rise to this rotation is a weight raised like a clock- weight to a certain 
height ; this by acting during its fall on a spindle and pulley communicates motion 
to the paddle- -wheel, the water or mercury serving as a friction medium and calon- 
meter ; and the heat is measured by a delicate mercurial thermometer. The results 
of his ex])criincnts he considers prove that a fall of 772 pounds through a space of 
one foot is able to raise the temjicraturc of one pound of water through one degi-ec 
of Fahrenheit’s thermometer. i\Ir. .Joule’s experiments are of extreme delicacy — 
he tabulates to the thousandth part of a degi'ce of Fahrenheit, and a large number 
of his thermoinetrie data are comprehended within the limits of a single degree. 
Other experimenters ha->'e given very diflerent numerical rc.sults, but the general 
o])inion seems to be that the numbers given by Mr. Joule are the nearest a 2 )pro.\i- 
mationto the truth yet obtained.”* 

I have thus given as plain a statement as I could make of the experi- 
ments upon which the prevailing theories of the mechanical equivalent of 
heat are based. The experimentai fact involved is the production of heat 
by force. Algebraicall)", the equations seem unquestionable. Cause = 
effect-; effect acting as a second cause = a second effect, which is heat ; 
consequently the first cause, which is a definite amount of force, = tlie 
second effect, which is a definite amount of heat, and conversely tiio 
heat = the force. The experimental demonstration is the production of 
a certain quantity of heat by falling force, but never the production of the 
same amount of force by the heat. IVe can readily understand how there 
must be, in machinery constructed to jiroduce force by heat, as in a steam- 
engine, such a waste of heat as to actually give much less useful force 
than is really equivalent to the heat employed. Viewed in this Avay, the 
question rests within the province of pure iffiysics ; but when the law of 
the correlation and conservation of foi-ces is applied to animal mechanics, 
it is not difficult to see that the argument is entirely one-sided. The ope- 
rations involved in the theory under consideration are simjffy two ; viz., 
the production of animal heat and muscular force, the latter including the 
force used in circulation and in the movements of respiration. In animal 
mechanics, heat is never produced by force, but it is the theory that force 
results from a transformation of the heat remaining after sufficient heat 
has been produced to keep up the constant animal temperature. Accord- 
ing to the present theory, physiologists must always reason in one direc- 
tion, from the transformation of heat into force, while the physical basis 
of the theory consists of experiments in an opposite direction, the trans- 
formation of force into heat. Looking at the question in its relations to 
ph}'siolog3'’, while I cannot say that, in an equation, if ct = 5, the converse, 
b =a, is not a self-evident proposition, I am not prepared to admit, witli- 
out some experimental proof, the theoiy that one heat-unit produced in 
the animal bodj'- is equivalent to 772 foot-pounds of force. I fully appre- 
ciate the seeming temcrit}'^ of an expression of want of perfect faith in the 


’ Grove, Correllation of Pliysical Forces. — The Correllatiou and Conservation of 
Forces, New York, 1S08, p. 33. 
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doctrine of the convertibility of a certain quantity of heat into a definite 
quantity of force in animal bodies. It is enough to say that this dogma is 
accepted by Helmholtz, Faraday, Liebig, Carpenter, and, indeed, by 
nearly all modern philosophers. But, ivill this theory accord with all 
established physiological facts ? This is the question that I propose to 
discuss, carefully considering the experimental basis of the facts that I 
shall bring forward, and allowing, in my discussion of these facts, for all 
elements of possible error and inaccuracy. The following propositions, 
which I make in advance of my discussion, I shall attempt to sustain by 
experiments quite as positive in their results as those of Mayer and of 
Joule : 

1. While experiments have shown that -the fell of 772 pounds through 
■a distance of one foot, or the fall of one pound through a distance of 772 
feet, will produce a quantity of heat that will raise the temperature or 
one pound of water one degree Fahrenheit, there is no positive experi- 
mental proof that such a quantity of heat will raise 772 pounds one foot, 
or one pound 772 feet. 

2. The application to animal physiology of the law that one heat-unit is 
equal to 772 pounds of force is by no means a logical necessity. It is 
not adequately supported by experimental tacts, partly for the reason that 
there are no accurate formulre which will enable us to express the force 
used in circulation, respiration, and general muscular effort in definite 
units such as foot-pounds. 

The experiments of Franldand, Avhich I have already discussed, show 
that certain articles of food, when oxidized, produce a certain quantity of 
heat. It may be assumed that the amount of heat thus produced ■will 
always be the same whether the oxidation be slow or rapid. Animal heat 
and the force exerted by the body must be derived, directly or indirectly, 
from food. The quantity of food taken within a certain time can be meas- 
ured, and the heat-value of such food may be determined. If the food 
taken can be shown to possess a heat-value which is manifestly in excess 
of the total ascertainable heat and force developed in the body, we can 
understand how a certain amount may pass away in such a manner that we 
cannot with certainty determine how it is lost. Experimental methods in 
physiology are not so exact as to enable us to follow all the changes which 
take place in the body, as is well known. But if, on the other band, 
the estimated heat-value of food should fell far short of accounting for 
the heat and force generated in the body, there would seem to be a fetal 
error either in the law or in its application. 

Experiments have been made by precisely the same methods as those 
by which the heat-value of articles of food has been established, showing 
that a warm-blooded animal or a man produces a definite amount of heat 
per hour per pound weight of the body. These experiments I have 
already discussed. There is no more reason to doubt their accuracy than 
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there is to question the results of the experiments of Frankland upon tlie 
heat-value of articles of food. In order to show that the application of 
the law of the relations between heat and force to animal mechanics is cor- 
rect and that the law itself is correct, we must, as a logical necessity, be 
able to account for tlie heat and force developed in animal bodies by the 
heat-value of food, or of body-weight consumed, when the food is insuffi- 
cient. If we have correctly estimated the heat-value of food, if we have 
also correctly estimated the heat and force developed in the body, there 
must be an error in the calculated relations between heat and force, if 
physiological facts do not sustain our theory. A serious defect in the 
theory that a certain amount of heat is equal to a certain amount of 
force is that no one has been able to show the actual conversion of one 
heat-unit into any number approaching that of 772 foot-pounds of force. 

Observation 1. — In 1870, I had occasion to note the work, the quantity 
of food taken, and various other conditions, in a healtliy man for several 
consecutive days. The observations were made at that time with another 
object in view ; but the data obtained will serve in the present .argument. 
I shall here make use of tlie estimates m.ade for five consecutive days. 

During the five days, the total amount of nitrogen in the food w.as 
1173.82 grains. It is estimated by Dr. Pavy,' according to the observa- 
tions of Frankland, that one ounce (437.0 grains) of dry albuminous 
matter, as consumed within the body, is equal to 16.O.20 foot-tons of force. 
Dr. Pavy computes, from IMulder’s analysis, that 15.5 is the percentage of 
nitrogen in dry albuminous matter. According to this computation, 
1173.82 grains of nitrogen represent 7573.03 grains, or 17.31 ounces of 
dry albuminous matter. During these five days, there was a loss of body- 
weight of 3.45 pounds. Tiie subject of the experiment walked 317^ miles 
in the five days, and, at the beginning of the walk, h.ad no appreciable fat. 
I therefore estimated the loss of weight ns muscular tissue and c<alculated 
it as equal to 724.5 grains of nitrogen, equivalent to 4674.20 grains, or 
10.68 ounces of dry .albuminous m.atter.^ The total force-value, then, of 
niti’ogenous food and of loss of body weight (27.99 ounces of dry .albumi- 
nous m.atter) was 4623.95 foot-tons, or 10,357,648.00 foot-pounds, equal to 
13,416.64 heat-units. 

I carefully estim.ated, for the five d.ajas, the heat-valuc of the non- 
nitrogenized food (milk, bread, oatme.al, potatoes, butter, .and sug.ar). The 
he.at-v.alue of this food, calculated from Frankland’s tables, amounted to 
19,521.41 heat-units. 

The following gives the total heat-value of the food .and loss of body 
weight for five d.ays : — 

Heat-units. 

57itrogcnizecl food and loss of body weight . . . I3,41C.G4 

Non- nitrogenized food 19,521.41 

Total sonrees of be.at give 32,938.05 

The observ.ations of Senator upon dogs and those of Dr.aper upon bis 
own person show that the actu.al quantity of heat produced by the body 

' The Lancet, Dec, 10, 1870, p. 840. 

” According to P.aren, lean meat, uncooked, or muscular tissue, contains tlircc per 
cent, of nitrogen. (Payen, Substances alimentaires, Paris, 1805, p. 488.) 
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is equal to at least four degrees Fahrenheit per pound weight per hour, 
which gives ninety-six degrees per pound weight for twenty-four hours. 
Tlie subject of my observations had an average weight, for five days, of 
115|- pounds. He consequently produced 11,088 heat-units in twenty- 
four hours, and 55,440 heat-units in the five days. • The estimate of four 
degrees per pound per hour is for perfect repose. If this estimate be cor- 
I'ect for repose, the subject of my experiment must have produced mucli 
more heat during the exertion of walking 317-|- miles in five days. Taking 
the estimate of four degrees, however, we have the following : — 

Heat-units produced by the' body in five days . . . 55,440.00 

Heat-value, in heat-units, of food and loss of bodj' weight . 32,038.05 

Heat^units unaccounted for ...... 22,501.95 

In the above calculation, no account is taken of the force exerted in 
walking 31 7-|- miles or of the force employed in circulation and respira- 
tion. The estimates of the amount of force used in circulation and respi- 
ration are of necessity merely approximative. According to Letheby, 
it amounts to about 600,000 foot-pounds per day,^ or 3,000,000 foot- 
pounds in five days, which equal 3886.00 heat-units. It is even more 
difficult still to estimate the force used in walking 317-| miles. An esti- 
mate has been made, however, of the force used in walking on a level, by 
Prof. Haughton. This estimate is that the work accomplished is equal to 
raising one-twentieth of the weight of the body through the distance 
walked, assuming the rate of speed to be three miles per hour.' Forsake 
of argument I shall use this estimate, although I have little confidence in 
its accuracy, and the rate of speed in walking the 317|- miles was between 
four and one-half and five miles per hour instead of three miles. The 
force, then, in walking 317-1 miles ivas equal to 4321.33 foot-tons,® or 
9,679,779.20 foot-pounds, equivalent to 12,538.57 heat-units. Taking all 
of these estimates, the total heat-units expended in five days would be as 
follows : 

Heat-units produced (animal heat) ..... 55,440.00 

Heat-units converted into force, expended in walking 3174 
' miles (estimated) . . . . . . . .12,538.57 

Heat-units converted into force expended in circulation and 

respiration (estimated) ....... S,88G.OO 

Total expended in five days ...... 71,804.57 

Total heat-units derived from all kinds of food and from loss 

of body weight ........ 32,938.05 

Unaccounted for . . • 38,920.52 

Taking the heat produced by the body in maintaining the standard 
temperature for five days as 55,440.00, and the total heat-value of all 
kinds of food and of loss of body weight as 32,938.05, we have about forty 
per cent, of the heat produced which cannot be accounted for in the esti- 
mates that I have given. Adding to the heat produced by the body the 
estimated heat-units converted into force and used in walking 31 miles 
and in keeping up circulation and respiration, we have a total ol 71,864.57 

‘ Letheby, On Food, New York, 1873, p. 96. 

° Haughton, Principles of Animal Mechanics, London, 1873, p. 57 . 

’ A. Flint, Jr., The Source of Muscular Power, New York, 1878, p. 03. 
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lieat-units, of wliicli about fifty-five per cent, cannot be accounted for by 
the estimated heat-value of the food and of the loss of body -weight. 

Tliese results are certainly most striking. It is admitted by those who 
adopt the theory that one heat-unit is equal to 772 foot-pounds, that in a 
machine, like a steam-engine, but a small fraction of the calculated value 
of the heat employed can be actually used or measured as force. As 
regards this fact, -we are satisfied with the explanation that a large amount 
of heat is necessarily wasted. But suppose, instead of this, we burned 
coal in a steam-engine, the heat-value of which was equal to 12,000 heat- 
units, and produced thereby an amount of force (calculating that one 
heat-unit equals 772 foot-pounds) represented by 20,000 heat-iinits, leaving 
8000 heat-units, or forty per cent, of the force actually produced, unac- 
counted for. In the face of such a demonstration, the theory that one 
heat-unit equals 772 foot-pounds would fall to the ground. Provided the 
experiments be correct, the same process of reasoning may properlj^ be 
applied to the physiological problem. We start with the assumption that 
the oxidation of a definite amount of matter produces a definite amount of 
heat, be the process slow or rapid or be it in the animal machine or in a 
calorimeter. All food has a determinable heat-value. But the heat-value 
of the food compared with the amount of heat actually produced in the 
body in a given time leaves forty per cent, of the heat actually produced 
which cannot be accounted for. This large deficiency demonstrates the 
e.xistence of some serious error which may be expressed in one or more of 
the following propositions : 

1. There may be an error in calculating the heat-value of the articles 
of food. 

2. It may be an error to assume that the heat-value of the changes 
which the food undergoes in the body is equal to the heat-value as calcu- 
lated by experiments with the calorimeter. 

3. There may be an error in the estimates of the amount of heat ac- 
tually produced by the body. 

If errors exist in any or in alt of these propositions, they are vcrj' con- 
siderable. 

Suppose, again, that we add to the heat used in maintaining the tem- 
perature of the body the heat-units converted into the force required for 
work. We have, of the heat-units required for all these processes, fifty- 
five per cent, unaccounted for. Added to the errrors to be looked for in 
reasoning from the animal heat alone and taking no account of the work, 
we have possible eiTors which m.ay be expressed in the following proposi- 
tions : 

1. There may be an error in assuming that one heat-unit equals 772 
foot-pounds. • 

2. Assuming that there is no error in the first proposition, if may be 
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incorrect to assume that the value of the transformation of one heat-unit 
into force in the body is equal to 772 foot-pounds. 

3. There may be, and there probably is, a considerable error in the 

formula by which the work of walking on a level is reduced to foot-pounds. 

4. Tliere may be, and there probably is, a considerable error in the 

estimate of the force used in circulation and respiration. 

Observation 2.. — Nov. 22, 1878, I began the following experiment, in 
which I fasted for twenty -four hours : 

Nov. 22rf. 5.10 P. M., I had an alvine dejection. 6.45 P. M., I dined 
heartily. 10.45 P. M., I ate three poached eggs and toast and drank 
half a pint of Bass’s ale. I slept well during the night. 

23(7. 7.45 A. M., I emptied the bladder but failed to have a passage 
from the bowels. 8 A. M., I began my observations, having taken no 
food since 10.45 P. M. of Nov. 22. My body-weight, without clothing, 
was 188;^ pounds. The temperature under the tongue, taken for five 
minutes, was 99° Fahr. I walked half a mile. 9 A. M., I drank 8 
fluiclounces of water. 10 A. M., I played at billiards for two and one-half 
hours and drank 8 fluidounces of water. 1.30 P. M., I walked a quarter 
of a mile. 2 P. 51., hunger was quite distressing, but it was relieved by 
smoking. 3.30 P. M., I walked about a qnartei’ of a mile. 4 P. 51., I 
had hardly any sense of hunger. The temperature under the tongue, 
taken for five minutes, was 98|-° Fahr. 5.30 P. 51., I played at billiards 
for one hour. 7.30 P. 51., I drank 4 fluidounces of water. I went to the 
theatre in the evening and walked about a quarter of a mile. 11.15 
P. 51., the temperature under the tongue, taken for five minutes, was 99§° 
Fahr. I slept rather uneasily during the night. 

24f/L 7.45 A. 51., I emptied the bladder but could not secure an operation 
of the bowels. 8 A. 51., the experiment was concluded. The body-weight, 
without clothing, was 184| pounds. The temperature under the tongue, 
taken for ten minutes, was 97^° Fahr. T had fasted for about thirty-three 
hours, but I calculated the fast from S A. M., Nor. 23, to 8 A. M., Nor. 
24, for twenty-four hours after digestion had probably been completed. 
I suflered from hunger only at about 1 1 A. 51., 2 P. 51., and 7 P. 51., the 
hours when I habitually took food. The suffering from hunger was less 
than I had anticipated and was much relieved by smoking three cigars 
during the day, smoking veiy frequently and but little at any one time. 
It is proper to state that I am forty-two years of age, five feet ten and one- 
half inclies in height, and that I have been in the habit of daily muscular 
exercise in a gymnasium for the past ten years. I have a rather unusual 
muscular development. The weather had been fair and partly cloudy, 
with a temperature of 45;]-° Fahr., an average of eight observations. 

The urine passed during the day was collected and analyzed, with tliC 
following results : 

Total quantity, 84 fluidounces. Reaction acid ; colour and odour nor- 
mal ; specific gravity 1023^ ; no albumen ; no sugar ; nothing abnormal 
on microscopical examination. 

An analysis of the urine was made by Dr. C. A. Doremus for urea and 
uric acid. The urea was estimated by Liebig’s process, the standard so- 
lution having been carefully treated ivith pure urea. The uric acid was 
estimated by treating the urine for forty-eight hours with hydrochloiic 
acid, all the corrections being carefully made. The results ot these ex- 
aminations were as follows : 
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Urea, ^14.78 grains per fluidounee =s= 502.52 grains in twenty-foiir lionrs 
— 234.51 grains of nitrogen. Uric acid, 0.255 of a grain per fluidounee 
= 8.67 grains in tiventj-four hours = 2.89 grains of nitrogen.^ 

The total quantity of nitrogen contained in the urea and uric acid 
eliminated in the twenty-four hours was 237.4 grains. It is estimated by 
Dr. Pavy, according to Frankland’s observations, that one grain of uri- 
nary nitrogen is equivalent to an amount of nitrogenized tissue consumed 
which would produce 2.4355 foot-tons of force, or 7.0G7 heat-units.= The 
237.4 grains of urinary nitrogen, therefore, would be equivalent to 1677.70 
heat-units. 

It is important, in following out the course of reasoning that I liave 
attempted, to form an idea of the avenues of escape of the matter repre- 
sented by the loss of body-weiglit during the twenty-four hours of absti- 
nence from food. There was no passage from the bowels, and the loss of 
weight, therefore, must have taken place by the urine, skin, and lungs. 
The total loss of weight was 56 ounces. The water taken was 20 ounces, 
making 76 ounces. I passed 34 ounces of urine of a specific gravity of 
1023i, the actual weigiit of which was 36 ounces.^ This leaves an actual 
loss of weight, deducting the weight of the urine, of 40 ounces. This 40 
ounces must have escaped by the lungs and skin in the form of carbonic 
acid and water. No account was taken, in the e.xperiinent, of the actual 
amount of carbonic acid eliminated, and this I was forced to estimate. It 
is stated by Dr. Edward Smith, as the result of observations upon four per- 
sons whose average weight was 160 pounds, that the total quantity of carbon 
eliminated in twenty -four hours was 7.144 ounces in a condition of perfect 
rest.* This is equivalent to about 8.327'’ ounces for a iveight of 186-^ 
pounds, which was the mean weight for the day. Deducting the estimated 
carbon eliminated from 40 ounces, we have an elimination of a little less 
than 32 ounces of water by the pulmonary and cutaneous surfaces. This is 
rather less than the estimates given in most works on physiology, but the 
difference- is not very considerable.® Returning to the elimination of car- 

’ I calculate the nitrogen by estimating that the proportion of nitrogen in urea is 
0.4GG, and that the proportion of nitrogen in uric acid is onc-third. 

" The Lancet, Dec. 10, 1S70, p. 819. 

” A. Flint, Jr., Chemical Esaiuination of the Urine, New York, 1878, p. 70, table. 

* Edward Smith, Experimental Inquiries into the Cliemical and other Phenomena 
of Respiration.— Philosophical Transactions, London, 1859, p. 092. 

‘ In calculating the loss of weight by the lungs and skin, it is proper to estimate the 
weight of the carbon eliminated instead of tiic weight of the carbonic acid, for tlio 
reason that the carbon comes from the body and the oxygen which unites with it to 
form carbonic acid comes, at least indirectly, from the air. If wo suppose that a cer- 
tain quantity of the oxygen of the air unites witli hydrogen to form water, wliich is 
thrown oif, the weight of tins oxygen should be deducted from the water ; but experi- 
ments are wanting to show the amount of oxj'gen which combines in this way, and 
such a correction could not be made with any degree of accuracy. 

“ Valentin estimates the average pulmonary exhalation at aboutlO ounces (A.Fllnt, 
Jr Physiologvof Man, New York, 1875, voLi.,p. 447). The estimate of the cutaneous 
transpiration is about 30 ounces (Ibid., vol. iii., p. 139). Taking into account the sea- 
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bon, it is estimated that one ounce of dry fat contains 345.6 grains of car- 
bon.* An elimination, therefore, of 8.327 ounces of carbon would repre- 
sent 10.541 ounces of dry fat. According to Frankland,** the heat-value 
of 10.541 ounces of fat is equal to 10,759.09 heat-units. 

From these calculations we have, for twenty-four hours of fasting, tlie 
following sources of heat, which are capable of being estimated : 

Heat-units. 

Heat- value of 237.4 grains of urinary nitrogen . . . 1,677.70 

Heat>value of 10.54 ounces of fat 10,759.09 

Total 12,436.79 

Estimating the heat produced by the body at four degrees per pound 
per hour, for a weight of 186^ pounds — 

Heat-units. 

lYe have produced in twcntj--four hours .... 17,904.00 

Deduct 12,436.79 

Unaccounted for by urinaiy nitrogen and carbon excreted . 5,467.21 

If we assume that the estimate of the heat- value of the urinary nitrogen 
be correct as well as the heat-value of the probable exhalation of carbonie 
acid, and if u’e assume that the estimated heat produced by the body be 
reasonably accurate, a little less than one-third of the heat produced dur- 
ing tlie twenty-four hours of fasting cannot be accounted for by the heat 
represented by the urinary nitrogen and the carbon eliminated. 

This experiment, in which absolutely no food was taken, possesses many 
points of peculiar interest and advantage. In such an experiment, we have 
but three matters discharged from the body, that demand serious conside- 
ration ; viz., urinary nitrogen, carbonic acid, and water. lYe can calcu- 
late the amount of nitrogenized matter of the body represented by the 
urinary nitrogen and estimate its heat-value. lYe can also calculate the 
amount of fat represented by the carbonic acid discharged and estimate 
its heat-value. The only thing that remains is the water. From the 
estimates that have been made, there remain about 5500 heat units that 
cannot be accounted for by any heat-producing processes in the body 
represented by the amount of discharge of ui’ea and carbonic acid. I have 
estimated that about 32 ounces of water are lost during the day by the lungs 
and skin. Of this 32 ounces, one-ninth, or 3.55 ounces, consists of hydro- 
gen. It is estimated that one kilogramme of hydrogen will produce 34,600 
heat-units C.,® and one pound, the same number represented in pounds, or 
62,280 heat-units Fahr. Tlie heat-value, then, of one ounce of hydrogen 

son of the year and the small amount of exercise and water taken, the estimate of 32 
ounees for both the pulmonary and the cutaneous exhalation seems to be reasonable. 

* Pavy, Food and Dietetics, Philadelphia, 1874, p. 440, quoted from Parkes. 

” Letheby, On Food, New York, 1872, p. 94. ^ 

° Mayer, Celestial D 3 mamics. — Correlation and Conservation of Forces, hev or ", 

1868, p. 261. 

No. CLIV April 1879. 


23 



354 Flint, Experiments and Eeflections uiion Animal Heat. [April 

would be 3802.5 heat-units, or 13,818,375 heat-units for 3.55 ounces. If 
it could be shown that ivater is actually produced in the body by a union 
of hydrogen and oxygen, and that a sufficient quantity of oxygen is not 
returned to the air in the form of carbonic acid to combine with even one 
or two ounces of hydrogen, we could account, not only for the heat actu- 
ally produced in the body, but for the heat assumed to be converted into 
force to carry on circulation, respiration, and any ordinary muscular work. 
There would be little difficulty in accepting such a theory of the source of 
heat and force produced, if it could be shown that the heat generated in 
the body exceeds the ordinary requirements ; but when the number falls 
very far short, it seems impossible that the theory should be correct. The 
question here touched upon will be referred to farther on and discussed 
more fully. 

Observation 3 — November 30, 1878, one week after the date of Obser- 
vation 2, having entirely i-ecovered from the effects of the previous ex- 
periment, 1 began the following observation, in wliich the quantit}’ and 
the heat-value of food taken for twenty-four hours were carefully noted and 
calculated. 

At 8 A.M., I had a passage from the bowels. The weight of the body 
taken just afterward, without clothing, was ISG^- pounds. The temperature 
under the tongue, taken for five minutes, was 08° Fahr. 

At 8.45 A.M., I breakfasted as follows, taking each article from a 
se^iarate plate, which was weighed before and after eating : 

Lean beef-steak, 10 ounces, with bread, butter, and milk. The bread, 
butter, and milk were calculated for the twenty-four hours, and the hread- 
crum only was taken, without tlie crust. 

At 1 P.M., 1 took a lunch of letin roast-beef, 6 ounces ; boiled potatoes, 
3.5 ounces, with bread-crum, butter, and milk. 

At 5.30 P.M., the temperature under the tongue, taken for five minutes, 
was 99|° Fahr. 

At 6.45 P.M., I dined on lean roast-beef, 10 ounces; fried potatoes, 3 
ounces ; Bass’s ale, 24.5 ounces by weiglit, with bread-crum and butter. 

At 12, midnight, the temperature under the tongue, taken for five 
minutes, was 100° Fahr. 1 retired and slept well during the night. 

At 8 A.M., December 1, I had a passage from the bowels. The body- 
weight taken just afterward, without clothing, was ISG;}: pounds, exactly 
what it was at the beginning of the experiment. The temperature under 
the tongue, taken for live minutes, was 98^-° Fahr. During the tuenty- 
four hours, I had taken 10 ounces of bread-crum, 3.75 ounces of butter, 
and 31.5 ounces of milk. The weather liad been fine, with a temperature 
of 42|° Fahr., an average of eight observations. I had eaten of the .arti- 
cles indicated all that was possible. During the d.ay, I walked about two 
miles, played at billiards for .about three hours, .and smoked five cigars. 
A calculation of the heat-v.alue of the food was made by the following 
table reduced to ounces, from Lctheby,* and carefully corrected from the 
orisinal tables of Frankland : 

O 


‘ Letlicby, On Food, New York, 1872, p. 94. 
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Heat-units per Ounce Av. of the following Articles of Food oxidized 

in the Body. 


Beef (lean) 

Bread-crum ...... 

Potatoes . . . 

• Blitter ....... 

Milk 

Bass’s ale (alcohol reckoned) 

According to this table, the following 
taken in the twenty-four hours : 

Beef, 26 ounces 

Bread-crum, 10 ounces 
Potatoes, 6.5 ounces .... 
Butter, 3.75 ounces .... 
Milk, 34.5 ounces .... 

Ale, 24.5 ounces .... 


160.12 

241.50 

112.00 

817.25 

71.75 


87.06 


was the heat value of the food 


Heat-units. 


4, 

2 , 

3, 

2 , 

2 , 


163.12 

415.00 

728.00 
064.69 
475.37 
132.97 


Total heat- value of food 14,979.15 

Estimating the production of heat by the body as equal to four degrees 
per pound per hour — 

Heat-units. 

We have produced in twenty-four hours .... 17,880.00 

Heat- value of food 14,979.15 

Unaccounted for by the heat-value of food . . . 2,900.85 

This calculation leaves about one-sixth of the heat produced by the 
body unaccounted for by the heat-value of the food taken. 

Possible Oxidation of Hydrogen in the Body, resulting in the Forma- 
tion of Water and the Production of Heat It is by no means a novel 

idea that oxygen may unite with hydrogen in the body to form ivater and 
produce heat but thus far there has been no experimental demonstration 
of the actual production of water in the animal economy. In the experi- 
ment in which I fasted for thirty three hours, for twenty-four hours of 
which no food was taken after the digestion of articles taken about nine 
hours before had been completed, I discharged about 32 ounces of water 
by the lungs and skin, and 34 ounces of water in the urine, making a total 
discharge of ivater of 66 ounces. During this period, I drank 20 ounces 
of water, leaving 46 ounces over and above the quantity taken. My loss 
of weight was 56 ounces, of which I estimate a loss of about ten ounces in 
solid matters in the urine and carbon by the lungs. The question now is 
whether this loss of 46 ounces of water was simply a discharge of water 
already formed, from the blood and the watery parts of the tissues, or 
whether it is to be attributed in part to water actually formed in the body 
by a union of oxygen and hydrogen. If the watery parts of the body be 
actually deficient in quantity, there is usually a sensation of thirst. I did 
not suflTer from thirst, and, indeed, I drank rather more water than I desired. 

’ In 17S0 and 1785, Lavoisier and Laplace advanced the view that animal heat v as 
produced by the oxidation of carbon and hydrogen in the body. 
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Recent experiments by Valentin, Panum, Colin, and others, have shown, 
in opposition to the previously received opinions, that abstinence from food 
has very little effect in diminishing the volume of the blood.^ This fact, 
taken in connection with the absence of thirst during the twenty-four hours 
of fasting, is favourable to the vieiv that all of the excess of water dis- 
charged did not come directly from the blood. 

Tf water be actuallj’’ produced in the economy by a union of oxygen and 
hydrogen, what is the probable source of these two elements ? There is no 
deficiency of hydrogen in the body, and, if it be used to form water which 
is discharged, there would be loss of weight when no food is taken, and it 
would be supplied by the food under ordinary conditions of nutrition. 
There is no deficiency of oxygen in the body itself, and the oxj’^gen dis- 
charged in urea represents only about one-third of the proportion of oxy- 
gen contained in the nitrogenized constituents of the body. Of the oxygen 
taken into the lungs, about 86 per cent, only is returned in combination 
with carbon to form carbonic acid, leaving 14 percent, to form some other 
combination in the body, possibly a union with hydrogen. There is, in- 
deed, little or no difficulty in accounting for the (ilements to form water in 
the body, if it can be shown that more water is discharged from the organ- 
ism than is taken with the ingesta, and that the excess thus discharged 
does not come simply from the watery parts, producing an actual deficiency 
of water in the body.^ 

The actual demonstration that more water is ever discharged from the 
body than can be accounted for by the water of the ingesta or by water 
simply withdrawn from the blood rendering this fluid more dense, presents 
very considerable but not insurmountable difficulties. A process that 
would be open to few objections, provided all of the elements used in the 
calculations were accurate, is the one which I have attempted to employ 
in cases of loss of weight. This process is the following : 

Take the iveight of a man at the beginning of the experiment, calculate 
accurately the weight of the ingesta for a certain period, and add this 
latter to the weight of the body. This forms the sum total from which 
certain quantities are to be deducted. Take tlien the weight of the urine 
and feces passed during the time of the experiment ; add to this tlie -weight 
of the carbon contained in the carbonic acid exhaled, which carbon carries 
with it a portion of the inspired oxygen ; add both of these to the weight 
of the body taken at the close of the experiment; tlie difference will give 
the amount of water discharged by the lungs and skin. Having thus the 
quantity of water discharged by the lungs and skin, to ascertain the total 

‘ KoLin, Lcfons surles humeurs, Paris, 1874, p. 50. 

= Funke, Lehrbuch dcr Physiologic, Leipzig, 187G, Bd. i., S. 297. I have quoted 
from Funke the results obtained by Pettenkofer and Voit, and have taken as an nve- 
race of their results, .833 grammes of oxygen consumed and 9S.5.3 grammes of carbonic 
acid produced in twenty-four hours. 9S5.2 grammes of carbonic acid represent 710.5 
grammes of oxygen. 
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quantity of water discharged from the body, we have to add the water 
contained in tlie urine and feces. We then carefully estimate the amount 
of water contained in the ingesta and can compare the amount of Avater 
discharged with the quantity taken. In Pettenkofer’s chamber, in u'hich 
a man may be confined and all of the excreta be estimated, these calcula- 
tions could be made with sufficient accuracy, and the only uncertain ele- 
ment in the problem Avould be as to Avhether or not the blood became 
modified in density or volume. In the following calculation, I was forced 
to estimate the amount of carbon eliminated ; but I endeavoured to correct 
this estimate by an indirect method, which will be described farther on. 
The subject of my experiment was the person mentioned in Observation 1, 
and the investigations described were continued for five days. The fol- 
lowing is a summaiy of the results : 


Observation upon the Ingress and Egress of Water. 


Bodj'-weight at the beginning of the observation 
Weight of the ingesta for five days . 

Total 

Weight of the urine and feces for five days . 
Carbon eliminated for five days, estimated at 10 
ounces per day' ...... 

Body-weiglit at the end of the five days (shoAv- 
ing a loss of 55.2 ounces) . . . . 


Water eliminated by the lungs and skin 
Water contained in the urine and feces , 

Tot.al Avater discharged 


Ounces. 

, 1,907.20 

857.34 


. 2,764.54 

220.47 

50.00 

1,852.00 


2,122.47 2,122.47 


042.07 

208.89 


850.96 


‘ As 1 have stated in the text, I Avas forced to estimate the amount of carbon dis- 
charged, but I preferred to put it too Jiigh rather than too Ioav. Ten ounces per day 
is a very high estimate for a man Aveighing 1155^ pounds. The follOAving indirect 
calculation of the probable sources of carbon shoAVs that this estimate is certainly 
sufEcient. I calculate the total carbon of the food as amounting to about 25 ounces. 
To this I add the carbon of 48 ounces of muscular tissue consumed (5.28 ounces) , 
and of 7.2 ounces of fat, both loss of AA'eight (5.69 ounces). This gives about SO 
ounces of carbon for Aa'c days. From this I deduct 0 ounces of carbon discharged in 
the urea, Avhich leaves 27 ounces for five days, or 5.4 ounces per day. If I calculated 
that the entire loss of Aveight of 55.2 ounces should be estimated as fat — Avhich is very 
improbable from the condition of the subject on beginning the Avalk, and the discharge 
of a considerable quantity of nitrogen from the body over and above the nitrogen of 
food — Ave should liave about 59 ounces of carbon for five d.aj’s, or 11.8 ounces per day. 
The last-named quantity avouUI make very little difference in the results. 
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TTaier of the Food for Five Fays. 


Articles of Food. 


Me.nt 
Eofjrs 
lAiilk 
Brc.ad 

Beef-essence 
Oatmeal gruel 
Potatoes 
Butter 
Coffee 
Tea . 

Water 
Lemonade 
Jfolasses and water 
Tomatoes 

Sugar, salt, popper, bicarbonate of potasb 


Quantity. 

Ounces. 

23.87 
27.60 
36.03 

28.87 
42.13 

18.09 
5.00 
4.88 

287.09 

124.25 

11.75 

227.16 

4.40 

3.12 

12.10 


Quantity Ti'atcr. 
Ounces. 
16.95 
17.31 
31.34 
12. 70 
40.03 
17.19 
4.38 
0.73 
278.48 
1 3.01 
1 1.75 
227.16 
4.18 
2.97 


Total water discharged in five days . 
Total water ingested in five days 


857.34 788.18 

850.96 
788.18 


Excess of water discliarged in five days 
Excess of water discharged per day . 


62.78 

12.56 


The beat- value of the hydrogen reepnred to form one ounce of water is 
ecpial to 432.5 heat-units. The he.at-value, then, represented by the forma- 
tion of 12.56 ounces of water would be 5432.2 heat-units. 

Dui'ing these five days, the subject of this experiment walked 317^ 
miles aiid lost 55.2 ounces in weight. As will be .seen by reference to 
Observation 1, I have calculated tiie total heat produced by the body, 
the heat-units used in maintaining circulation and respiration and in Avalk- 
ing 31 7-2 miles. I then calculated, also, the heat-value of the food and 
of the loss of body-weight, tlie latter estimated as muscular tissue, taking no 
account of the hydrogen. According to this calculation, there remained 
38,926.52 heat-units unaccounted for. If we take in addition the heat- 
value represented by the excess of water discharged for the five days, which 
is equal to 27,161.00 heat-units, we have 11,765.52 heat-units unaccounted 
for, which is about sixteen per cent, of the heat-nnits expended, instead 
of fifty-five jier cent. However, in estimating the heat-units used in 
respiration, circulation, and walking 317^ miles, I have taken calculations 
that I regard as grossly erroneous ; and I used them for sake of argument 
and without any confidence in their accuracy. The percentage of sixteen 
is probably not more than the error in the computation of the heat-units 
converted into force expended in maintaining circulation and respiration 
and in walking 317^ miles. 

One of the observations in which I calculated the amount of water dis- 
charged as compared with the quaxitity ingested was for twenty-four hours 
of ab tinence from food. (.See Observation 2.) The other was for a 
person who lost considerable weight as the result of excessive muscular 
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exertion. Even ivlien no food is taken, a certain amount of heat must 
be produced, and the standard animal temperature must be maintained. 
The heat tlius produced cannot be accounted for by the carbon discharged 
in carbonic acid, but it can be accounted for by the hydrogen discharged 
in water, and it seems reasonably certain that water is actually formed 
in the body. Under excessive exercise attended with loss of weight, it 
seems certain that water is produced in the body by a union of hydrogen 
and oxygen. Animal heat is undoubtedly produced very largely by oxi- 
dation; and it has been shown that muscular work, while it has a tendency 
to raise the animal temperature, very considerably increases the elimina- 
tion of watei’.^ The chemical products of this oxidation are represented 
mainly by urea, as far as nitrogen is concerned, by carbonic acid, and by 
water. There are thus three elements with which the oxygen combines ; 
viz., nitrogen, carbon, and hydrogen. We cannot account for the total 
amount of heat produced in the body by the urea and carbonic acid dis- 
charged, but this can be accounted for by supposing that a certain quan- 
tity of h3’^drogen is oxidized in the body to form water. 

I do not pretend to assert that the oxygen absorbed by the blood in its 
passage through the lungs forms a direct and immediate union with car- 
bon and hydrogen to form carbonic acid and water. If such a union 
take place, carbonic acid and water are the final products resulting from a 
series of molecular changes, the various steps of vdiich we are unable to 
follow ; but it is probably true that, if a union of oxygen with carbon and 
hydrogen will produce a definite amount of heat, the quantity of heat is 
the same whether the combination be slow or rapid. As regards the 
oxidation of carbon and hydrogen, all that it is necessary to show is that 
carbonic acid and water are actually produced in the body, as a part of 
the final results of the intricate molecular changes involved in nutrition 
and disassimilation. There is no good reason to suppose that the processes 
of physiological wear or disassimilation of the tissues are radically changed 
in their character during a short period of abstinence from food, or during 
exercise which for a time wastes the tissues more rapidly than they can 
be repaired. When the appropriation of nutritive matters produces an 
equilibrium between the physiological waste and repair, it is logical to 
conclude that the waste of the tissues, which involves the oxidation of a 
certain quantity of carbon, nitrogen, and possibly hydrogen, is repaired 
by the food, the nature of the processes involved in the waste being the 
same as during a period of abstinence from food. As regards, therefoie, 
the oxidation of hydrogen, we may suppose that the hydrogen of the non- 

' Pettenkofer and Voit, as one of the conclusions arrived at by experiments upon 
a man 28 years of .age, kept for twenty-fonr hours in their large respiration-app.ai a us, 
make the following statement: “ The elimination of water is verj much increaset 

by work, and the increase continues during the ensuing hours of sleep. ( ouin. 

Anatomy and Physiology, Cambridge and London, ISOS, vol. ii- P- 181.) 



3G0 Flikt, Experiments and Reflections upon Animal Heat. [April 

nitrogenized parts is consumed, and that the matter thus consumed is sup- 
plied again to the tissues in order to maintain the physiological status of 
the organism. 

The supposition that water may be actually formed witliin the organism 
under certain conditions not only completes the oxidation-theory of the 
production of animal heat, but it enables us to understand certain 
physiological phenomena that have heretofore been obscure. It is well, 
known, for example, that a proper system of physical training will reduce 
the fat of the body to a minimum consistent with health and strength. 
This involves a diet containing a relatively small proportion of fat and 
liquids, and regular muscular exercise attended with profuse sweating. 
We have seen that muscular Avork increases the elimination of Avater, 
Avhile it also exaggerates for the time the calorific processes. The mus- 
cular exercise undoubtedly favours the consumption of the non-nitrogenized 
parts of the bodjq and a diminution of the supply of hydrocarbons, carbo- 
, hydrates, and water in the food prevents, to a certain extent, the ucav 
formation of fat. By taking an excessive quantity of liquids, Ave do not 
increase the calorific processes or promote activity of the circulation, and 
the excess of AA-ater is usually discharged by the kidneys. When, hoAV- 
ever, Ave exert the muscular system excessively, Ave increase the produc- 
tion of Avater and the circulation becomes more active. The volume of 
bloocl then circulating in the skin and passing through the lungs, in a 
given time, is relatively increased, and there is an increased discharge of 
Avater from these surfaces. The same condition that produces an increased 
quantity of Avater in the body and has a tendency to exaggerate the process 
of calorification seems to produce also an increased evaporation from tlie 
surface, Avhich sei-A^es to equalize the animal temperature. It is stated by 
Mr. Maclaren, the author of an excellent Avork on training, that in one 
hour’s energetic fencing, the loss by perspiration and respiration, taking 
the average of six consecutive days, aa'us about three pounds, or, accurately, 
forty ounces, with a Amrying range of eight ounces.^ 

Conclusions I shall restrict the conclusions to be draAvn from the ex- 

periments that I have described to points connected with the production 
of animal heat. It is undoubtedly true that, computing all of tlie force 
produced in the body as heat-units, more heat is generated than is abso- 
lutely necessary to maintain the normal animal temperature, and that a 
certain amount of this excess is manifested as force used in the Avork of 
respiration and circulation and general muscular efibrt. The computa- 
tion of the force thus used is ahvays made in accordance Avitli tlie formula 
that one heat-unit is equivalent to 772 foot-pounds. The reduction of 
the force of the heart and the force exerted by the respiratory muscles 
to units of foot-pounds is so excessiA-ely difficult and uncertain that the 


‘ Maclaren, Troining, in Theory and Practice, London, ISOO, p. S9. 
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estimates given by writers are, in my opinion, almost worthless. The 
same remark applies to the reduction of ordinary muscular work to defi- 
nite units. Without some such reduction, the force exerted by muscles 
cannot be expressed in definite quantities. All that we can do is to show, 
if possible, that more heat-units are produced in the body than are re- 
quired to maintain the heat of the body, and that a part of the excess is 
converted into force. I do not conceive that the simple experiment, which 
shows that one pound in falling 772 feet will produce heat enough to raise 
the temperature of one pound of water one degree Fahrenheit, proves abso- 
lutely that one heat-unit produced by burning food in oxygen, wlien the 
same food is oxidized in the body, making allowance for that udiich escapes 
such oxidation, can be converted into a muscular force equal to 772 foot- 
pounds. 

The experiments which I performed were made under serious disad- 
vantages. While it was not difficult to collect the urine and feces and to 
estimate the constitution of the food, I had no apparatus which would 
have enabled me to ascertain exactly the amount of oxygen absorbed and 
of carbonic acid exhaled for a number of hours. With such an apparatus 
as Pettenkofer’s respiration-chamber, it would be possible to make an 
actual measurement of tiie quantity of oxygen absorbed and of carbonic 
acid and water excreted, and thus it might be shqwn whetlier or not water 
can be produced in the body ; and, if it could be demon.® trated that water 
can be thus produced, it could be ascertained what proportion of such 
water was probably produced by a union of a portion of the inspired oxy- 
gen with hydrogen, by simply deducting tlie oxygen used in the formation 
of carbonic acid from the total quantity consumed. Still, taking my experi- 
ments as they are, and connecting them with what had been previously 
ascertained with regard to the questions under consideration, I think I am 
justified in di’awing from them the following conclusions : 

1. It is jirobable, and, indeed, almost certain, that nearly all the animal 
heat is produced by oxidation, in the body, of certain elements, which are 
chiefly nitrogen, carbon, and hydrogen. 

2. It is probable that this oxidation does not take place entirely in the 
blood, but that its seat is in the substance of the various tissues, and that 
it is connected with the general processes of nutrition and disassimilation. 
Heat is thus evolved, and the final products of the chemical actions in- 
volved are mainly urea, carbonic acid, and water. It must be remem- 
bered, however, that the oxidation is not necessarily a process identical 
with combustion out of the body, but that it is probably connected vith 
a series of intricate molecular changes, which ce.ase with the life of the 
tissues, and of which we are able to recognize only the final results ; \ iz., 
calorification and certain chemical products. 

3. Recognizing the products, urea, carbonic acid, and water, as repre- 
senting probably the evolution of a certain amount of heat, we cannot 
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account for the heat actually produced in the body by the amount repre- 
sented by the urea and carbonic acid discharged. If ive admit that hy- 
drogen is oxidized in the body, resulting in the evolution of heat and the 
production of water, this will enable us to account for all the heat actually 
manifested as heat, leaving an excess which may be converted into force. 

4. My experiments show pretty clearly that, when no food is taken and 
when, food being taken, muscular work is performed, so that there is loss 
of body-weight, water is actually produced in the body. This, and this 
only, enables us to account for all the heat evolved under these conditions. 
There is no reason to suppose that the processes involved in the production 
of heat are radically changed in their character when enough food and 
water are taken to maintain a uniform body-weight. 

5. Animal heat is produced mainly by oxidation of the nitrogen, car- 
bon, and hydrogen of the tissues, the waste of these elements being sup- 
plied by the food. Probably the oxidation of carbon and hydrogen is a 
more important factor in calorification than the oxidation of nitrogen ; at 
least it is certain that the heat-value of the oxidation of carbon and hy- 
drogen is greater than that of the oxidation of nitiogen, and the quantity 
of heat thus produced is very much greater. Of the two elements, carbon 
and hydrogen, the oxidation of which produces animal heat, the heat- value 
of the hydrogen is by far the greater. 

6. It is probable that there is always a certain amount of oxidation of 
hydrogen in the body, and that this is necessary to maintain the animal 
temperature ; and it is almost certain that this occurs during prolonged 
abstinence from food and when the production of heat is much increased 
by violent and protracted muscular exertion. It may be, also, that there 
is an active and unusual oxidation of hydrogen as well as of carbon in 
fevers. 

Alcohol, which is so extensively used as a measure of sustaining treat- 
ment in fevers, is now almost universally recognized as an element con- 
sumed in the body and not discharged to any considerable extent as 
alcohol. According to Brande,* Cognac br.andy contains 46 per cent, of 
absolute alcohol. With a specific gravity of 0.930, one ounce of brandy 
weighs 406.875 grains mid cont.ains 187.1625 grains of alcohol. The 
alcohol, with a composition of C^ITjOj, contains 12.9 per cent, of hydro- 
gen, or 24.14 grains, and 52.65 per cent, of carbon, or 98.54 gr.ains. The 
heat-value of 24.14 grains of hydrogen equals 214.77 heat-units. Tlie 
heat-value of 98.54 grains of carbon equals 182.44 heat-units.- Taking, 
then, the total heat-v.alue of the h)'-drogen and carbon contained in one 
ounce of brandy, and taking no account of the oxygen contained, the heat- 
value amounts to 397.21 heat-units. If we assume that a man produces 

‘ Braude and Taylor, Chemistry, Philadelphia, 1SC7, p. .583. 

’ lilayer, Celestial D 3 'namics.— Correlation and Conserv.ation of Forces, Xcw York, 
1808, p. 201. 
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four heat-units per pound -weight of the body per hour, the amount of 
heat normally produced in twenty-four hours by a man weighing 140 
pounds is equal to 13,440 heat-units. The quantity of brandy required 
to supply this amount of heat, according to the calculations I have just 
made, would he a little less than 34 ounces. Theoretically, then, it is easy 
to see how alcohol may furnish material to supply heat and save waste of 
tissue in fevers. It is not very unusual, in certain stages of fever, to ad- 
minister from 16 to 32 ounces of brandy in twenty-four hours. 

I conclude this essay with the follo-vs’ing query, which has occurred to 
my mind in connection with my reflections upon the question of the oxi- 
dation of hydrogen as one of the sources of animal heat : 

If the excessive heat produced in essential fevers he due in part to an 
excessive oxidation of hydrogen, why Avould not the exhaustion and rapid 
emaciation which attend the progress of fever be more or less moderated 
by supplying hydrogen to the system in the form of fatty matters, starchy 
matters, sugar and alcohol, until the fever has run its course ; and might 
not this supply, to a certain extent, the abnormal waste of tissue ? 


Auticle III. 

COXTRIBUTIOKS TO THE PATHOLOGY OF PERIPHERAL NerVE-DiSEASES. By 
Julius Althaus, M.D., M.R.C.P., Senior Physician to the Hospital for 
Epilepsy and Paralysis, Regent’s Park, London. 

Inflammation of the nerves is by some pathologists considered to be 
an extremely rare, and by other a more common affection. Dr. Weir 
Mitchell, an American physician to whom we owe an able monogra])h on 
injuries of nerves and their consequences, of which he saw numerous ex- 
amples during the American civil war, considers acute idopathic neuritis 
an uncommonly rare disease ; ivhile Benedict, Remak, and others, appear 
to have enjoyed almost daily opportunities of meeting with such cases. 
My own experience leads me to believe that instances of this description 
are certainly more common than is generally supposed, and that although 
the evidence of post-mortem examinations is as yet not large, nevertlie- 
less the clinical symptoms are in many cases sufficiently striking to war- 
rant the diagnosis of neuritis or perineuritis. One special affection of 
this class has recently been very closely investigated — I allude to optic 
neuritis, in which the changes going on in the nerve may be closely fol- 
lowed by the aid of the ophthalmoscope ; and the observations made on 
this disease by Von Graefe in Germany, and Drs. Jackson, Clifford All- 
butt, and others in this country, have thrown considerable light on its 
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pathological relations. It is my purpose in the present communication to 
draw attention to the occurrence of inflammation in some other cranial 
nerves, where it has not yet received the amount of consideration which 
the interest of the subject seems to warrant. Indeed I have not been 
able to discover in medical literature any records of acute olfactory and 
auditory neuritis, of which I will relate instances which have fallen under 

riiy observation ; while with regard to inflammation of another nerve 

the portio dui’a of the seventh paii' — indeed a considerable amount of in- 
formation has been obtained, jmt many of the clinical features of the 
afiection are not as yet Avell known, although they are of great importance 
in their relation to diagnosis, prognosis, and treatment. 

Inflammation may attack the entire structure of the nerve or only its 
investing membrane, the perineurium, whicli consists of connective tissue 
with small bloodvessels and nerves. According to this we speak of neu- 
ritis or perineuritis. The fundamental diflPerence between the two dis- 
eases appears to me to be, that in neuritis the central core or cylinder 
axis undergoes the same degeneration as all the other portions of the 
nerve, while in perineuritis this important structure escapes destruction. 

In acute neuritis there is at first hypermmia, more particularly in the 
smallest veins and capillary vessels, and less in the arterioles. The nerve 
appears to the naked eye uniformly congested and livid, or dilated blood- 
vessels may be distinguished, more particularly in certain portions of the 
same, as, for instance, where it traverses an osseous canal, the walls of 
wdiich are un}delding, and therefore add to the intensity of the inflammatory 
symptoms. The nerve is swollen, moist and turbid, and the sm.aller 
bundles of nerve-fibres are surrounded by a serous or fibrinous effusion 
which has a gray or reddish jelly-like appearance, and often contains 
hemon-hagic spots of variable size. If the nerve be examined micro- 
scopically, it is found that crowds of white blood-corpuscles have migrated 
into the sheaths of Schwann, and the septa of connective tissue, which 
divide the nerve into its smaller funiculi. The myeline or medullary 
substance of Schwann appears divided into segments ; softening and sup- 
puration set in, and the structural elements of the nerve, including the 
cylinder axis, become disorganized, and disappear. Ultimately there is 
cicatricial shrinking, proliferation of connective tissue, and formation of 
oil-globules and amyloid bodies; that is, sclerosis and atrophy. The- nerve 
is then changed into a cord of connective tissue, which is intimately con- 
nected with the neighbouring parts. 

The inflammatory stage of acute neuritis lasts, according to my obser- 
vations, from four to six weeks. 

Neuritis may also be chronic, when there is less tendency to suppuration 
and softening, and more primary sclerosis. Proliferation of the connective 
tissue is then the most prominent symptom, and Virchow has therefore 
called this form interstitial proliferating neuritis. The nerve appears 
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thiclvcned and hardenedj it has lost its hrilliancy and is more cloudy^ and 
there is only moderate hyperaimia. Wasting of the nerve-structures is 
then much slower, and caused more by pressure than by active inflamma- 
tion. Again, there are cases where not only the connective tissue, but 
also the nerve-structure becomes hypertrophied. This process is desig- 
nated as hyperplastic parenchymatous neuritis, and may lead to the 
formation of neiu’oma. Where the inflammation is not uniform, but more 
disseminated, aflTecting some parts and sparing others, the nerve assumes 
a spindle-like or nodulated appearance, and we then speak of neuritis 
nodosa. Sometimes there is a tendency for the inflammation to spread to 
a considerable distance beyond the point originally affected, both upwards 
and downwards ; this is called ascending and descending neuritis. The 
former of these may ultimately reach a nervous centre, and then give rise 
to symptoms of much greater gravity than are ever caused by peripheral 
neuritis. 

Where the inflammation is not severe, it does not always proceed to 
destruction of the contents of the nerve-tubes, or at least only to partial 
destruction. Degeneration of destroyed nerve-fibres may then take place, 
and is generally protracted for three months or even longer. This regene- 
ration seems more easily effected in nerves which have only the function 
of common sensation and motion, and less easily in those which belong to 
the special senses. Thus I have seen it occur where the fifth nerve was 
affected even in a severe degree, and it is common in inflammation of the 
portio dura ; while when the olfactory, auditory, or optic nerve have suf- 
fered in this manner, there is very much less chance of regeneration. 
Perineuritis is, of course, other things being equal, much less grave than 
neuritis, as the inflammation is in this disease more confined to the sheaths 
of the nerves, and does not implicate the cylinder axis. 

The causes of neuritis may be local or general. All the various kinds 
of injury may give rise to it ; cold is likewise a fruitful source. Certain 
systemic affections, such as diphtheria, smallpox, typhoid fever, pneumonia, 
rheumatic fever, lead to it. Syphilis causes neuritis, not so much primarily 
as by spreading of inflammation from neighbouring structures, more par- 
ticularly the periosteum and bones, the membranes of the brain and spinal 
cord, etc. In the same way non-syphilitic inflammation or irritation of 
contiguous parts may give rise to neuritis. In lepra amesthetica there are 
evidences of chronic perineuritis ; and progressive locomotor .ataxy is very 
frequently ushered in by neuritis of one or several of the cranial nerves. 

I. Olfactory Neuritis The first case I wish to relate is one of acute 

idiopathic neuritis of the olfactory nerves, which occurred in a patient who 
is now under my care at the hospital, suffering from progressive locomotor 
ataxy. 

C. S., a banker’s clerk, aged 48, married and father of two childien, 
had been in tolerably good health until about eight years ago, when, appa- 
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rently without any particular cause, he suddenly began to feel numbness 
in his feet, and lost the proper perception of the hardness of the ground. 
It seemed to him as if he was treading on India-rubber balls, or bales of 
cotton. About the same time he was startled by perceiving a strong smell 
of phosphorus, which overpowered all other accidental smells, and never 
left him at all for about six weeks. At the end of that period he noticed 
that he had entirely lost the sense of smell for odoriferous substances of 
any description. The smell of phosphorus had then given way to a per- 
sistent and not unpleasant kind of scent sensation, which he compared to 
that of civet very much softened down. This sensation continued for several 
years, but is now likewise gone ; and there is at present a total absence of 
any olfactory sensibility. I tested the patient with assafcetida, ether, 
valerian, camphor, millefleurs, opoponax, and a variety of other strongly- 
smelling substances, either pleasant or disagreeable, none of which, how- 
ever, caused the slightest effect upon his nose. He did perceive ammonia, 
which caused lachrymation and a choking sensation, just as in healthy per- 
sons, and also the vapors of strong acetic acid, and snuff, which caused 
sneezing. All these last-named substances, however, act on the nerves of 
common sensation, i. e., tlie nasal twigs of the oplithalmic branch of the 
fifth nerve, and of the spheno-palatine ganglion. 

The perception of flavours in eating and drinking was likewise almost 
entirely gone. It is a well-known fact that the gustatory nerve only re- 
sponds to four different kinds of sapid substances, viz., the saline, the acid, 
tlie bitter, and the sweet ; and that flavours are recognized by tlie olfac- 
tory, not by the gustatory nerve. In accordance Avith this, I found that, 
when the patient’s eyes were bandaged, so that he could not see Avhat he 
was eating or drinking, he was unable to distinguish between stewed onions, 
apples, and turnips ; although he could tell roast beef from roast mutton. 
He did not perceive the flavour of port wine or claret, but felt the former 
hotter than the latter, saying it was gin or bi’andy, Avhile claret appeared 
to him like water. These sensations were evidently owing to impressions 
made on the lingual and palatine branches of the fifth nerve, and partook 
of common sensation rather than of special sense. It is a singular fact 
that, until experimented upon in this manner, the patient Avas not UAvare 
that he had lost the perception of flavours, but thought that lie tasted 
everything quite as well as preA’ious to having lost liis smell j vision and 
memory evidently supplying, in this instance, the lost sense. 

It is not necessary for my present purpose to enter into further details 
of this case. Suffice it to say that all the usual symptoms of ataxy, Avith 
regard to motion, sensation, and reflex action in the upper and loAver ex- 
tremities, as Avell as the condition of the bladder, rectum, and sexual organs, 
were present, and that the patient offers one of the most perfect types of 
sclerosis of the posterior columns of the spinal cord that can Avell be 
imagined. 

Remarks In considering the pathology of this singular and instructive 

case, several questions force themselA'cs on our notice : 1st. Was the loss 
of smell OAving to an affection of the neiwe, or .of the accessory mechanism 
of smell ? Anosmia, or loss of smell, may arise from either of the tAvo. 
Thus Ave find it coming on through acute or chronic inflammation and 
thickening of the mucous membrane of the nose, more particularly from 
oz;ena of syphilitic or strumous origin, from polypus, from adliesion of tlie 
soft palate to the posterior Avail of the pharynx, Avhich prevents the air 
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from passing through the upper or olfactory channel of the nose, etc. 
Again, we find smell impaired in facial paralysis from lesions of the portio 
dura, owing to loss of power in the compressor and dilator naris muscles. 
Both these muscles are of importance to olfaction, each serving for a par- 
ticular mode of smelling at a substance. "When we smell by taking a long 
forcible inspiration through the nose, while keeping the mouth closed, the 
nostrils become dilated in order to admit as much of the air charged with 
odoriferous substances as possible. In facial palsy this active dilatation of 
the nostril is impossible on the side of the lesion, so that smell will be im- 
paired. In sniffing, which is really more effectual than one long inspira- 
tion, the compressor naris muscle comes into play. The air is then drawn 
in by a rapid succession of short and shallow efforts, during which the 
nostrils contract ; the object of this being to close the lower respiratory 
channel and to allow all the air to pass through the upper olfactory channel. 
Lateral compression of the nose, however, is impossible where the com- 
pressor naris is paralyzed, so that the patient affected with facial palsy 
cannot sniff. A final reason why smell suffers in that disease is that the 
tensor tarsi, or Horner’s muscle, is paralyzed. This small muscle, which 
is really a portion of the orbicularis oculi, draws the openings of the lach- 
rymal ducts backwards, so that they may absorb the tears ; and where it 
is put out of action, the tears are apt to run down the cheek instead of 
entering the nasal cavity, thus rendering the latter unnaturally dry, and 
therefore not well suited for the perception of smells. In all such cases 
smell may be impaired or lost, and yet the olfactory nerves and their centre 
in the brain be quite healthy ; but in the present case the whole accessory 
mechanism of smell was in perfect order. The conclusion is therefore 
inevitable that the nervous arrangement had suffered at some point of its 
course between the nose and the brain. 

The second question, therefore, which we have to consider, is whether 
the nerve-affection, which led to the loss of smell in the present instance, 
was a peripheral or a central one? Was it owing to some disease of the 
first pair of cranial nerves, or of the olfactory centre in the brain ? 

The centre of smell in the brain is believed to be situated near the 
island of Reil and the fissure of Sylvius, and in close proximity to the 
third left frontal or Broca’s convolution, which is known to be the seat of 
intelligent language. Thus we find anosmia occfisionally associated with 
aphasia and right hemiplegia, from softening of, or hemorrhage into, tliese 
structures. In such cases, however, the loss of smell is unilateral, and 
confined to the side of the lesion, which, in aphasia, is always the left 
side of the brain. We have therefore right hemiplegia and left anosmia. 
This apparent discrepancy is satisfactorily accounted for by the circum- 
stance that there is no decussation of the olfactory paths in the anterior 
commissure which joins the two temporo-sphenoidal lobes of the biaui, 
and smell, therefore, is appreciated on the same side on which it is pei- 



S68 


A L T n A u s , Patliologj of Periplieral iS^orve-Dlseases. [April 

ceived. Experimental physiology has gone a step further in localizing the 
seat of the centre of smell even more exactly. Dr. FerrieP finds this 
centre to be situated in the tip of tlie temporo-sphenoidal lobe or the subi- 
culum cornu ammonis, ■which appears likewise to contain the centre for 
the perception of taste. Faradization of tliis part in monkej's, cats, dogs, 
and rabbits is followed by a peculiar torsion of tlie lips, and partial closure 
of the nostrils on the same side, i, c., a sniff. Similar signs are produced 
by the direct application to the nostrils of powerful or disagreeable odours; 
and they are unquestionably the outward expressions of the excitation of 
subjective olfactory sensation of an intense character. Again, while 
stimulation of the subiculum causes olfactory perceptions, destruction of 
this part appears to cause loss of smell. Thus, for instance, it was de- 
stroyed in the left side of the brain, and a piece of apple was then offered 
to the animal, which took it, smelt it, and began to eat. The righfnos- 
tril was then securely plugged with cotton-wool, and a piece of apple was 
once more offered. The animal again took it, but hesitated before eating, 
raised it repeatedly to the nostril and endeavoured to smell it, but appa- 
rently without success. An additional fact tending to show that the subi- 
culum is the centre of smell is, that its structure is particularly developed 
in animals endowed with a very keen sense of smell, such as the dog, cat, 
and rabbit ; and in them the anatomical connection of the olfactory tract 
with the subiculum is evident to the naked eye. In the monkey and man, 
where smell is not so keen, this connection is not so patent, yet thoroughly 
established by microscopical investigations. 

Was therefore disease of the subiculum the cause of the anosmia in the 
present instance? To this I feel compelled to give a negative reply. We 
have seen that there is no decussation of olfactory paths in the anterior 
commissure, and that in central softening or hemorrhage the loss of smell 
is confined to one side. In the present case, however, the affection was 
bilateral ; and moreover the sense of taste was perfectly normal. Surely, 
if there had been a lesion extensive enough to destroy both subicula, otlier 
symptoms, and more particularly loss of taste, would have been present. 
In their absence it seems to me permitted to assume that the lesion was a 
peripheral one, and occiUTed most probably where the olfactory bulbs lie 
closelj' together at the base of the brain, on the cribriform plate of the 
ethmoid bone. 

The third point which I wish to discuss in connection with this case is 
the pathological nature of the affection. In considering this we ciinnot 
derive any assistance from post-mortem records of such or similar cases. 

It is true that sclerosis and atrophy of cranial nerves have been discovered in 
cases of ataxy which have proved fatal at an advanced stage of the complaint, 
but this does not give us any clue to the question whether the original 
lesion was inflammatory or one of simple disintegration, since both lead 

* The Functions of the Brain, London, 1876, p. 183. 
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to sclerosis. Nor are the indications given by the ophthalmoscope in the 
amblyopia and amaurosis of ataxy altogether decisive, as it is not yet de- 
cided whether the lesion of the optic nerve in these cases is one of simple 
atrophy or of neuritis, which has led to atrophy. We are, therefore, obliged 
to look to the clinical symptoms of the case as our guide in this matter. 
There was at first a stage of sensory hypermsthesia, which, after having 
lasted for six weeks, merged into complete anresthesia of both olfactory 
nerves. This corresponds closely to what I have observed in neuritis of 
the fifth nerve, where there is likewise a stage of hypermsthesia as evi- 
denced by severe pain in the parts supplied by that nerve, and lasting for 
five or six weeks, after which complete anmsthesia and motor paralysis of 
the muscles supplied by the small root of the nerve has set in. 

What is the meaning of the singular symptom of the patient perceiving 
the smell of phosphorus during the whole first period of the disease ? I 
believe I am in a position to affirm that the olfactory nerve responds to 
stimulation other than by special odoidferous substances, by perception of 
the smell of phosphorus. It is well known that the constant voltaic cur- 
rent has a peculiar action on the nerves of special sense, which answer to 
its passage by certain well-marked sensations. Thus, galvanization of the 
optic nerve causes flashes of light, of the gustatory nerve a coppery taste 
in the mouth, of the auditory nerve a ringing or hissing noise in the ear. 
It is easy to demonstrate these facts, because the nerves I have just men- 
tioned are very sensitive to the influence of the voltaic current, and there- 
fore respond to a moderate power; Avhile the olfactory will only give an 
ansAver when a very high poAver is used. A poAverful voltaic current, 
however,' when applied to the nose or any other part of the face, causes 
such disagreeable sensations of pain, giddiness, sickness, faintmg, together 
Avith dazzling flashes of light and loud noises in the head, that experimenters 
in genei’al have been unAvilling to bear tlie inconvenience of the procedure 
or unable to analyze all the various sensations perceived at the time. The 
fact, therefore that the olfactory nerve does respond to the A'oltaic current by 
the perception of a phosphorous smell Avas not established until some years 
ago, Avhen I demonstrated it in a patient AAdio suffered from bilateral anajs- 
thesia of the fifth pair of cerebral nerves. In this case a high voltaic poAver 
could be borne without inconA'enience, because the patient was insensible 
to a moderate poAver. This patient aa'us in perfect health except as far as 
the affection of the fifth nerve AAms concerned. His smell Avas keen ; and, 
when the current Avas directed to the raucous membrane of the nose, which 
Avas insensible to ordinary stimulation, the patient invariably, and AAuthout 
having been questioned about it, said : “ I smell phosphorus ; just as he 
mentioned that he saAv flashes of light Avhen the current Avas directed to 
the eyes. It is fair to assume that irritation of the olfactory nerve by 
hyperremia and inflammation Avill cause a smell of phosphorus, just such 
as I have shown to follow voltaic irritation of the nerve, and just as in 
No. CLIV — April 1879. 21 
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retinitis flashes of light are perceived by the patient. All these circum- 
stances taken together appear to me to warrant the conclusion at which I 
have arrived, that the case just related was one of acute olfactory neuritis, 
ushered in by hypermsthesia, and marked in its later stage by anojsthesia 
of this special sense. 

II. Auditory A^euritis — The seines of symptoms generally known as 
Meniere’s disease, appears to me to be owing to a considerable variety of 
anatomical lesions, and the term which has been given it in order to mark 
the merit of the illustrious French aurist who first drew attention to this 
class of cases, is therefore somewhat of a misnomer, as it does not desig- 
nate a pathological entity. It is true that Ave possess at present only a few 
and meagre post-mortem records of such cases ; jat the clinical .symptoms 
are sufficiently striking to enable us to decide that they cannot all be oiving 
to one and the same morbid process, and that the only connecting link 
betiveen them is that their seat is in the membranous labyrinth. I think 
it AYould he best to confine the term “ Meniere’s disease” to apoplexy of, 
01’, more properly speaking, hemorrhage into, the' labyrinth, as most of the 
cases described by Meniere belonged to that class, and the only case in 
AA’hich he obtained an autopsy lA’as also one of them. Tliis ivas the case 
of a young woman Avho took cold at the period of menstruation, Avhile 
riding on the top of an omnibus, and AVas suddenly seized witli deafness, 
persistent vertigo, and vomiting. She died on the fifth da)', and it was 
found that the centres of the neiwous system Avere perfectly healthy, but 
that the semicircular canals on both sides were filled Avith a clot of blood, 
replacing the endolymph. This clot extended in a minor degree into the 
vestibule, but did not spread as far as the cochlea. Similar cases, but in 
Avhich the cause AA’as injury to the bone, causing hemorrhage and subse- 
quent inflammation, have been recorded by Politzer and Voltolini. In 
one of them the injury Avas a blow on the temple, in the other a fall on 
the back of the head. In other cases the symptoms haA’e come on Avith- 
out any apparent cause, and it is not improbable that in these the hemor- 
rhage may have been owing to rupture of miliary aneurisms of the 
labyrinthine arterioles, and therefore be analogous to the ordinary form of 
cerebral hemorrhage. Such hemorrhage, hoAvever produced, causes an 
increase of the intra-auricular pressure, AA’hich is quite sufticient to ac- 
count for such symptoms as deafness, tinnitus, unsteady posture, so that 
the patients are unable to stand or Avalk firmly, and fall down or arc only 
prevented from falling by the bystanders ; together Avith fainting, nausea, 
and in some cases insensibility. 

There are, hoAVCA-er, unquestionably, other pathological processes giving 
rise to similar symptoms as those just de.scribed. One of them I belie\-e 
to be simple hypermmia of the labyrinthine vessels, Avhich I suspect in 
cases Avhere the symptoms are sudden in their onset, not very severe, and 
transitory in their appearance. Sometimes the attack is entirely OA'cr in 
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a quarter of an hour, without leaving any traces ; and in such cases it is 
impossible to assume the existence of hemorrhage. Anotlier and more 
important lesion I believe to be inflammation, which may be idiopathic, 
i. e., occqrring without any apparent cause, or symptomatic, i. e., coming 
on in the course of severe systemic affections, more particularly pymmia, 
the eruptive fevers, erysipelas, typhoid and puerperal fever, constitutional 
syphilis, etc. Again inflammation may spread contiguously to the laby- 
rinth from other parts, such as the middle ear, when this is affected by 
acute catarrli and purulent inflammation ; and the membranes of the brain, 
in sporadic or epidemic cerebro-spinal meningitis. It is also worthy of notice 
that somewhat sudden deafness occurs in connection with infantile eclamp- 
sia ; and it appears highly probable that in such cases the real cause of 
the convulsive seizures as well as of the deafness, is irritation or inflam- 
mation of the labyrinth, and that the fits are caused by the extreme 
liability of infants to convulsive attacks fi'om whatever cause, whether 
central or eccentric. Inflammation of the labyrinthine expansion of the 
auditory nerve I believe to be more common than is generally thought, 
and it has no doubt often been confounded with congestion or inflamma- 
tion of the brain, and even been put down as an attack of severe dyspep- 
sia and congestion of the liver. The chief distinction in the clinical 
symptoms of hemorrhage and inflammation is that the symptoms are not 
so severe and sudden in their onset in the latter, that they eontinue for a 
more considerable time, and become gradually more developed. 

I will now relate the details of a case of what I believe to have been 
neuritis of the labyrinthine expansion of the auditory nerve, which oc- 
curred in a patient who was admitted into the hospital under my care, in 
January, 1876, suffering from progressive locomotor ataxy. 

H. W., aged 32, married, father of three children, and a butcher by 
trade; had been in good health until the commencement of 1875, when 
he began to feel poorly, and suffered from a troublesome form of indiges- 
tion, with nausea and loss of appetite. In May of the same year he sud- 
denly began to squint and see things double, evidently from paralysis of 
one of the ocular muscles, although it would be impossible to determine at 
present which one of them was affected. These latter symptoms lasted 
only for a few days, and then left him ; but shortly afterwards he was 
affected with vertigo and a roaring noise in the head. There was also a 
feeling of sickness, but no vomiting. Within a few days the tinnitus 
increased considerably, and appeared to him like thunder, or as if there 
were explosidns of gunpowder in his head ; at other times it resembled 
ringing of bells and screaming of whistles. There was at no time any 
loss of consciousness. This severe form of tinnitus lasted for rather more 
than a month, during which time the hearing of the patient, which before 
then had been perfectly good, was gradually much diminished, and at the 
end of the period mentioned, he found himself completely deaf. By t n s 
time the vertigo had left him, but on going about he noticed that he did 
not walk as nmll as before, more particularly in the dark, and nas apt to 
stumble, especially on turning round ; and he felt the peculiar sensa ion 
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as if walking on cotton or bladders. Pain of a character peculiar to ataxy 
began to shoot through the lower extremities, more especially in the 
night, and on exposure to rvet or cold. The ataxy increased rapidly, in 
spite of medical treatment, so that he became completely Jielpless; and 
when he entered the hospital, in January, 1876, he liad already re.ached 
the third stage of the disease,' in which not only the co-ordination of 
movements, but also muscular power suffers. 

The examination of the patient proved unusually troublesome, as he 
was stone-deaf, and all questions had therefore to be written down for him 
on a slate, which he always carried about with himself. He avus found to 
be utterly insensible to the shrillest and loudest noise, such as that of a 
cab-whistle blown just behind him ; as Avell as to the sounds of musical 
instruments. He could not hear a Avatch tick Avhen it Avas applied to the 
external ears or the cranial bones around ; nor did he perceiA'e the sound 
of a tuning fork applied to the vertex, and to the teeth. On applying the 
constant voltaic current to the ears, a distinct sound Avas perceiA'cd on 
making Avitii the cathode and breaking Avith the anode. Tins sound the 
patient likened to a “ bloAving” or “ ringing” noise, and it apj^eared to 
continue for some seconds after the current had commenced and ceased to 
act. This Avas over and aboA-e the habitual tinnitus, Avhich never left the 
patient, and Avhich was noAv of a moderate kind, resembling the floAving 
of Avater. The patient spoke intelligibly, and although he could not hear 
himself speak, he had no deficient or altered intonation of the voice. 

The physiognomical expression was peculiar. His featui-es appeared in 
perfect repose and unimpressionable, except Avhen a question in Avriting 
was put to him. HaA'ing noticed a similarly statuesque expression in an- 
ffisthesia of the fifth nerve, from loss of cutaneous and muscular sensibility, 

I carefully tested the sensibility all OA’er the face, but found it perfectlj’’ 
normal ; and the total absence of physiognomical expression Avas tlierefore 
in this case owing to the patient being as it Avere shut out from the Avorld, 
and his being indifferent to Avhat Avent on around him. 

I will here remark at once, that some time later, I bad the advantage 
of Mr. Dalby’s opinion on the state of the patient’s ears. He confirmed 
my diagnosis of the nervous origin of the deafness. He found the external 
and middle ear, including the Eustachian tube and the tympanum, per- 
fectly healthy. TJie conduction of sound was good, but the percejnion of 
it faidty ; and be therefore thought the deafness due to change in the 
nervous structures, either in the labyrinth or intra-cranial. 

The ])atient had not inherited any tendency to nervous affections, such 
as paralysis, insanity, or neuralgia. He had alAvays been a steady, hard- 
working man, not given to alcoholic or Amiereal excess. He had never 
had syphilis or gonorrhoea. He never smoked. He had hoAvever in his 
trade, as a butcher, been obliged to go about a great deal in all kinds ot 
weather, and in the small hours of the morning ; and had lately had much 
anxiety about money matters. 

There were no symptoms indic.ating cerebral disease ; the intellect, 
memorj', and speech being quite normal ; and all the cei’cbral nerves, Avith 
only the exception of the auditor)'-, wore in full functional activity. 

• The spine Avas not tender to pressure or percussion, nor Avas there airy 
spontaneous pain in it ; and the pain in the limbs Avas less marked than it 
had been some time ago. There was incomplete cutaneous anesthesia 
from the Avaist doAvnAvards to the feet, and also incomplete muscular anas- 
thesia. Tickling the soles produced no reflex movements, and pinching 
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the gastrocnemius and rectus femoris produced hardly any sensation. The 
muscles were flabby and somewhat wasted, hut responded freely to the 
voltaic and faradic cmrents. The patient could not walk at all, except 
when supported by two persons, and even then he had the greatest diffi- 
culty in stepping out, the peculiar jerking gait of ataxy being plainly dis- 
cernible. Tlie helplessness was so great that it verged on paralysis. He 
could only stand when supported by two sticks, and when he closed his 
eyes he reeled like a drunken man. Yet he could when lying down or 
sitting on a chair move his legs and feet more freely than a patient can do 
who is suffering from myelitis or a high .degree of spinal congestion. 

The sexual power had been gradually lost during the last six montlis, 
and the bladder and rectum likewise participated in the disease. There 
was great difficulty in passing water, the patient having to strain for fifteen 
or twenty minutes before he succeeded in voiding a few ounces of urine. 
Occasionally there was incontinence. The urine was habitually neutral, 
and contained a large excess of urea and phosphates, but no albumen or 
sugar. The bowels were confined, and when purgatives were administered 
they often acted so rapidly that the feces were voided before the patient 
had time to reach the commode. 

The upper extremities were unaffected, with the exception of a slight 
feeling of numbness in the third and little finger of the left hand. The 
heart and lungs Avere healthy. The appetite, hoAvever, Avas Amry bad, and 
digestion much impaired ; the tongue was furred. There aa'us tenderness 
in the right hypochondrium, and increased dulness in the region of the 
liver. The patient was considerably emaciated, and had a salloAv and 
dyspeptic complexion. He AA'as ordered nitrate of silver, hypophosphite 
of soda, and podophyllin. For tAA'O months no change for the better took 
place; on the contrary, the helplessness increased, and there was more fre- 
quently than before incontinence of the bladder and bowels. 

Towards the end of March the patient Avas suddenly taken Avith vertigo, 
folloAA'ed by coma. There Avere no convulsions. The complexion became 
of a deeper sallow, and after a time dai’k broAvn ; the tongue had a dirty 
bi’OAvn coat ; there Avas involuntary discharge of tlie excretions. The pupils 
AA'ere A'ery small. The right hypochondrium Avas very tender, the pulse 
120, the temperature 99.5°. In three hours the coma was less seA’^ere, 
and he Avas then given five grains of Plummer’s pill, folloAved by five 
grains of cai'bonate of ammonia every four hours in mixture. On the 
next day the coma was not profound ; the morning temperature Avas 100.2°, 
pulse 110 ; the ev'ening temperature 101.5°, pulse 120. The next day 
the insensibility had again lessened ; the patient could be roused by talk- 
ing loud to him ; the morning temperature Avas 99.6°, the evening 101.4°. 
On the day after that the improvement Avas more decided ; the expression 
brighter, tlie complexion less dark, consciousness had returned; the even- 
ing temperature Avas only 99.2°. On the fifth day the patient eat wiffi a 
good appetite, and retained the feces and urine for the first time. Jhe 
temperature aa^is 99.2°, the pulse 90. On sitting up he felt giddy. 

From this time forAvard he rapidly improved, and a Aveek afterwards he 
AA'as again in the same condition as before this attack. The medicines he 
had preAuously taken Avere noAV discontinued, and the extrac o 

ergot prescribed in half-drachm doses three times a day. This liat an 
excellent therapeutical influence, since under its use a steady impioAcmen 
took place in all the spinal symptoms. The remedy atos gradua y pas le 
up to a drachm three times daily, and Aims only discontinued once or a 
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few weeks, after having been taken for three months, as the patient tl)eu 
complained of general malaise, with, loss of appetite, and liad a feeble 
pulse. The citrate of iron and quinia was then substituted for the ergot, 
with good results as far as those symptoms were concerned; but there was 
now no further improvement in the spinal disease, and the ergot was, there- 
fore, resumed a few weeks afterwards in forty minim doses. It was alto- 
gether taken for eight months ; and at the end of that time the patient 
had entirely recovered from all symptoms of ataxy ; only the deafness and 
tinnitus continued exactly the same. He wa.s discharged in February, 
1877 ; being then able to walk easily three or four miles, and when seen 
twelve months later, had been able to attend to his business just as before 
the commencement of the affection, and had had no further attacks of 
vertigo or insensibility, or in fact any other ailment. 

Remarlcs — It is now well understood that the auditory nerve is not 
simply a nerve of special sense, but has a distinct relation to certain een- 
tres which regulate the equilibrium of the head and the body. These 
functions appear to be so divided that the cochlear branch of the portio 
mollis is the real nerve of hearing, while the vestibular branch of the same 
regulates equilibration. Section of the auditory nerve in the skull, before 
it has divided into its two branches, causes both deafness and loss of 
equilibrium. A frog whose auditoiy nerves have been cut, may still jump 
when irritated, but will not regain its proper position afterwards ; it falls 
on its back or side, and I'olls over and over without being able to steady 
itself. The same is seen when the semicircular can.als in tlie membranous 
labyrinth are injured, while injury of the same in the osseous labyrinth 
produces no such effects. Pigeons, in whom Flourens destroyed these 
canals, heard as well as before, but showed loss of equilibrium, wlien the 
cochlea was injured. In opposition to this, IMeniere taught that disease 
of the semicircular canals alone would cause deafness as well as vertigo ; 
but it appears now well established by the researches of Goltz, Vulpian, 
Crum Brown, and others, that these canals have notliing to do with hear- 
ing, but serve to maintain the normal attitude of the body. These ex- 
ceedingly difficult and intricate experiments are somewhat facilitated b}' 
adopting Yulpian’s plan, which consists of previously feeding the animals 
with madder, whereby the canals .are stained bright red, and are, there- 
fore, rendered distinct from the bones in which they .arc inclosed, .and 
which have a much paler colour. Each of the three canals appears, 
according to the most recent observers, to have a different function. Thus, 
division of the superior canals causes the head to be rapidly moved for- 
w.ards and backwards, and there is tendency to execute a somers.ault for- 
wards, heels over head ; similar phenomena being induced by lesion of the 
anterior portion of the middle lobe of the cerebellum. Lesion of the ex- 
ternal or horizontal canals produces rapid oscillations of the head and eyes 
from one side to another, and tendency to spin round ; phenomena corre- 
sponding to those after injury to the lateral lobes of the cerebellum. 
Finally, destruction of the posterior or inferior canals leads to rapid move- 
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merits of the head backwards and forwards, with tendency to execute a somer- 
sault backwards, head over heels ; and lesion of the posterior portion of 
the middle lobe of the cerebellum will cause corresponding signs. That 
there should be such coi-respondence is readily accounted for by tire 
microscopical investigations of Lockhart Clarke and Meynert, who have 
shown that the auditory nerve is, through the restiform bodies, in direct 
communication with the cerebellum, ivliich we look upon as the central 
organ of equilibration. 

Integrity of the labyrinth is, therefore, shown to be necessary for the 
maintenance of equilibrium of the head and the body ; and labyrinthine 
impressions are shown to be more important towards securing that end 
than any visual or tactile impressions, whicli are also concerned in it. 
These impressions appear to be dependent upon variations of pressure in 
the endolymph which fills the membranous canals. Pressure or tension 
of this liquid excites the terminations of the nerves in the canals and their 
dilatations or ampullas. In accordance with the law of gravity, the endo- 
lymph distends mostly those portions which lie deepest ; and the pressure 
naturally varies with the movements and position of the head, so tliat each 
position corresponds to a definite state of nervous stimulation. The per- 
ception and consciousness of this state by the brain contributes the sense 
of equilibrium, and thus serves to regulate the movements of the body. 
As soon, therefore, as any injury to the canals lias taken place, the brain 
ceases to receive accurate information of the position of the head, and is 
rendered unable to calculate and direct its movements in a proper manner. 
This disturbance is temporary when lesion of the canals exists on one side 
only, but is rendered permanent when both sides are affected. Loss of 
one eye does not produce blindness; and the organ of one side may by. a 
certain amount of training become efficient to inform the brain of the posi- 
tion of the head and the body. 

Dr. Perrier' finds the auditory centre to be situated in the superior tem- 
poro-sphenoidal convolution of the hemispheres. When this part is fara- 
dized in the monkey, there is a sudden pricking up of the opposite car, 
wide opening of the eyes, dilatation of the pupils, and turning the head 
and eyes to the opposite side — signs resembling the sudden start and look 
of surprise that are caused when a loud sound is made suddenly close to 
the animal’s ears ; both being indications of subjective auditory sensations. 
Faradization of the corresponding part of the brain in other animals whose 
habits are such as to make their safety depend upon the acuteness of their 
hearing, as, for instaiice, the rabbit and the wild jackal, causes even moie 
striking effects, viz., in addition to those already mentioned, a quick stait 
or bound as if to escape from danger, which might be indicated by loud oi 
unusual sounds. Destruction of this convolution on both sides causes coin- 


‘ Loc. cit., p. 171. 
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plete deafness ; and unilateral destruction of it renders the animal deaf on 
the side of the lesion. 

Taking into account these sevei-al facts, we cannot experience any diffi- 
culty in arriving at a definite conclusion concerning the precise seat of the 
pathological lesion in the case wliich I have just related. It was evidently 
not located in the superior temporo-splienoidal convolution, wliich, alfliough 
the centre of hearing, has nothing to do with the equilibration of the body; 
nor could we consider the case one of cerebellar disease, the cerebellum 
being only the central organ of equilibration, but having nothing, to do 
with the sense of hearing. The lesion must therefore have been seated in 
the auditory nerve, which presides over both hearing and equilibration, 
and destructive lesions of Avhich will cause deafness as Avell as vertijro. 

At what part of the anatomical distribution of the portio mollis Avas, 
then, the disease located? Evidently not at its root in tlie medulla, be- 
cause there it is contiguous Avith the sentient root of the fifth nerve, and 
there Avould therefore no doubt haA'e been anaesthesia of the face together 
with deafness. A case of this latter kind has been deseribed by Professor 
Moos, in the American Archives of Ophthahnolocjy and Otology} Nor 
Avas it likely that the nerve-trunk Avas affected, Avhere it emerges from the 
loAver borders of the pons Varolii. I believe this portion of the nerve to 
have been healthy, because there was galvanic response on applying the 
voltaic current to the ears ; and such response appears to be absent in 
destruction of the nerve-trunk. T^e are therefore led fo the conclusion 
that the disease affected the labyrinthine expansion of the nerve, com- 
prising the branch for the cochlea as Avell as for the vestibule. 

The last point Ave have to consider is the nature of the pathological lesion 
in the labyrinth. This I believe to have been an acute inflammation, as 
there was a period extending OA^er I’ather more than a month in Avhich 
there were evident signs of special hypermsthesia of the labyrinthine ex- 
pansion of the nerve, Avhich Avere folIoAved by special and permanent 
anaesthesia. These symptoms correspond very closely to those Avhich I 
have observed in acute olfactory and trifacial neuritis. The bad form 
of indigestion, Avith nausea, loss of appetite and giddiness, with Avhich 
the illness commenced in the first instance, Avas probably OAving to 
hypermmia of the nerve. This increased suddenly, perhaps in conse- 
quence of some particularly scA’ere exposure to the inclemencies of the 
Aveather which the patient’s occupation necessitated, to inflammation, 
Avhich lasted the usual term of acute neuritis, auz., from four to fiA-e 
weeks. The gradual loss of hearing during the period just mentioned 
speaks against hemorrhage in the labyrinth, in Avhicli deafness is more 
suddenly developed. The cord-affection AA'hich followed the attack of audi- 
tory neuritis, was likcAvise of a more mai'kedly inflammatory character 
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than is usual in ataxy, as the symptoms became developed with far greater 
rapidity than is seen in the large majority of cases. The intercurrent 
attack of illness, which the patient had at the end of March, while in the 
hospital, was in my opinion owing to an attack of hemorrhage into the 
labyrinth. This attack commenced with sudden loss of consciousness, 
accompanied with some rise in the temperature, and left no further traces. 
The hearing having already been completely destroyed, no further damage 
could he done in that quarter. 

III. Perineuritis of the Portia Dura — One of the commonest affections 
of the cranial nerves is paralysis of the portio dura, more especially that 
form of it which is caused by the sudden influence of cold, and the more 
prominent symptoms of Avhich are so Avell known that I need not describe 
them here. There are however several points connected with this affec- 
tion on which still much obscurity prevails, and to Avhich I will briefly 
refer in the hope of contributing somewhat to their elucidation. I will 
however confine myself in this place to a consideration of that form of 
facial palsy which I consider to be owing to rheumatic perineuritis of the 
nerve, without going into other forms of the complaint which are produced 
by injury, such as wounds, surgical operations about the face, application 
of forceps during delivery, or by pressure from neighbouring parts, such as 
abscess, swollen glands, tumour, periostitis, and paralysis from central 
lesions. 

Although post-mortem examinations of cases of rheumatic perineuritis 
of the portio dura are as yet entirely wanting, yet there can he no doubt 
that this palsy is really owing to an inflammatory swelling of the peri- 
neurium of the nerve, with more or less considerable effusion of lymph. 
This is shown by the mode of its onset, Avhich is generally sudden, after 
some unusual exposure to cold ; while in some cases it is only established 
a day or two after the cause has acted. In the commencement there 
may be pain about the face, headache, twitches in the affected muscles, 
and tinnitus aurium ; hut as the portio dura is almost exclusively a 
motor nerve, there is naturally much less pain than occurs in neuritis of 
purely sentient or mixed nerves. The principal symptom is therefore the 
palsy, which is more or less severe and extensive according to the inten- 
sity of the cause which produces it, the condition of the patient at the time 
he becomes subject to the affection, and more especially according to the 
anatomical seat of the lesion. 

Broadly speaking, we may divide all these cases into tAvo large classes, 
viz., those Avhere the inflammation occurs outside, and those Avlieie^ it 
occurs inside, the Fallopian aqueduct. In external perineuritis ■which 
aftects the nerve immediately upon having emerged from the stylo-mastoid 
foramen, the pressure of the inflammatory swelling upon the contents of 
the nerve-tubes is not very great, as the nerve is there surrounded by soft 
jiarts, and therefore not so ajit to be injured by squeezing ; and in conso- 
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naucc Avitli this ■v^•e find that facial palsy from external neuritis genei-allv 
gets Avcll in two or three weeks. The most prominent symptoms of this 
variety of the affection are palsy of all the facial muscles of one side, and 
loss of reflex cxcitabilit}’^ in them on irritating the conjunctiva, the eyes, 
or the skin ot the face. The electric response of the muscles, both to 
faradization and galvanization is normal, and there is an absence of all 
symptoms implicating the senses of taste and hearing, and the soft palate. 

That the seat of this external perineuritis is not in the peripheral 
branches of the nerve, or the pes anserinns, but in its trunk shortly after 
it has left the skull, is plainl3' shown not only by the paralysis afiecting all 
the muscles of the face, but also by there being no affection of sensibility. 
If the seat of the inflammation were more peripheral, some facial muscles 
would no doubt be spared, and sensation in the face would suffer, from the 
intimate connection which exists between the branches of the facial and 
the fifth nerve. A final proof for what I have just advanced is, that in 
some few patients of this class paralysis of the small muscles wliich move 
the ear, has been observed. These muscles are supplied b)* the posterior 
auricular nerve, which is the first branch given oil’ by the portio dura after 
its exit from the stylo-mastoid foramen, and which also gives a twig to the 
posterior belly of the occipito-frontalis muscle. jMost people indeed are 
unable to move their ears, but some few can, and in some of them inability 
to move one ear has been observed under these circumstances. 

The second large class of cases of facial palsy is that which is owing to 
internal perineuritis affecting the nerve at some point during its transit 
through the Fallopian canal. In such cases the cause and degree of the 
inflammation may be exactly the same as in external perineuritis, yet the 
results are more serious, for the nerve is there no longer surrounded by soft 
parts, but inclosed in rigid walls. Tlie same amount of swelling Avill 
therefore give rise to a much more severe compression of the contents of 
the nerve-tubes, and thus cause more degeneration and atrophy in the 
same. The jjrognosis of internal perineuritis is therefoi’e much less favour- 
able than that of the external variety of the disease ; and it is an interesting 
fact that by a careful electric exploration of the afiected nerve and muscles 
we are enabled, within the first week or two, to determine with a great 
degree of accuracy whether the patient is likely to recover quickly, or 
only within three or six .months. In internal perineuritis where there is 
more squeezing, we discover, gener.ally within eight or ten days from the 
commencement of the affection, and sometimes even sooner, that peculiar 
alteration in the voltaic and faradic excitability of the nerve and muscles 
which I have called the tcaslinff-test, and to the importance of which in 
the diagnosis .and prognosis of infantile jraralysis I recently directed pro- 
fessional attention. 

The distinctive feature of the wasting-test is, that the induced or 
faradic current loses all influence upon the paralyzed nerve and muscles. 
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so that on comparing the two sides of the face in this particular, faradiza- 
tion of the portio dura and all the individual muscles of the face will 
cause these to move on the healthy side, hut remains ineffectual on tlie 
paralyzed side. Again, the constant voltaic current loses in a similar 
manner its influence upon the nerve, hut acquires increased action over 
the individual muscles which are paralyzed. It is therefore seen that a 
constant current which is too feeble to produce an effect on the healthy 
muscles causes the paralyzed ones to move very readily. This fact was 
first pointe'd out by Baierlacher. At the same time the character of the 
voltaic contraction is altered. It does not occur with that lio-htnino'-like 
rapidity which it assumes in the healthy muscle, but is sluggish, inert, 
tardy, and recalls to one’s mind those muscular contractions which one 
sees in physiological laboratories in frogs, whose nerves have been para- 
lyzed by woorara or coniine. 

These phenomena are only present ivhere there is muscular wasting 
owing to nerve-lesions, so that the term “ wasting-test” appears to be an 
appropriate one to designate them. The absence of the wasting-test is 
characteristic for external, and the presence of it for internal, perineuritis ; 
the reason for this being that in external inflammation there is less pres- 
sure on the nerve, and consequently no muscular atrophy, while in inter- 
nal inflammation the nerve is thoroughly squeezed, and thereby loses its 
nutritive or trophic influence upon the muscles supplied by it. In the 
former case, therefore, the patient generally gets well within two or three 
weeks, while recovery will in the hitter be protracted over from three to 
six months, and even more ; or the nerve may not recover at all, but the 
paralysis may, in its later stages, become complicated with muscular 
rigidity, twitches, and atrophy, which imparts a most peculiar expression 
to the countenance. Such consequences are not simply owing to disuse of 
the muscles, for they do not occur in facial paralysis from cerebral origin, 
even when this has lasted much longer, but are due to the withdrawal of 
nutritive power from nerve-lesion. 

Internal perineuritis of the portio dura may be subdivided into several 
forms, according to the exact spot in the Fallopian aqueduct where it 
occurs ; and in no other disease can we trace the anatomical distribution 
of the inflammation, merely from the clinical symptoms, in a more minute 
manner than in the one to wdiich I am now drawing your attention. Tbe 
Fallopian aqueduct may, for this purpose, be divided into three different 
sections, the first of which reaches from the stylo-mastoid foramen to a 
point just before the origin of the chorda tympani ; the second embraces 
the chorda and the stapedian nerve ; and the third corresponds to the 
g.anglion geniculum, where the petrosal nerves take their rise. The nene, 
however, may also be subject to inflammation at the base of the biain. 

a. When the inflammation takes place in the first section of the 1 allo- 
pian canal, below the origin of the choi’da, we have the same symptoms as 
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in external perineuritis, viz., facial palsy and loss of reflex excitability ; 
but in addition to this, the phenomena of the -wasting-test in the pnralvzed 
muscles. Erb has drawn attention to certain hybrid forms of the disease, 
in which the wasting-test is somewhat blurred and indistinct, there being 
no actual loss, but only diminution of the faradic excitability of the nerve 
and muscles, which latter show increased voltaic response. Tins indicates 
that the pressure on the nerve is not very great, and that tolerably rapid 
recovery may be expected. Such cases probably correspond anatomic.ally 
either to a severe form of external, or to a mild variety of internal peri- 
neuritis in the first portion of the Fallopian canal. 

h. If the second intra-Fallopian section of tlie nerve be inflamed, we 
find, besides the foregoing symptoms, a peculiar modification of the sense of 
taste, which has to be ascribed to the chorda tympani being involved in 
the inflammation. The patient then experiences an acid, or metallic, or 
bitter, or simply a disagreeable taste, in the corresponding half of the 
tongue ; and on testing the anterior portion of that org.an with salt, bitter, 
sweet, and acid substances, it is found that they are not perceived there. 
The back part of the tongue, which is supplied by the glosso-pharyngeal 
nerve, and the opposite side of the organ, the nerves of which ai’e unaf- 
fected, continue as keenly sensitive to sapid substances ns ])revionsly, so 
that the patient before the examination is often not aware that the sense 
of taste is impaired. The chorda tympani proceeds from the portio dura 
to the lingual branch of the fifth nerve, and ends in the submaxillary 
ganglion. It is, no doubt, owing to this latter circumstance that, coinci- 
dently with the loss of taste, tliere m.ny be great dryness in tlie corres- 
ponding side of the mouth, OAving to arrested secretion of saliva in the 
submaxillury gland. The experiments of Nawrocky Iiave rendered it 
probable that the chorda also influences tlie secretion of saliva in tlic sub- 
lingual gland, and that the parotid receives secretory fibres from tiie super- 
ficial minor petrosal nerve, so that the dryness of the moutli is amply 
accounted for. Eulenburg has suggested tliat the dryness of the mouth 
may be OAving to the mouth being ahways a little open, in consetiuoncc of 
the paralysis of the orbicularis oris, Avbereby the CA’aporation of tlie saliva 
is accelerated ; but this theory seems to me unsatisfactory, as dryness of 
the mouth does not occur in facial palsy from cerebral or medullary origin, 
Avhere, ncA'crtheless, the mouth is somewhat open ; and I hold, therefore, 
to the vicAV tliat the symptom is OAving to paralysis of tlie chorda tympani. 

Another interesting symptom of neuritis in tlie second intra-Fallopian 
section of the portio dura is hyperaciisis (or o.xyekoia), that is, hypencs- 
thesia of the sense of hearing, Avhich has to be attributed to paralysis of 
the stapedian nerA-e. This neiwelet, AA'hich leaA'cs the portio dur.a a 
little above the chorda tympani, supplies the stapedius or levator tympani 
muscle. The pressure in the tympanum and the tension of tlie drum of 
the ear are regulated by tAVO different muscles Avhich receiA-e their nerA'Ous 
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supply from two different sources, viz., the levator, which is animated hy 
the stapedian from the portio dura, and the tensor tympani, which re- 
ceives a branch from the otic ganglion of the fifth nerve. This latter 
muscle does therefore not participate in the paralysis, but attains increased 
action by removal of the influence of its antagonist. The drum of the 
ear, therefore, acquires a higher degree of tension, the pressure in the 
tympanum is intensified, and excessive keenness in the appreciation of all 
musical sounds is the result. These sounds appear also generally some- 
what lower than they really are, besides which there is a considerable 
degree of tinnitus aurium and an uncomfortable sensation of pressure in 
the internal ear. Whenever therefore we meet Avith hyperacusis in affec- 
tion of the portio dura, Ave are justified in assuming that the seat of the 
disease is above the origin of the stapedian nerve. This peculiar affection 
of hearing is entirely independent of any disease of the auditory nerve 
itself, and of internal purulent otitis, Avhich are such frequent complica- 
tions of facial palsy. 

c. Where the perineuritis affects tlie third intra-Fallopian section of 
the portio dura, at its bend, and implicates the ganglion geniculum, near 
the internal end of the aqueduct, another important symptom makes its 
appearance. At this point the poidio dura sends off the large superficial 
petrosal or Vidian nerve, Avhich proceeds to the splieno-palatine ganglion, 
and through it to the soft palate, where it supplies the levator palati 
muscle. Vidian paralysis therefore causes deficient action of the velum 
palati, Avhich droops on the paralyzed side, and does not respond well to 
reflex or electrical stimulation. In some c<ases it has been found deviated 
to the other side ; and there may be difficulty of deglutition, a nasal 
twang in the Amice, and regurgitation of liquids through the corresponding 
nostril. The uvula may also be found deflected either to the paralyzed or 
to the healthy side. We can readily understand why it should be pulled 
to the healthy side, from preponderance of the healthy muscle; but Avhy 
should it be found deflected to the paralyzed side? Dr. Sanders has sug- 
gested that this is owing to increased action of the pharyngo-palatinus 
muscle, Avhose fibres terminate at the base of the uA'ula, and Avhich is the 
ant;igonist of the levator palati. This muscle would therefore act more 
poAA’erfully on the paralyzed than on the healthy side, receiving its nervous 
supply from a different source. The matter is, hoAvever, rendered very 
complicated by the circumstance that the uvula is not by any means 
straight in many healthy persons, and conclusions from an oblique position 
of it should therefore be draAvn AA'ith considerable caution. 

Nearly at the same leAml Avith the large superficial petrosal, the poitio 
dura sends off the small superficial petrosal to the otic ganglion, and the 
external superficial petrosal to the sympathetic plexus • on the middle 
meningeal artery ; but symptoms owing to paralysis of these nerves have 
not yet been observed. Perineuritis in this third section of the Fallopian 
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aqueduct is rare, and we therefore find that the symptoms just described 
are absent in the majority of cases. 

A common complication of facial palsy is deafness, which is owing to 
simultaneous aftection of the jmrtio mollis. Both nerves may be atfectcd 
at the base of the brain, or there may be pnrnlent internal otitis, in which 
case there is generally perforation of the membrana tympani and purulent 
discharge from the external ear. If the portio dura becomes inflamed at 
the base of the brain, where it emerges from the posterior border of the 
side ot the pons Varolii and the lateral tract of the medulla oblongata, 
there are almost invariably alfections of other cerebral nerves, more espe- 
cially the portio mollis. This is seen in syphilitic periostitis, exostoses, 
and gummatous tumours, and is generally more owing to squeezing from 
without than to neuritis or perineuritis. Facial palsy is also observed in 
affections of the nucleus of the nerve, in tlie medulla, pons, the cerebral 
peduncles and hemispheres, but is then generallj^ owing not to inflamma- 
tion, but to softening, hemorrhage, tumours, etc., and does not therefore 
fall into the sphere of the present paper. 

The prognosis of perineuritis is generally much more favourable than 
that of neuritis, because in the former, although there is pressure on the 
nerve-tubes, yet the cylinder axis generally esca])es destruction, while in 
the latter the whole, of the contents of the nerve, including its central 
core, is destroyed. Thus we find that almost all cases of facial palsy ulti- 
mately recover, while olfactory and auditory neuritis are rarely influenced 
by any treatment. It is true that these latter cases are generally only 
specially treated after the inflammation has subsided, and when the nerve- 
tubes are left in a state of hopeless decay. 

If a case of acute neuritis is recognized in the beginning, it should bo 
treated according to general princiides, i. e., by leeches, blisters, and the 
application of ice as near as possible to the seat of the disease. This 
should be combined with the internal administration of calomel and 
opium, in doses of one grain each, several times a day. After the acute 
stage has subsided, a stimulating treatment may be resorted to, more par- 
ticularly by the application of the constant voltaic current to the suffering 
nerve. Iodide of potassium may also be given, although its usefulness in 
such cases appears very doubtful. For perineuritis the same rules hold 
good as for nemutis, and are fortunately more effective in practice. 
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Article IV. 

Sympathetic Nburoretinitis, avith Remarks on Sympathetic Oph- 
thalmia. By George C. Harlan, M.'D., Surgeon to Wills [Oplitlialmie] 
Hospital, Philatlclpliia. 

A VERY large number of cases of sympathetic ophthalmia have been 
recorded and much has been Avritten upon the subject, but the folloAA’ing 
cases may perhaps be of sufficielit interest to report because the disease 
assumed an unusual form, or one, at least, Ai’hich has received compara- 
tively little attention. . 

Case I — K. W., a healthy girl of eighteen, from the country, AA^as ad- 
mitted to the Wills Hospital Feb. 11th. ' She had been blind in the right 
eye for many years, and for the past Aveek had been much alarmed by a 
rapidly increasing dimness of vision in the left. The right eye had been 
injured by a bloAv from a stick in early childhood, and since then it had 
been quite blind, frequently irritable and occasionally painful. No other 
history could be obtained. The other eye had never given any trouble 
before the present occasion. There Avas disorganization Avith phthisis of 
the right eye, apparently the result of panophthalmitis. There Avas no 
pain at the time of the examination, but the ball AA'as tender on pressure. 
The left eye had presented no other symptom than dimness of vision, its 
external appearance Avas perfectly natural, and there Avas no tenderness 
on pressure. Ophthalmoscopic examination shoAved the disk sAAmllen and 
its margins obscure, the veins engorged, and a number of the Avhitish spots 
about the macula characteristic of albuminuric retinitis. The probability 
of Bright’s disease suggested itself at once to every one Avho examined the 
fundus, but the urine AA'as found to be perfectly normal. Vision = 

The disorganized bulb Avas enucleated on the 13th. All other treat- 
ment AA'as purposely avoided until the effect of the operation could be ob- 
served, and on the 1 5th vision AA'as found to have increased to . The 
artificial leech Avas afterAvards applied to the temple on tAvo occasions and 
Potass. lod. and Hydrg. BichL AA'ere administered. On the 17th V. = &§• 
She continued to improve steadily, and at the time of her discharge, April 
3d, V. = or nearly up to the normal standard. An ophthalmoscopic 
examination made at this time shoAA'ed a marked change in the fundus. 
The disk AA'as nearly normal, the SAvelling all gone, and the margins only 
slightly indistinct in places. No oedema of retina ; vessels normal; still 
a number of Avhitish spots scattered about the macula. 

The enucleated ball Avas set aside for examination, but Avas unfortu- 
nately lost. For the notes of the second case I am indebted to Dr. &. D. 
Risley. 

Case II “ J. B., mt. 39. One month ago, Avhile using hammer and 

iron chisel, received a fragment of steel from tlie hammer head in the left 
eye, Avhich pierced the sclera about 3'" from the inner corneo-scleral junc- 
tion. Eye remained painful for tiro days afteriA'ards, but is^ at present 
painless. T. = — 2. Red and tender to the touch ; no perception of light, 
^y'^-gi'ound cannot be illuminated Avith mirror. Oblique light shoivs yel- 
loAV red reflex from posterior surface of lens. 
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^“0.. D. unduly sensitiAm to light — has photopsia — fronto-occipital pain, 
ciliary redness, but slight ciliary tenderness and slightly diminished 

range of accommodation. V. = ? Avith difficulty, miscalling' some 

XXX ° 

letters. Ophthalmoscope sIioaa’s media clear, retina hazy and .striated, 
nerAm too capillary, and margins A-eiled. Enucleation of injured eye ad- 
vised, to Avhich he consented. The ball Avas subsequently divided through 
its A'ertical meridian from before baclvAvards. Vitreous, straAV -coloured 
and fluid; a fragment of metal i'' in length, broad, ragged in outline, 
Avas found lying beloAv entrance Avound in the ciliary body, surrounded 
by a mass of lymph. 

“ 0. D. remained sensitive to light for a AA'eek or more, and the neitrore- 
tinal appearances sloAvly disappeared. He Avas discharged from further 
observation about six Aveeks after enucleation, and I lost sight of him.” 


This form of sympathetic ophthalmia appears to be comparatively A-evy 
rare. Dr. Adolf Arlt, in a paper read before the International Ophthal- 
mological Congress of 1876, says that it is not even mentioned in Mooi'en’s 
classical AA'ovk, and that he had been able to find only four cases recorded 
in literature. To these he added three, not before reported, from the 
practice of Drs. Knapp and Gruening. In only one of these seven cases 
Avas the neuroretinitis uncomplicated ; in the others there Avas also irido- 
choroiditis. 

I am indebted to Dr. W. F. Nonas for reference to two other cases of 
sympathetic neuroretinitis. Pflueger' reports a case in Avhich this disease 
occurred iri the sound eye a month after the other had been destroyed by 
gonorrhceal ophthalmia. It Avas cured by enucleation of the blind eye. 
The other is by Hirschberg," A\'ho speaks of a case of sympathetic neuro- 
retinitis not improved by enricleation, but afterwards cured by inunction 
treatment. An interesting point in Pfluger’s case is the fact that the 
sympathetic disease folloAved destruction of the first eye by suppurative 
inflammation. Several similar cases are recorded. 

This giA’CS a total of eleven cases of sympathetic neuroretinitis, in nine 
of Avhich enucleation AAms performed. The operation aa'us followed by cui'e 
in five cases, and by decided improvement in two, and Avas done in the 
other two without success. One of the latter, hoAvever, afterwards recov- 
ered under treatment, Avhich probably might not have happened if the 
offending organ had been alloAved to remain. 

Examination of the enucleated balls is reported in four cases, and dis- 
ease of the optic nerve Avas found in each. The nei-A'e behind the ball, 
lioweA’er, does not seem to have been examined. Such an examination 
might decide Avbether the disease has been communicated to the other eye 
by direct extension through the nerve, or its sheath (“perineuritis”), as 
some authorities have held. The section of the nerve Avas made as far 
back as possible in the case reported above, Avith this end in vieAV ; it is to 
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be hoped that this intention may be carided out with better luck, or less 
carelessness, by others. 

In two of the cases collected by Dr. Arlt, the resemblance of the ophthal- 
moscopic appearances to those found in albuminuric neuroretinitis is noted. 
The large proportion of three out of eleven cases presenting this appear- 
ance is interesting. A similar condition has been found in several reported 
cases of neuritis from intracranial tumour. In such a case, recently 
under observation at the Wills Hospital, the urine was found to be per- 
fectly normal. Though the ophthalmoscopic picture was perhaps not in 
any of these cases what could be called typical of albuminuric neuroreti- 
nitis, it was sufficient in all to excite strong suspicion of Bright’s disease 
of the kidneys. As the urine is frequently albuminous in cases of intra- 
cranial tumour, it has been a question whether the retinal changes in such 
cases might not be the result of secondaiy or incidental kidney disease, 
but this consideration may be excluded in sympathetic neuroretinitis. 

The channel by which sympathetic ophthalmia is communicated from 
one eye to the other is still an unsettled point. As is usual in cases of 
doubtful pathology, the aid of the sympathetic nerve has been invoked by 
some authorities, but the ciliary nerves are almost universally considered 
the means by Avhich the disease is propagated, as it usually manifests itself 
in the whole or a part of the uveal tract — the iris, ciliary body, and cho- 
roid. Though this view has no anatomical basis, as morbid changes in 
these nerves have been found too rarely to have any significance, still, 
here, as in other parts of the body, nerves may be the medium of commu- 
nicating diseased action without presenting any changes in their own 
structure; the “reflex inflammation” of Brown-Sequard and others. 
Mackenzie thought that the optic nerves were the chief medium throiigh 
which sympathetic ophthalmia was excited, and that the inflammation 
always commenced in the retina and only secondarily involved the other 
textures of the eye. Though this view was long ago entirely abandoned, 
there is reason to suppose that disease may, occasionally at least, be propa- 
gated in this manner. Dr. Arlt, in the statistics of nearly one hundred 
and fifty recorded cases in which eyes enucleated for the relief of sympa- 
thetic ophthalmia had been examined, found that the optic nerve and 
retina had been diseased in about 80 per cent., and thinks that sympa- 
thetic ophthalmia may not nnfrequently originate in neuroretinitis, and be 
transmitted by the optic nerve. This is an interesting pathological ques- 
tion which deserves further elucidation. In the first case just reported 
and the other referred to in which the neuroretinitis of the eyes secondarily 
affected existed alone, uncomplicated with inflammation of any other part 
of the organ, it is not easy to understand how the ciliary nerves could be 
held responsible. 

Other facts have been observed which tend to, confirm the possibility of 
No. CLIV — April 1879. 25 
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neuritis being transmitted in this way. Dr. Colsman,^ under the head of 
“ Neuritis Migrans,” reports three cases of secondary optic neuritis occur- 
ring in a sound eye after the extirpation of a diseased one, and believes that 
the inflammation was propagated through the connective tissue space be- 
tween the outer and inner sheaths (“ lymph space”), through the chiasm, 

. to the sound eye. 

Though “neuritis descendens” may be considered a fixed fact, and optic 
neuritis has frequently resulted from intracranial causes, I believe there is 
no positive proof of an ascending neuritis extending from the eye to the 
brain ; but cases are on record which make such an occuirence probable. 
Cases have been reported of meningitis following enucleation, ending 
sometimes in recovery- and sometimes in death. At least six of the latter 
are recorded,^ and Gi’aefe, on account of this danger, advised against enu- 
cleation in the acute stage of suppurative panophthalmitis. Pagenstecher, 
who reported one of the fatal cases, made a careful examination of the 
optic nerves and found them normal. He thinks the meningitis was set 
up by the purulent choroiditis and not by the operation. For fourteen 
days before the operation there had been sleeplessness, loss of appetite, 
and intense headache, and sympathetic ophthalmia had existed for five 
days. The patient was much relieved at first, but had a violent chill 
twenty-four hours after the operation, and seventy-four hours after the 
operation died of meningitis. In another of the cases, by Just, the symp- 
toms of meningitis did not appear until eight days after the operation. 
No post-mortem. In still another case, Horner* found meningitis which 
could not in any way be traced to the enucleated eye. No detailed account 
of the other three cases could be found. 

Six cases is a very small proportion of the enormous number of enucle- 
ations performed in the last twenty or thirty years, in many of which it 
may be taken for granted that the eyes were in a state of suppurative in- 
flammation, and, unless we suppose that there has been a fatal result in 
many unreported cases, the accidents have been scarcely numerous enough 
to disturb the prevalent' opinion that the operation is almost free from 
danger. Cohn® reports three cases in which he performed enucleation 
during the acute stage of suppurative panophthalmitis without unpleasant 
results, and seems inclined to throw the weight of his authority against 
the caution of Graefe. Arlt® says : “ Should, however, panophthalmitis 
be already established, the operation of enucleation cannot be considered 
free from danger.” 

‘ London Med. Record, Oct. 15, 1877, p. 421, and Berliner Klin. Wochcnsclirift, 
1877, No. 13. 

= R. L. 0. H. R., Dec. 1877, p. 252. 

= Ann.ales d’Oeulistique, Nov. 1873, p. 2.53, and Jan. 1875, p. 15 ; Klinischo Monats- 
blattcr fur Augcnlieilkunde, 1872. 

' Schussverletzungen des Auges, H. Cohn, p. 13. ‘ Ibid. 

Injuries of the Eye, Am. ed., p. 156. 
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Enucleation gives the patient so much more certain and immediate relief 
from present suffering and future inconvenience and danger than any ])ar- 
tial opei-ation, that it is a matter of great importance to decide whether 
Graefe was right in forbidding its performance in panophthalmitis. Any 
case of death that may occur under these circumstances should he care- 
fully reported, and an earnest effort made to establish or disprove the con- 
nection between the operation and the meningitis. While it is a signifi- 
cant fact that the reported deaths have all been in cases of suppurative 
panophthalmitis, it is to be remembered that these are just the cases in 
which, supposing the disease of the brain to originate in the eye, it is most 
possible to conceive that meningitis might have been excited without the 
operation. I have occasionally extirpated balls in a state of suppurative 
inflammation, and have sometimes had occasion to regret not having taken 
the risk. Two cases recently under treatment at the Wills Hospital may 
serve as illustrations. One, that of a man whose eye had been injured 
three weeks before by a piece of steel, which was supposed to be still in 
the ball. He suffered agonizing pain, which was only partially relieved 
by large doses of morphia, and was unable to leave his bed. The ball 
was enucleated and found not to contain a foreign body, but there were 
abscess of the vitreous, irido-choroiditis, and beautifully marked neuritis. 
All symptoms ceased at once, and the patient was returned to his work in 
a few days. In the other case suppurative panophthalmitis was excited 
by a rather desperate attempt to let a little light into a disorganized and 
staphylomatous but “ quiet” eye by iridectomy. The front of the ball was 
abscised, but for several days there were great chemosis, enormous swell- 
ing and tension of the lids, considerable hemorrhage from the choroid, and 
pain almost as severe as before the operation, and a suppurating cavity 
remains ivhich is likely to requii-e treatment for weeks. 

It is now so well established that enucleation is the only safe remedy 
sympathetic ophthalmia that it is scarcely necessary to refer to it in 
that connection, but a glance at the history of the operation may be not 
without interest. 

Mackenzie is usually credited with being the first to call attention to 
sympathetic ophthalmia and to recommend the extirpation of an injured 
eye to save its fellow, but Hirschberg,* in an “ Historical Notice on Sym- 
pathetic Ophthalmia,” makes a claim of priority for Von Ammon. He 
says : “Mackenzie, Beer’s great pupil, undoubtedly deserves great mei'it foi 
his investigations on sympathetic ophthalmia, and it is not my intention 
to detract from this merit. But I think it ought not to be forgotten 
that as early as 1835 Von Ammon, whose name is not even mentioned in 
the historical introduction to Mooren’s excellent monograph, wrote the 
following in his prize essay on iritis: ‘When an eye is wounded, and 
traumatic iritis ensues, the disease not uufrequently attacks the sound ejc. 

' Archives of Ophthalmology and Otology, vol. v. p. 393. 
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I have noted this morbid sympathy in more than one ease.’ ” Tlieii fol- 
lows an account of two cases of traumatic sympathetic ophthalmia, but 
there is no suggestion of operative treatment. 

As will be presently shown, 'iYardrop, in 1834, was not only familiar 
with tlie fact of sympathetic 0])hthalmia, but jdainly suggested a treatment 
practically much like that now in use, and the following extract from the- 
first edition of Lawrence on Diseases of the Eye, published in 1833, shows 
that this disease was not at that time unknown to English surgeons : 

“The influence of one eye upon the other is not confined to cases of disease. 
When an eye has been lost by accident, the other often becomes diseased sooner 
or later, without any imprudence or any external influence that would be injurious 
under ordinary eircumst;ince.s. Tliis kind of occurrence is so common that it is 
necessary to warn those who have lost an eye of their danger, and to point out the 
necessary precautions for avoiding it. For this affection of the sound eye, if it 
is not noticed aiid properly treated in the early stage, often destj’oi’s siglit. Its 
most common form is slow inflammation, which may affect the iris, the retina, or 
internal tunics generally.” 

Mackenzie in his first edition, published in 1830, refers briefly to the 
subject in the following words : We sometimes meet with severe sympii- 
thetic inflammation in the eye which has not received the injury.” 

The operation advised by Mackenzie was free incision of the ball. This 
would perhaps be equally efficient in a considerable proportion of the cases 
in which extirpation is now resorted to, but IMackenzie himself is not 
known ever to have performed it. The first hint of this practice seems 
really to have been given by the London farriers. It was known to 
them that a disease frequently occurred in horses which affected first one 
eye and then the other, and usually ended in loss of sight, but that if the 
eye first affected suppurated and “sank in the orbit,” the disease did 
not attack the other. They, therefore, adopted the practice of destroying 
the eye first affected by the rather rude procedure of thrusting a nail into 
the ball or applying lime beneath the lids. Wardrop improved upon tlie 
farriers’ treatment by evacuating the lens and vitreous through an incision 
of the cornea, and suggested that “ in some diseases of the human eye, 
Avhen the disease makes a similar progress, first affecting one eye and then 
the other with complete blindness, the practice so successful in animals 
might, by judicious discrimination, be beneficially adopted.”* To Wardrop 
then (next to the horse doctors) clearly belongs the credit of this sugges- 
tion. 

The object of the farriers’ operation seems to have been to excite sup- 
purative inflammation, and it is interesting to note, in this connection, that 
Von Graefe, some years afterwards, observed this preventive effect of sup- 
puration and adopted the practice of exciting it by passing a seton througli 
the injured eyeball. During the life of the great Berlin oculist, and for 
some time .afterwards, this was a recognized plan of treatment ; but as some 

» Morbid Anatomy of the Human Eye, 2d ed., 1834. 
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cases have since been reported of sympathetic ophthalmia following snp- 
puration of the globe, it would not now be good practice. 

Since the above was written the following reply to a request for informa- 
tion about the disease in horses referred to by Wardrop, has been received 
from Mr. James Law, Professor of Veterinary Surgery in Cornell Uni- 
versity : — 

‘ ‘ The disease is <a constitutional and hereditary one, recun-ing at intei-vals of a 
month, more or less, and especially in young horses, excited by stabling, break- 
ing, and, above all, teething. In a predisposed subject it may Im excited by any 
health-disturbing cause. It often subsides pernranently when teething is past, 
and when the severe changes that tell so on the young horse can no longer allbct 
him. This sometimes occurs after the loss of an eye, in other cases of two, but 
the loss of the eyes has less to do with the matter than the changed conditions of 
life and the access of maturity.” 

It appears from this that the treatment borrowed by IMr. Wardrop from 
the farriers is not now in use by veterinary surgeons, but Wliether the prac- 
tice in this particular class of cases was rational or not, it furnished the 
bint that first suggested the operative treatment of sympathetic ophthal- 
mia. The chapter in which the suggestion occurs is headed, “ Of the 
Sympathies of the Eyes,” and even the traumatic form of sympathetic 
irritation is referred' to. 

There can be no doubt tliat Mackenzie was the first to discuss the sub- 
ject fully, and to urge its great importance upon the profession, and that 
to him more than to any other is due' the credit of giving to sympathetic 
ophthalmia a recognized place in the list of eye diseases, and of establish- 
ing the rational and successful ti’eatment that is now universally adopted. 
Barton, of Manchester, was in the habit of slitting the cornea freely, and 
applying a poultice in cases where there was a foreign body in the eye, and 
Mackenzie closed his classical chapter on Sympathetic Ophthalmia with 
the following sentence : When there is a suspicion tliat there is a foreign 
body lodged Avithin the eye, there can be no question that the Barton ope- 
ration ought to be adopted ; but even in other cases Avby should Ave hesi- 
tate to lay open an eye in Avhicli Ausion is extinguished if the operation 
affords a reasonable liope of our being tliereby able to saA’e the other? 

This hesitation Avas, however, manifested for a long time aftei’Avards even 
by many excellent practitioners, and the operation had to make its Avay 
against a very strong and, as it seems to us now, a A'ery unreasonahic pre- 
judice. Among the inmates of institutions for tlie blind are still to be 
found many victims to the misplaced affection for sightless and unsightly 
eyeballs which in too many instances has been encouraged by medical men. 
This prejudice is noAv fortunately a thing of the past, and the enucleation 
of a useless eye, that is manifestly exciting disease in a sound one, is never 
opposed by a competent medical man, and is rarely declined by an intelli- 
gent patient. But this cannot yet be said of what has been called ‘‘ pre- 
ventive enucleatlon”-_tbe enucleation of a ball that is doing no evident 
mischief at the time, but Avbich, in all human probability, Avill give trouble 
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sooner or later — tlie removal of an organ that can never be useful, must 
always be dangerous, and is almost certain to be injurious. 

When the subject of sympathetic ophthalmia was brought before the 
ophthalmological section of the International Medical Congress at Geneva 
in 18 1 /, Warlomont, of Brussels, in view of the opposition still too often 
met with, even from the profession, wished to arm the specialist with the 
official decision of the recognized authorities in ophthalmic surgery, and, 
at liis request, the Section conhned itself to the discussion of “ preventive 
enucleation. A free discussion resulted in the adoption of the following 
conclusions : — 

I. “Sympathetic accidents resulting from traumatism of the eye lire primarv 
or secondary. The former appear a fcAv days after the accident ; the others iit 
some future time — in months or yeai’s — after the patient has recovered from the 
immediate elfects of the wound. 

II. “ When an cj-e has been destroyed by a traumatie cause, and all hope of 
restoring a useful degi-ee of vision is lost, an immense service is rendered the pa- 
tient by relieving liiin of it at once. He is thus spai-ed the immediate results of 
the injury, ophthalmitis, etc., and returned in a few days to liis work, and, attlie 
same time, is preserved from the danger of consecutive accidents. When thei'c 
is reason to believe that the wounded globe contains a foreign bod}', the indication 
for enucletition is still more urgent. 

III. “When an eye, lost by a local cause, traumatic pr other, or the stump 
that represents it, is the seat of a continuous or intermittent in’itation, or of iin 
acute or chronic inflammation, or contains a foreign body, or a ei’etaecous lens, 
enucleation is indicated as a preventive me.nsure, even in the absence of any mani- 
festation of sympathetic irritation. 

IV. “ The enucleation of a lost eye is indicated, even if it is completely pain- 
less, if the second eye becomes the seat of symptoms attributable to sympathy.” 

This verdict of the highest ophthalmological court is no doubt a just 
one, but it is still a question whether there are not some cases in which an 
eye, blind from traumatic cause, though it may not be acquitted, may have 
the sentence commuted to rigid surveillance. If the eye preserves its 
natural appearance, .as occasionally h.appens, and the other is entirely free 
from suspicion of irritation, a patient who can afford the expense and loss 
of time of a prolonged treatment, and who can be depended upon to report 
instantly at the'first note of warning, may be indulged in the natural pre- 
judice in favour of the original organ as compared to the most perfect sub- 
stitute : but he cannot be too strongly impressed with the risk he is taking, 
.and with the fact that ceaseless vigilance is the price of safety. An addi- 
tional consider.ation presents itself in the case of children, and may some- 
times induce us to attempt to save an eye that in an adult had better be 
extirpated at once. Not only will contnaction of the lids and arrested 
development of the orbit render the wearing of a full-sized artificial eye 
in after life impossible, but the development of the brow, and particularly 
of the malar bone, is also arrested, and a very decided deformity of the 
side of the face results. Of course this is a small matter in comparison 
with blindness, but it is worth considering in the decision of a doubtful 


case. 
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Article V. 

Excision of the Epiglottis. By Wm. Fop.ter, A.M., M.D., Fellow of 
the American Laryngological Association, Physician to the Throat and Lung 
Department, St. Luke’s Hospital, St. Louis. 

The literature in reference to malformations and injuries of the epiglottis 
is meagre. A few instances on record, and others which are now presented, 
strengthen the conclusion that in cases where this cartilage has been de- 
stroyed, no important function has been in consequence greatly hindered. 
Following this is the deduction that where the epiglottis is primarily dis- 
eased bej^ond the hope of repair, it, or part of it, may be removed. The 
main objection to this procedure must be, not the difficulty or immediate 
danger of the operation, but the possibility of serious if not fatal results 
as a sequence to interference with deglutition. The answer to this is — 
1st. A diseased and ulcerated epiglottis is of itself oftentimes an ob- 
stacle to deglutition. 

2d. In certain affections of the epiglottis, especially when of malignant 
nature, its destruction is inevitable, and involvement of the surrounding 
structures certain, if the process is not previously limited. 

3d. Removal of the epiglottis does not necessarily, directly or indirectly, 
threaten either the life or the comfort of the patient. 

If the last statement is sustained the indication is obvious, for the others 
cannot but be conceded. In the normal condition the epiglottis facilitates 
deglutition, especially of liquids, by dropping backwards and downivards, 
forming a dome to the larynx, which is at the instant raised to meet it. 
When solid or semi-solid food is to be passed into the oesophagus, the as- 
sistance of the tongue is required. Cases constantly occur in practice in 
which, on account of thickening or ulceration of the epiglottis, liquids 
cannot at first be taken because they are liable to enter the laiynx, but bj 
care and practice the deglutition of liquids is accomplished almost as readilj 
and in the same way as of solid food. In other words, the base of the 
tongue may so cover ' the larynx as to compensate for the loss of the 
epiglottis, while the larynx is further secured by being closed by the ap- 
propriate muscles and folds. The epiglottis also acts to some extent as a 
sounding-board, reflecting the vocal sound wave to the pharynx, vheie it i. 
in part articulated. When the epiglottis is destroyed the main objective 
evidence is that the vocal sounds, such “a” and “ c,” are less distinct; 
also the voice may be rough and harsh, if the edge of the cartilage lein.ain 
ing is irregular and jagged. In an interesting article in the Jonrna q 
Physiology, Sept. 1878° Dr. Walton attempts to prove that the epiglottis 
is not essential to deglutition, even of liquids, but that it is -an important 
agent in the modification of the voice. The first part of this assertion is 
undoubtedly true. 
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So long ago as 1831, The. American Journal of the Medical Sciences 
chronicled two cases of loss of the epiglottis, from the Clinique Ghirurgi- 
cale of Baron Larrey : — 

At the battle of Aboiikir, the famous Murat received a musket ball, wliicli 
entered the neck, wounded the base of tlie tongue, and cut off part of the epi- 
glottis, wliicli was immediately expectorated. Tlie baron passed a tube into the 
oesophagus for the purpose of canying food into the stomacli. “Tin’s was neces- 
sary, as there was no proper valve to prevent the ingress of substances into the 
trachea. In eighteen days, however, the parts had so accommodated themselves 
to the loss of a part of the epiglottis, that this officer was able to swallow with 
little or no inconvenience.” 

The other case is that of a soldier in Egypt, who in 1801 lost the whole of the 
epiglottis by a musket ball. By perseverance in the use of the elastic tube, “the 
life of the soldier was saved, and nature supplied the place of the epiglottis with 
a contrivance of her own.” 

Another instance is mentioned in the same journal (Apr. ISGO), in the practice 
of Dr. E. ]\I. Corson, in which death from inanition, on account of painful 
deglutition, followed the loss of the epiglottis from tubercular ulceration. In this 
case there was extensive ulceration of the surrounding parts, and the reporter 
does well to sa}' — not that deglutition was impossible, but that it was painfid. 

Ebertli {Virclioiu's Arch, xliii., Am. Jour. Med. Sci., Apr. 1870) notes a case 
of congenital absence of tlie epiglottis, Avhieh was in a manner replaced by a 
small fold of mucous membrane ; with this, two lateral folds united to close the 
glottis. Tliere was little, if any, disturbance of function. 

I am indebted to Dr. Jos. L. Bauer, of Vinita, I. T., for the history of 
a case from which is made this extract : — 

An orphan girl, let. 17, is under treatment (Jan. 1878) for throat disease of 
long standing. Her parents, she says, both died from a constitution, al disease, 
and the direct evidences of inherited syphilis are conclusive. The upper incisors 
are notched and peg-shaped, the arch of the hard palate is abnormally high, the 
soft palate is destro^-ed, on the post-phai-yngeal wall are gummy tumours, and the 
turbinated bones are necrosed. In the larynx, the vocal cords arc thickened 
and partially ulcerated. The epiglottis is entirely gone, but deglutition is readily 
accomplished. The voice has a hissing character, and her words are indistinct. 

To these examples I add two from my own case-book. 

Case I D. A., clerk, by birth English, ajt. 19, well formed and intelli- 

gent, examined May 3, 1877, gave this history : In Jan. 1874, for the first 
time suftered from hoarseness and pain in the throat. Six months later the 
pain had almost disappeared, but his voice was husky, and he had some dif- 
ficulty in sw.allowing. During the succeeding year he expectorated freely 
thick yellow matter, occasionally streaked with blood. At no time had 
there been excessive cough, but he lost flesh rapidly for some months. 
For almost a year, however, deglutition has been more easily accomplished, 
and his general condition is evidently much improved. The only marked 
objective evidence of organic lesion is tbe rough, guttural, and somewhat 
monotonous voice, and sometimes .stridor. By aid of the laiyngoscope the 
result of gi-eat destruction of tissue can be seen. The epiglottis is entirely 
o-one, and a large cicatrix occupies the site of the right ary-epiglottic 
fold. The corresponding arytenoid cartilage is destroyed, and tlie rigid 
vocal cord, though seemingly intact, is immovably fixed to the side of the 
larynx. When phon.ation is attempted, the left cord crosses the median 
line till it approximates the right side, and thus the intervening space is 
closed. The family history corroborates the diagnosis of inherited .s.yphilis. 

Case II JMv- H-j merchant, ajt. 53, came for advice Jan. 18, 1878, on 
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account of long persistent hoarseness and some difficulty in swallowing. He 
had contracted syphilis eighteen years before, and three years prior "to the 
above date he had great pain in his throat, difficulty in deglutition, and 
foul breath. These symptoms were more or less persistent for two years, 
but since then have to a great extent disappeared. On examination the 
vocal cords are seen to be slightly thickened, and about three-fourths of 
the epiglottis is destroyed. The edge of the lingual portion of the valve 
which remains is irregular, and at one point is a narrow projection which 
has partly resisted the ulceration on either side, A month after the notes 
of this case were taken, I removed the more prominent irregularities. 
Since then there has not been so much obstruction to deglutition, and, suc- 
ceeding local and constitutional treatment, this patient’s voice is almost 
normal, and his general health better. 

As these histories confirm my belief that the loss of the epiglottis does 
not necessarily destroy any important function, I had but little hesitation 
in treating the following case as described : — 

Case III Mr. P., stock raiser, ret. 44, was first seen April 10, 1878. 

Five months before he noticed that he had some difiiculty in swallowing, and 
more recently there has been some pain in tlie region of the larjuix, with 
pain and persistent cough. There was no evidence of either inherited or 
acquired disease, nor evidence of complication of the thoracic organs. With 
the laryngoscope a large well-defined nodule was seen occupying fully 
three-fourths of the free edge of the epiglottis to the left of the median 
line and extending into the substance of the normal tissue about three 
lines. One-fourth of the surface of this nodule was ulceraterl, tlie rest 
smooth, firm, and not greatly congested. There was nothing abnormal in 
the appearance of the larynx proper, except that tlie vocal cords were 
slightly congested. For several weeks both local and general treatment 
was used to induce absorption, but nothing was accomplislied. The dis- 
eased mass, with quite one-half of the epiglottis, was then removed on a 
line from the upper riglit margin to the lower left side, just in front of its 
attacliment. Prophylactic tracheotomy was at fii’st considered, so as to 
guard against tlie danger of blood entering the larynx, but was thought 
unnecessary, as the patient had perfect control of his throat. Antero- 
posterior rectangular forceps with cutting edge was used, and the hemor- 
rhage was quickly checked by passing a sponge covered with hlonsel salt 
over the cut surface. Semi-solid food was ordered for the subsequent 
week, and the profuse granulations which appeared were touched trom 
time to time with niti’ate of silver. In this case artificial aid in degluti- 
tion was not required, for, on account of the length of time during which 
the epi^ottis had been diseased, the patient had already learned to supply 
its loss. The margin healed in a fortnight. At no time .after was degluti- 
tion more difficult than just previous to the opei’ation, and six weeks later 
there was little if any functional disturbance. The growth under the 
microscope was found to be of a cartilaginous characle;', pro])erly belong- 
ing to Virchow’s class, ecchondrose. When magnified ,350 times, cartihage 
cells could be seen in small groups surrounded by fibrous filaments. 1 lie 
neoplasm was dii’ectly connected with the epiglottidean c.artilage. The 
ulcer.ation extended through the mucous membr.ane, but there was no de- 
generation of the tumour substance. 

The result of operation in this case, the knowledge of the cases before 
mentioned, and the report of Dr. Herman Beigel (^Boston Med. and Surf/. 
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Joiirn., Ang. 13, 1868) of tAvo cases in Avliich the epiglottis Avas removed 
Avithout loss of any function, are my arguments for this conclusion : If a 
benign groAvth of the epiglottis exist, or there is malignant disease Avliich 
has not as yet implicated the surrounding parts, removal of the epiglottis, 
or such a part of it as is invoh'ed, is practicable and justifiable. . 


Article VI. 

Exca’Sted Tumours of the Ea'elids and Vicinity. By Charles Sted- 

JIAN Bull, A.M. 51. D., Surgeon to the !Mcav York Eye Infirmary .and to 

Charity Hospital, Hcav York. 

These tumours belong to the elass of retention tumours, that is cysts 
Avliich are formed by a particular secretion, tiie product or at least the re- 
sult of the activity and metamorphosis of tissue. The most import.ant 
feature in this class of groAvths is the collection of the secretion. In tAvo 
classes of these retention tumours, both of Avhich presuppose the existence 
of an open space, there m.ay be a difterent mode of origin. In one the lining 
membrane of this space may secrete the contents in one and the same spot, 
as occurs sometimes in minute gland ducts. In the other class, the secre- 
tion is poured out by the membrane or gland, but is not excreted, OAving to 
obstruction in one or more of the passages leading from the secreting sur- 
face ; and this condition is also frequently met AA’ith in the excretory ducts 
of glands. In both of these classes of cysts, the development consists in a 
Avidening of the canal into a space or sack, and here there is great difficulty 
in deciding Avhether aa'c have to do Avitli a dilated excretory canal or tube, 
or Avith an entirely ncAV formation. An examination into the histology 
and pathology of encysted tumours of the eyelids teaches us the impossi- 
bilitj" of alAvays determining their origin and mode of groAvth, for Ave never 
knoAv, Avith any certainty, Avhat histological combination Ave may meet 
Avith. 'iVe maj' find in the ejmlids cysts of apparently an.alogous nature, 
Avhich on examination Avill prove to haA'e originated in different Avays, and 
are hence of varjdng pathological importance. This it Avas that led to the 
doctrine propounded by Bich.at, .and adhered to for m.any ye.ars, that the 
cellular tissue A\'as the natural jilace of origin of seci’etions or exudations of 
most Avarying nature, .and that cysts Avere nothing more than the dilated or 
distended spaces in the connectiA'C tissue. 

Another point AA'hich has perhaps led to mistakes in diagnosis of the 
mode of origin is the alteration AA'hich may and often does occur in the 
character of their contents. Cysts of the eyelids not uncommonly undergo 
a change in their contents. A secretion, Avhich at first Avas solid or ne.arly 
so, may become gel.atinous and CA’en fluid, either from an actual change in 
the process of secretion, or from a breaking doAA'n of the mass already 
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secreted, either by retrograde metamorphosis or actual suppuration ; so 
tliat in course of time the original character of the contents may he entirely 
lost. For example, the sebaceous or colloid contents of a cyst may be- 
come coloured from repeated hemorrhages, and also more fluid. Cysts in 
the eyelids, as elsewhere in the body, may be “ barren” or proliferous, 
that is, the contents may consist of fluid or unorganized matter, or of 
organized material. Barren or simple cysts may be either serous, or 
bloody, or colloid. According to Paget these cysts may originate in three 
diflTerent ways. They may be formed b)' the enlargement and fusion of 
the spaces or areolsn in flbro-cellular, areolar, or other tissues ; the secre- 
tion accumulates, the boundaries of the spaces are worn down and pressed 
together, and finally there is a perfect cyst, the walls of which continue to 
secrete. Secondly, some are formed by dilatation of natural ducts or 
Canals, as the sebaceous or epidermal cj'^sts resulting from enlarged hair- 
follicles. Thirdly they may be formed by the enormous growth of new- 
formed elementary strnctures, like cells and their nuclei. 

The class of cysts known as sebaceous or epidermal are not uncommon 
in the eyelids. Many of them result from overgrown or distended hair- 
follicles, but some of them are certainly of autogenous origin. These 
sebaceous, or epidermal, or dermoid cysts form by far the larger number 
of encysted tumours occurring in the eyelids. When of any size, the 
cyst wall usually consists of well-developed flbro-cellular tissue, that is 
connective-tissue fibres and nuclei, arranged in one or more layers. The 
cyst-wall or membrane is generally firmly connected with the neighbour- 
ing tissues, so that. the cyst is with difficxdty removed. According to 
Bokitansky the large cysts of this kind have no epithelial lining, while 
Paget states that they are usually lined with tesselated epithelium. The 
cyst-wall may attain any degree of thickness, may become calcified in 
whole or in part, or may undergo fatty degeneration. 

The simple serous cysts may occur in the eyelids, but are more common 
in and beneath the conjunctiva. Their origin is not always easy to deter- 
mine and sometimes is very obscure. They are often congenital but are 
sometimes met xvith late in adult life. One class of these cysts is sub-con- 
junctival, and has been discussed in a short paper by the writer, pub- 
lished in American Journal of the ffedical Sciencesiov January, 1878. 
Hunter {Pathol. Catalogue Museum Coll. Surg., vol.iv.) relates the case of 
a subconjunctival cyst, situated between the orbital margin and upper lid, 
wliich contained pure oil, and Schuh ( Ueher PseudojAasmen) reports two 
similar cases occurring in the same region. 

The so-called “ colloid” cysts are also met with in this region : that is, 
cysts with semi-solid, .gelatinous contents, but they are far lessfiequent 
than the serous cysts. 

These two last varieties of cysts are difficult to understand from a patho- 
logical standpoint. It is not possible to say whctlier the oil or tlie colloid 



396 


BulL) Encysted Tumours of Eyelids and Vicinity. [April 

matter is secreted as such, or whether they are the results of a hrenkino- 
down or degeneration of contents of a different nature. Ve know that 
diversity of contents may sometimes depend on difference of origin, but it 
is a general rule that cysts are apt to degenerate, and the larger a cyst 
grows, the less organized are its products. It may also he said that the 
longer a cyst has existed, the less organized are its contents, and hence in 
the case of the oily and colloid cysts, the probabilities are tliat their con- 
tents have undergone degeneration. 

Dermoid proliferous cysts very often form in the subcutaneous tissue of 
almost any part of the body, and are usually congenital. They are not 
uncommon about the e3mbrow, and according to Lebert {Ahhandlungcn), 
their inner surface is often perfectlj' cutaneous. 

Paget regards them as verj^ commonly hereditary, but this admits of 
some doubt. 

The cutaneous character of the interior of these cysts I have never 
been fortunate enough to observe, perhaps, because I have seen but few in 
jmung children. In adult life, particularly if the cysts have existed for a 
long time, this cutaneous character certainly is not present, and it is im- 
possible to say Avhether it ever existed. If it did, it underwent degenera- 
tion during the growth of the cj'st. Tlie presence of short hairs in the 
cyst is perhaps a proof of the presence of skin tissue at some earlier 
period of ’e.xistence. Some modern authorities hold that tliese sebaceous 
or epidermal cysts which appear late in life are imperfect imitations of the 
same tumours met with in the fcctus and young child, and this maj' be the 
true explanation of the difference. It certainly seems a rational one. 

The hair bulbs and sebaceous glands of the skin are very often the seat 
of tumours, which sometimes grow to an enormous size, and the relation of 
the hairs to the bulb and sheath will afford an explanation. The growing 
hair, in its passage from the bulb to its exit from the skin, is surrounded 
by a sheath, which at its narrowest part is perforated by the opening of 
the sebaceous gland. A slight swelling of the connective tissue beneath 
the epidermis, or a slight increase in the amount of secretion of the epi- 
dermal cells, is sufficient to clog the sheath and its opening. Tlien fol- 
lows natural^ the retention of the secretion and later the formation of a 
retention cj^st. Eindfleisch gives a very clear presentation of the case. 
According to him, the hair bulb is much wider at the base than in the 
excreting duct or sheath, and hence the secretion of the wall of the fol- 
licle meets with an obstacle to its excretion in this very wall, and the fact 
that the cast-off cells of epidermis do not remain at the bottom is due to 
the continued growth of the hair, which carries them along in its progi-ess 
toward the surface; or, as Eindfleisch expresses it, the hair sweeps out 
clean its own channel. It is easy to see that a very slight obstruction 
will effectually put a stop to this, while the process of secretion is still 


"Oing on. 
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Now if we look at the eyelids, we will find a structure filled with hair 
bulbs and glands, and hence we should infer that these sebaceous tumors 
oceur very frequently in this region ; and this is so. Tlie small hordeola 
or styes and the larger ehalazia, which occur so often in the lids, are 
tumors of this eharaeter, with sebaceous eontents, but no hairs. They 
are caused by a stoppage of the canal by an increased secretion, which 
thus becomes at once the cause and effect of the distension of the follicle. 
Some of these larger tumours tvere formerly called atheromata, and are 
almost always acquired. Here the upper lid seems to he the preferred 
site, and there may he several on the same lid. Their growth is some- 
times very slow, sometimes rapid, and their contents vary with the dura- 
tion of the process, from a sticky, adhesive mass to a cheesy or waxy 
consistence. They are said to occur more frequently in persons who are 
exposed to great changes of temperature and weather, such as sailors and 
lower class laborers. The tendency to multiplication in these tumours is 
very marked, and relapses are frequent. 

Distinct from these are the hyaline cysts, which often develop on the 
skin of the lids, either with or without simultaneous conjunctival irrita- 
tion. These are very small, not larger than a poppy-seed, and are usually 
accompanied by photophobia and more or less lachrymation. They seem 
to be collections of fluid beneath the epidermis or epithelium, for they are 
usually met with along the edge of the lid, where skin and mudous mem- 
brane meet. Their pathology is still an unknown field, for on being 
pricked they disappear, and do not form again. 

True dermoid cysts of the lids may be regarded as generally congeni- 
tal. They are said to be usually situated on the temporal side, near the 
eyebrow, and may contain a serous fluid, or a semi-solid atheromatous 
matter, and occasionally hairs, which grow from the inner wall of the 
cyst. They often He in the lid entirely underneath the orbicularis, may 
penetrate to a considerable depth, so as to involve the entire thickness of 
the lid and reach the cavity of the orbit, and may be attached firmly to 
the periosteum. In such cases treatment demands extirpation by a free 
incision, the external wall of the cyst being carefully dissected out down 
to its deep attachments. If the cyst wall be punctured during the opera- 
tion, the removal of the cyst is rendered extremely difficult, but must be 
persisted in until it is entirely completed ; for if part of the cyst is left 
behind, obstinate suppuration may and generally does ensue, ■which delays 
for a long time the closure of the tvound, and may induce serious secondary 
inflammation in the orbit. 

Richet {Recueil d’ Ophthalmoloffie, Jan. 1874) records an interesting 
case of dermoid tumour of the upper lid of a man, a;t. 4G. The growth 
had existed since early childhood, and -was probably congenital. It was 
situated at the internal angle of the right upper lid, was as laigc as .i 
hazel-nut, and lay between the eyebrow, root of the nose, and internal 
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cantlius, reaching as far down as the internal canthal ligament, but no 
farther. The man had been treated twenty-two years before in the Lyons 
Hospital, where the tumour had been crushed, and compressi-^'c forceps 
employed to bring about adhesion of the walls of the cyst, but tlie tumour 
soon reappeared and grew again. Tlie fact that the tumour did not extend 
below the canthal ligament, Richet regarded as a very important point in 
differentiating tlie growth from lachiynial and prelachryraal tumours. The 
growth was fluctuating or soft, and not lobulated. The overlying shin 
was covered by a netM'ork of enlarged veins, and so thinned tliat the yel- 
low contents could be recognized. The skin was adherent to the cyst, and 
the cyst was adherent to the deep tissues and to the frontal bone. On 
attempting to introduce the finger between the tumour and the orbital arch, 
a depression was discovered, which proved that the tumour lay in a shallow 
cavity in the frontal bone, which had probably been hollowed out by long- 
continued pressure. It was not a lipoma, for fatty tumours are not so soft 
or doughy, and are usually lobulated. It was evidently not malignant, 
for it had existed since infancy, and yet had not involved the other struc- 
tures in its vicinity. Hence Richet regarded it as a dermoid cyst, con- 
taining some of the elements of skin, such as hairs. 

Dermoid cysts situated in this region are very apt to be imbedded in 
the bone, and this must be recollected in operating upon them. The 
prolongation which penetrates the frontal bone must be dissected out and 
removed entire ; or if this is not iiracticable, some caustic agent, like zinc 
chloride, must be employed. 

Ormsby {JSIedical Press and Gircxilar, April 16, 1873) reports a some- 
Avhat similar case of an acquired tumour in a woman, mt. 58. This 
tumour began to grow four years before, making its appearance as a small 
swelling in the upper lid at the internal angle. It had reached the size 
of a hazel-nut, and had to be dissected out carefully down to its bony at- 
tachment. 

As a contrast to these two cases may be cited a case reported by Kuf- 
ferath (Presse Med. Beige, Ivo. 41, 1877). The cyst was in the lower 
lid, was as large as a pigeon’s egg, and had formed within two years. It 
was easily shelled out through a simple incision, and proved to be an 
atheroma with thickened walls and granular, cheesy contents, containing 
cholesterine. 

Another example of true dermoid cysts is reported by Little ( Trayis. 
Dublin Path. Soc., Dec. 17, 1870), who removed a setigerous tumour as 
large as a walnut from the eyebrow of a young girl. The contents were 
of the usual cheesy material, composed of epithelial cells, fatty matter, and 
cholesterine, and in addition, numerous small and delicate liairs. On the 
inner surface of the cyst-wall were seen growing from genuine hair fol- 
licles several hairs of a similar character. 

The uselessness of all other treatment except extirpation is shown in a 
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case reported by Planteau {Bull, de la Soc. Anat., 1874). The case was 
a congenital cyst of the lower lid in a woman, fct. 23. It was as large as 
a hazel-nut, and filled Avith a yellowish gelatinous fluid. After puncture, 
injection of tincture of iodine, and drainage, on three ditferent occasions, 
the cyst refilled each time, and finally had to be dissected out entire. The 
cavity then healed Avithout any further trouble. 

The cysts Avhich contain hairs, either mingled with the contents or 
growing from the cyst-wall, are regarded as congenital, and Cramer’s 
( Gasper'' s Wochensclmft, 184.5, No. 5) case is one of the earliest recorded 
Avith any accuracy. This tumour Avas removed from the right upper lid 
of a peasant, and Avas found to penetrate as far as the orbit, and Avas as 
large as a robin’s egg. On being opened the tumour shoAved at least forty 
small hairs, some Iree, others attached to its inner surface, a serous fluid, 
and a fatty precipitate. This cyst dated from birth, but had groAvn some- 
Avhat rapidly dAAring the last year. 

These congenital dermoid or sebaceous cysts occasionally undergo cal- 
careous degeneration. Sichel regards such a transformation as a great 
rarity, as may be seen by a reference to his article, entitled : “ Consider- 
ations sur les kystes pierieux ou calcaires des souvcils.” (Annales d’ Ocu- 
listiqne, tome Ivii.) They are of a bony or stony h.ardness, small in size, 
varying in diameter from 4 mm. to Ij cm., irregularly oval and always 
flattened. They are movable beileath the skin, but the posterior surl'ace is 
almost alAvays adherent at one or more points. They are situated beneath 
the derma. Sichel removed a tumour of this nature from the eyebroAV of 
a young lady, and a chemical and microscopical examination shoAved tiiat 
the groAvth was composed of lime and magnesia, deposited in the irregular 
cells of an abundant nitrogenous organic substance. 

Rizet also reports {Annales d’ Oculistique, tome Ivii., 1867) what he calls 
a bony cyst of the upper lid, in a man mt. 26, avIio Avas a priA-ate in an 
engineer regiment. For four years there had existed upon the left upper 
lid a very hard, movable tumoui-, of unknoAvn origin. It Avas situated in 
the centre of the eyebroAv, and Avas partly concealed by the orbital arch 
Avhen the eye Avas open, but on closing the eye it became quite prominent. 
During the last fcAv months it had groAA'n so as to occasion some trouble 
in opening the lid. By an incision pai'allel to the eyebroAv, and by care- 
ful dissection, a bilobed cyst, weighing 0.3 decigramme, Avas Avith some 
difficulty removed. It was found to be surrounded by a resisting mem- 
brane, and A\ns divided into tAvo pockets or sacks of nearly equal size. 
The contents proved to be carbonate of lime, and Avere very hard, giving 
forth almost a metallic sound AA’hen struck. 

These sebaceous cysts are not alAA'.ays filled Avith sebaceous matter, as 
might be supposed, though the latter usually constitutes the greater part 
of their contents. AVhen they are situated in the derma, and there can 
be no reasonable doubt of their having originated in a dilated hair bulb, 
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tlie clieesy mass is found by microscopical examination to be made up of 
many layers of epidermal or epithelial scales, mingled with a greater or 
less quantity of fat cells from the neighbouring sebaceous glands involved 
in the process. 

But we occasionally meet with sebaceous cysts of a larger size, wbicb 
from their situation are certainly autogenous, for they lie entirely beneath 
the skin, in the subcutaneous tissue of the part, and are c,ystoid new for- 
mations. All of such cysts that I have seen have been congenital, or at 
least appeared in infancy, have been of large size, and were all situated at 
the external angle of the eyebrow and lapped somewhat upon the temporal 
region. They appear to be of slow and steady accretion, growing with 
. the general bodily growth, are painless, and apparently never undergo any 
inflammatory reaction. The pressure which these cysts exert upon the 
neiglibouring parts, but especially upon the parts beneath, is sometimes 
ver}-- considerable. This may be due to the fact that the skin in this 
region is much thicker than in the eyelid, and perhaps resists the growth 
of the tumour better. Another reason may perhaps be the presence of a 
firm, unyielding base, the frontal bone, on which the growth rests, which 
does not exist for the cj^sts in the eyelid. It is certain that under tlie 
influence of this constant pressure, the bone atrophies or at least gi’ows 
thinner, leaving a hollow in which the tumour lies. 

Eouget and Lebcrt even cite cases in which an actual perforation of the 
underlying bone has been the result of this long-continued, steady pres- 
sure. These tumours have a very well-defined thick cyst-wall, and are 
usually very firmly adherent to the surrounding connective tissue, and 
especially so to the underlying periosteum. Their deep situation, under- 
lying the skin and fibres of the orbicular muscle ; their relations to the 
broad ligaments of the eyelids, which in any operation should be preserved 
uninjured so as to prevent extensive inflammation from starting in the 
cellular tissue of the orbit ; their mobility, which is more apparent than 
real, and the deep adhesions which they contract ; all contribute to render 
an operation for removal a somewhat delicate procedure. If the cyst is 
opened prematurely, the wall can no longer be removed entire except by 
a lengthy and tedious excision in strips. For such cases as these the fixa- 
tion forceps of Duplouin {Bull, et Mem. dc la Soc. de Ghir. de Paris, April 
5, 1878) might prove serviceable. The instrument consists of two deli- 
cate, sharp blades or branches, 7 or 8 centimetres long, slightly bent from 
before backwards, and mounted in a convenient handle. They diverge 
from the heel of the instrument towards the point, so that the angle of 
separation is three times larger than the angle of union of the blades. 
Their action is simple. Before incising the skin, engage the blades 
beneath the cyst, the convexity of the blades towards the orbital arch, 
and by pressure, bring the cyst forwards between the blades and towards 
their point of union, to a greater or less extent, according to its size. 
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until it is seen to be firmly fixed. Then incise the skin and fibres of the 
orbicular muscle overlying the tumour, if any such there be, and expose 
the cyst, which pressed forwards by the forceps, would probably be dis- 
sected out with comparative ease. The pressure of the blades of the 
instrument also prevents mueh hemorrhage from the divided vessels dur- 
ing the operation. 

Leaving now the consideration of these sebaceous cysts for the moment, 
we will consider briefly a very rare form of growth which has been met 
with in the eyelid, which can scarcely be regarded as a cyst, for it has no 
distinct wall. Its mode of origin is very obscure and almost entirely con- 
jectural. I have had no personal experience of this class of growths, and 
there are exceedingly few cases reported. They are glandular in nature, 
and the best description of one has been given by Mr. Nettleship (/2. L. 
Ophthalmic HosjJ. RejJ. vii. 2). The growth was situated in the left upper 
lid of a young girl, set. 11; was about as large as a raspberry, and had 
been growing for a year. It projected from both cutaneous and conjunc- 
tival surfaces of the lid, but though the conjunctiva was adherent to it, the 
skin was not. Tliere w.as no undue vascularity of the overlying skin, but 
the inner surface of the lid was very much congested. It was not painful 
nor sensitive on pressure. On incising the tumour through the conjunc- 
tival surface, no tarsal tissue was recognized, but the growth was found to 
be solid and uniformly firm throughout, and its cut surface did not bleed. 
The tumour was then carefully dissected out and removed entire, together 
with the closely adherent conjunctiva. There was no capsule to the 
growth, but the deep part of the tumour, next the skin, was easily sepa- 
rated from the subjacent muscle. Its cut surface had a yellowish colour 
and finely granular structure, the individual granulations projecting slightly 
from the surface. Thin sections under the microscope showed that it was 
composed of very numerous gland follicles, with a considerable over- 
growth of the connective tissue elements of gland structure. The follicles 
in many places were branched or furnished with secondary pouches. Some 
of the follicles became elongated and narrowed as if about to pass into 
ducts. The large size, uniformly firm, fleshy texture, absence of cj’st 
wall, and relative abundance of hypertrophied connective tissue, make'to- 
gether a picture that is very ditferent from the ordinarj-- tarsal cyst. Its 
mode of origin is very obscure. From its glandular nature, it is certainly 
possible that the morhid process may have originated in one or more of 
the follicles of a Meibomian gland. These small glandular structures 
being more or less completely imbedded in the tarsus, the dense nature of 
tlie latter would tend to restrain the growth of any distended follicles of a 
gland to a certain extent, until its resisting power had been overcome by 
long continued pressure, ending in atrophy. The absence of all signs of 
the tarsus in the region of the tumour, unless we are to regard the hyper- 
trophied connective tissue as the tarsus, could be naturally explained by 
No. CLIF — April 1879. 2G 
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tins mode of origin and course of the growth. Perforation of the tarsus 
is not an uncommon feature in tarsal cysts which start beneath the orbicu- 
lar muscle. The tumor was, however, adenoid tissue, and apparently re- 
sembled some of the structures we meet with in the conjunctiva in cases 
of chronic granular conjunctivitis, where there is much thickening of the 
palpebral mucous membrane. 

The following cases of encysted palpebral tumors have been under the 
personal care of the writer, and are interesting from a pathological stand- 
point : — 

Case I. Large Tarsal Cyst with Fluid Contents The patient was a 

blacksmith, tet. 39. About two years before I saw him, while working at 
his forge, he had received a somewhat severe blow upon the left ej'e from 
a small piece of iron, which his hammer in a glancing blow had struck 
from the bar upon the anvil. The piece struck the closed lids of the left 
eye near the internal canthus flatwise, for although the pain was severe 
and loss of sight instantaneous, there was no bleeding and the skin was 
not abraded. The lids swelled enormously, and when seen by a surgeon 
some days subsequently there was evidently a great deal of subcutaneous 
and subconjunetival extravasation of blood, from the man’s own story. The 
swelling gradually subsided under the application of deed compresses, so 
that at the end of a week he could open the eye with comparative ease. 
The vision also began to return, and in a few weeks he had regained his 
sight completely. The injury h.ad probably caused a hemorrhage into the 
anterior chamber, and perhaps into the vitreous, with paresis of accommo- 
dation from the force of the concussion. He resumed liis work and noticed 
nothing wrong until about two months after the accident, when he became 
aware of a small lump or swelling at the inner corner of the upper lid, 
perfectly painless, about the size of a small pea, which grew slowly larger, 
and gradally became quite a deformity, and interfered somewhat with the 
action of the levator muscle of the lid. 

When first I saw him the deformity was marked. At the inner angle 
of the left upper lid. occupying about a third of the transverse or long 
diameter of the lid, and reaching from the orbit.al margin to the line of the 
internal canthal lig.ament, was a swelling as large as a grape or cherry, 
projecting forward beyond the level of the bridge of the nose, and com- 
pletely filling up the hollow at the side of the nose. It was somewhat 
movable, had apparently a broad base .and rounded summit, and presented 
a distinct fluctuation. The skin over it was freely mov.able and not at all 
reddened. When the eyes were closed tightly, the tumour seemed to re- 
cede somewhat, to become again very prominent when the eye was opened 
widely. This fact, together with its distinct limitation below by the can- 
thal ligament, convinced me that I had to do with a cystic tumour of the 
lid, and that it was situ.ated beneath the orbicular muscle. The lid could 
be only parti<ally everted, but there was no sign here, or at the inner angle 
of the orbit, of the external tumour. The limiting band below, the internal 
palpebriil or canthal ligament, is a band of fibres whicli arise from the 
nasal process of the superior maxilhaiy bone, runs across tlie upper part of 
the lachrymal sac, thence backwards and inwards towards the posterior 
lachrymal crest where they are inserted. It is plainly visible through the 
skin, and is firmly adherent to it and to the underlying tissue surrounding 
the lachrymal sac. It is thus seen that any collection of fluid in the tissues 
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of tlie upper lid is prevented from passing into the tissues below at this 
point by this firm band of ligamentous fibres, which anchor the lids to the 
hone, and also serve as an origin for the muscular fibres of the orbicularis. 
The tumour being to the inside and above the upper canaliculus, caused a 
constant epiphora by pressing upon this canal and obliterating its calibre. 
A small incision was made along the ciliary margin of the lid, between 
the tarsus and skin, just external to the lachrymal punctum, and a quantity 
of clear, yellowish fluid evacuated and collected for examination. Tlie 
swelling collapsed at once, and on the second day all trace of it had dis- 
appeared, except a looseness in the folds of the skin. The fluid was alka- 
line, and contained some cholesterine crystals and some shrivelled red-blood 
corpuscles. 

Some weeks later, when I thought the case had been cured, the man 
presented himself again with a swelling almost as large as before, and, 
supposing that I had to do with a true cyst, it was decided to remove it. 
An excision was made through the skin, parallel to the margin of the lid, 
and the fibres of the orbicular muscle were plainly seen overlying the 
tumour. These were gently shoved aside with the handle of the scalpel, 
and the delicate sub-muscular fascia exposed. On attempting to divide 
this and reach the cyst wall the tumour was punctured and the contents 
escaped. An examination showed that there was no cyst in the true sense 
of the word, but that the fluid was collected in a cavity formed out of the 
meshes of connective tissue of the lid, between the orbicular muscle and 
the tarsus. A few drops of strong iodine tincture were then injected, the 
lips of the wound carefully cleansed and left open for drainage. A small 
amount of suppuration followed, there was very little reaction, and the 
wound soon closed. The fluid evacuated resembled that examined at the 
first operation. 

Now, what was the mode of origin of this fluid cyst Avithout a cyst wall, 
to give it a name ? At the time of the injury there had been great ex- 
travasation of blood in the lid and conjunctiva from numerous ruptured 
vessels. At this point in the lid, between muscle and tarsus, there may 
haA'e been one of the larger vessels ruptured by the bloAV, and a clot col- 
lected in the meshes of connective tissue. The solid constituents of the 
clot probably underwent decomposition and Avere absorbed, but the clear 
yelloAv fluid must haA'e been a later exudation from the vessels or lymphatics 
in the neighbourhood. The presence of the fcAv blood corpuscles m.ay per- 
haps point to the elucidation of the question. The recurrence of tlie fluid 
after its evacuation certainly points strongly to the presence of a secreting 
surface, but a careful examination shoAved that there AA’as no distinct cyst 
Avail present. 

Case II. Female child, a3t. 2, badly nourished, and of strumous aspect. 
The child had been subject to frequent attacks of phlyctenular keratitis. 
The mother states that nothing unusual aa’us obserA’ed on the child’s tace 
at birth, but that within the first month she noticed a sm.all SAA'elling on 
the lower lid, Avhich Avas hard and immovable. This continued to increase 
in size sloAA'ly until the child Avas brought for treatment. When finst seen 
the child aa’us suffering from a bad attack of conjunctivitis and blejiharo- 
adenitis, and the margins of the lids were so SAVollen, indurated, and exco- 
riated that in all probability this condition of affairs had existed since 
early infancy. At the junction of the left loAA’cr lid Avith the tissues of the 
cheek, and at about its middle, aa’us a hard, smooth, round tumour, Avith 
flattened b.'ise. It aa-us about the size of a hazel-nut, Avas somewliat firmly 
imbedded in the subcutaneous tissues, but could be moA’cd in CA’cry dircc- 
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tion with some degree of freedom. The skin w'as freely movable over it, 
showing that there were no adhesions, and was not at all reddened. The 
cliild was somewhat emaciated, so that the limits of the tumour could be 
clearly made out. It did not seem to involve the lid except at the lower 
margin of the tarsus. The lid could be easily everted, and the tumour 
distinctly felt tliougli there was no prominence in the region of tlie conjunc- 
tival cul-de-sac. It could be distinctly determined that there was no con- 
nection between the growth and the periosteum of the malar or superior 
maxillary bones. 

It was decided to attempt the removal of the tumour, vdiich was proba- 
bly of a sebaceous character. Tlie child was etherized, and a long incision 
made through tlie skin parallel to the edge of the lid. The fibres of the 
orbicular muscle were easily made out running over the tumour, and were 
pushed aside witli facility. The growth was then dissected out with the 
handle of the knife and a strabismus hook, and was removed with com- 
parative ease, no very firm adliesion being found except at one point. There 
■was very little hemorrhage, and the wound was brought together with two 
sutures. It healed by first intention, and the cliild was discharged on the 
fourth day. The tumour proved to be a true cyst, with cj^st wall and 
dense sebaceous contents. The wall of the sac was quite thick, and the 
microscope showed it to be composed of sever.al la3'ers of dense connective 
tissue fibres. There were no epidermal cells to be seen anywhere on its 
internal surface, and no hairs either loose or growing. There were a 
number of fat cells and some crystals of cholesterine in the sebaceous 
contents. Although there were marked evidences of chronic glandular 
trouble in the lid, yet there was no connection traceable by the naked ej'e 
between the blepharoadenitis and the cj'st. It was separated bj' the whole 
width of the lid from the swollen margin, and seems to have developed as 
an autogenous growth in the submuscular connective tissue of this region. 
The malnutrition of the patient was no doubt closel}’ connected with its 
formation, but exactly how might perhaps be very difficult to define. 

Case III. Encysted Sebaceous Tumor of Riyht Uiiper Lid . — Female 
child, ffit. 5 months, of large size and the picture of physical health. 
Born healthy, and nothing abnormal was seen until the child was about 
three months old. Then the mother noticed at the external angle of the 
upper lid of the right eye a small nodule projecting, which was freely 
movable and occasioned no pain. It remained unchanged for nearlj- a 
month, since Avhich time it had increased in size somewhat rapidity. 
"When I saw the child there was in the situation above mentioned a 
tumour as large as a large bean, limited below by the external canthal 
ligament, moderately hard and smooth, but slightly movable, but not ad- 
herent to the skin. It was so large as to produce considerable ptosis, but 
there was no reddening of the lid or conjunctiva, nor any sign of inflam- 
matory action. The lid could be everted with some little difficulty, but 
there were no signs of the tumour on the conjunctival surface. The ejms 
and eyelids were absolute^ healthy, and the mother stated positively that 
there had never been the slightest inflammation in them. A diagnosis 
w'as made of sebaceous cyst of the lid, and an operation was at once un- 
dertaken for its removal. The skin of the lid was divided horizontally, 
and this revealed the fact that in this case also the growth was submuscu- 
lar. The wound was then enlarged, the muscular fibres were pushed 
aside, and the tumour then came into view. It proved to be rather firmly 
imbedded in the connective tissue, and some care was required in dissect- 
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ing it out. Unfortunately the cyst ■wall proved to be thin, and was rup- 
tured before the operation was completed, a cheesy mass of firm consist- 
ence oozing out through the opening. The growth was then removed 
and freely laid open. It proved to he a sebaceous cyst with thin walls, 
hut no fluid contents. The wound was closed by two sutures, and healed 
by first intention in about twenty-four hours, and the drooping of the lid 
soon disappeared. Here again we meet with a true sebaceous cyst devel- 
oped in the submuscular connective tissue of the lid, having no apparent 
connection with either skin or tarsus, and in an absolutely healthy lid. 
The case is also of interest in connection with the preceding one. In 
both cases the growths were of the same nature, and yet one patient was 
strumous and emaciated, with chronic glandular disease of the lids, while 
the other patient was perfectly healthy. These two cases compared toge- 
ther show that clinical observation alone does not help us much in under- 
standing the etiology of the growth, and suggest that a microscopical 
examination of the eyelid as a whole is necessary to aid us in getting at 
the root of the matter. Horizontal and vertical sections of the lid in its 
entire thickness, going well down into the tissues of the cheek in the first 
of these two cases, might perhaps show some connection between the cysts 
and the sebaceous glands of the lid, and tiius throw some light upon their 
origin. 

Case IV. Sebaceous Cyst of the Lid, ivhich had under yone Partial 

Suppitration Tl\e patient was a woman, mt. 45, with a large tumour in 

the i-ight lower lid. The growth had made its appearance two years be- 
fore I saw her, and had slowly reached its present size, without causing 
any pain and only a moderate amount of inconvenience, until within a 
month. Since then there had been some dull, heavy pain, and the skin 
had become swollen and reddened over the tumour. When slie presented 
herself for treatment the deformity was very mai’ked. The tumour itself 
was as large as a walnut, but the whole lid was swollen and reddened. 
The tumour was immovable and the skin overlying it was adherent to it. 
The growth was somewhat hard, but with an indistinct sense of fluctuation. 
The lid was pressed against the eyeball, but could be pulled away, sliow- 
ing the hypertemic conjunctiva very plainly. Tliinking that I had to do 
with a large chalazion which was on the point of suppurating, an incision 
was made in the ciliary margin of the lid, between skin and tarsus, and 
parallel to the latter, and the knife carried in deeply ; but none of tlie 
chai’acteristic contents of a chalazion were evacuated. The hemorrhage 
was considerable, but there was no pus or gelatinous matter. A horizontal 
ineision was then made through the skin and orbicular muscle and the tumour 
exposed. There was apparently a wall to the sac, and an attempt was made 
to dissect it out, hut failed, for it was so thin that it ruptured almost im- 
mediately, and a quantity of cheesy material and pus poured out from tlie 
opening. The sac was carefully emptied and cleansed, and an examina- 
tion then showed that what had been mistaken for tlie wall of the cyst 
was nothing more than some layers of connective tissue, whicli acted as a 
wall to the collection of sebaceous matter. Suppuration and disintegra- 
tion had probabl}’’ begun here at the centre, and had been the means of 
setting up the inflammatory action throughout the lid. Tlie absence of 
the cyst wall shows a lack of development in the growth, and the suppura- 
tion shows its failure to resist disintegration. I am inclined to think that 
if the lid could have been removed and submitted to microscopic examina- 
tion, some connection might have been shown witli the sebaceous glands 
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and hair follicles of tlie integument of the lid. The suppurative process 
would soon have involved the entire tumour, and instead of a sebaceous 
cyst there would have been simply- an abscess. This would have compli- 
cated the differential diagnosis as to the growth of tlie tumour, and ren- 
dered still more obscure the question of its mode of origin. 

Case Y.’ Encysted Tumour of the riyht ujrper Lid and Eyebrow 

The patient was a young man, mt. 23, who stated tiiat he was born Avith 
the tumour, and that it had increased in size with tlie groAvth of the body. 
At the external angle of the right eye, involving the upper lid, the eye- 
brow and neighbouring part of the temple, Avas a large, smooth, pendulous 
and freely movable growth, occupying the outer third of the eyebroAV, 
hanging over the upper lid and reaching in size a large pigeon’s egg. 
The eye was closed by the pendulous OA'erhanging mass, but there Avas 
still some poAver in the IcAmtor muscle. The orbicularis acted readily and 
AA'ell. The tumour had a broad base wliich Avas firmly adherent to the 
underl 3 dng bones. The skin over it Avas freely movable and nafui-al in 
appearance. The superciliary ridge of the frontal bone and the external 
angle Avere distinctlj^ flattened by the pressure of the tumour, aud there 
Avas a distinct depression in the bone, extending for some distance along 
tbe orbital margin and out on the temple, in Avhich the tumour rested, 
Avhere the bone had been absorbed by constant pressure. The growth did 
not extend into the orbit, and there Avas no displacement of the eyeball, 
nor any interference Avith its moA*ements. The acuity of Ausion was 
normal. 

An exploratorj'- puncture was made Avith a trocar, and the contents were 
submitted to microscopic examination, and proved to be fat cells aud cho- 
lesterine crystals. An operation Avas iidvised for its remoA^al, but Avas 
refused, and the patient disappeared from obseiwation. 

Here Avas a pure case of congenital dermoid cyst, of rather unusual size. 
The adhesions to the periosteum were probablj- exceedingly firm, and the 
operation of dissecting out the cyst would have been attended Avith a good 
deal of difficulty. The holloAV in the frontal bone in which the tumour 
lay may haA'e been caused bj'^ an absorption of the bone from pressure, but 
as the tumour AA'as congenital aud had grown pari passu Avith the bodjq 
it is probable that tbe normal deA'elopment of the frontal bone in this 
region Avas interfered Avith by the presence of the cyst, and a shallow 
cavity had resulted where a prominence naturally exists. 

Case VI. Prelachrymal Fluid Cyst — Tlie patient Avas a woman, mt. 
65, Avho had noticed a SAvelling at the inner angle of the right eye for 
more than three ye.ars. At first it Avas quite small, but soon grcAV rapidly, 
and had been of about the same size for the past tAvo years. There Avas 
no pain or any inflammatory symptom, but there was a constant overflow 
of tears. When she presented herself for treatment, I found a tumour 
about the size of a hazel-nut situated along the right side of the nose, and 
lying in the fossa exact!}" in front of the lachrymal sac, and precisely 
Avhere a dacryocystitis Avith secretion of pus would show itself b}’ a SAvell- 
ing. The skin Avas freely moA-able over it, and Avas not reddened or 
otherwise altered from the normal condition. The tumour AA'as moderately 
hard and resistant, but there Avas an ill-defined sense of fluctuation, and 
the growth slipped about beneath the fingers like a marble, Avithout mov- 
ing from its base, which AA'as firmly adherent to the subjacent parts. There 
was no purulent discharge from the lachrymal sac or nasal duct on pres- 
sure, but there AA'as an oA'erflow of tears Avhen the tumour was compressed. 
Thinking that it might be a collection of tears and mucous in the lachry- 
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mal sac, Giving to some obstruction in the nasal duct, the lower canaliculus 
was slit up and a probe passed into the sac, wdiich, however, was found 
empty, and the probe, a No. 8 Bowman, passed witliout any difficulty to 
the bottom of the duct. It was then seen that a cyst of some sort was 
present, lying in front of the lachrymal sac, and having no connection 
with it, and an attempt was made to remove it. A long vertical incision 
•was made through the shin over the tumour, and as the wound gaped the 
cyst almost immediately presented itself. The shin overlying the cyst 
was then slowly and carefully dissected away on all sides with some little 
difficulty, but on the side of the nose the adhesions were found to be very 
firm, and an unfortunate slip of the hnife handle caused a rupture of the 
cyst wall, and an evacuation of an amber-yellow, oily fluid, which towards 
the last became somewhat greenish in colour. The cyst immediately col- 
lapsed, and the dissection of the wall, from its deep attachments, had to 
be done piecemeal. The wall of the cyst came away in shreds, and the 
adhesions to the periosteum and canthal ligament were so dense and firm 
that the edge of the knife had to be resorted to. After the entire cj^st had 
been removed, and the cavity syringed out, tlie bone was found so denuded 
that it was feared the periosteum had been removed in the operation. One 
suture was introduced at the top of the wound and the rest left open under 
carbolized lint. Quite free suppuration ensued with considerable swelling 
and infiammation of the skin and neighbouring parts, but these symptoms 
gradually subsided, the" cavity began to granulate from the bottom, and at 
the end of tlie third week was entirely closed. 

The cyst wall, on being examined, was found to consist of several layers 
of connective tissue pressed together so as to make a very dense structure 
though comparatively thin. The inner surface was very smooth and 
shining as if covered by a membrane, but neither sections nor surface pre- 
parations showed any epithelial formation. 

These prelachrymal cysts are rare. Verneuil reported three cases to 
the Societe de Chirurgie de Paris, in 187G, and an abstract is given of 
them in a paper by the writer, published in the American Journal of the 
Medical Sciences for January, 1878, and already I'eferred to. They have 
no communication with the lachrymal sac, and Verneuil considers them 
in most cases congenital, and states that their contents resemble oliv'e oil. 
Tlie origin of the oily contents is however unknown. 

47 East TiVEXTY-TniRn St. 


Aiiticle YII. 

Ulcerative Phthisical Larykgitis ; its Nature, .v.vd the Value 
OF Tracheotomy ik its Treatmekt, Bj' Beverley Boriksok, iM.D., 
Lecturer upon Clinical Medicine at the Bellevue Hospital j\Icdical College, ' 
New York. 

Upon two occasions" last year I had the honour of presenting .at the 
New York Pathological Society, specimens of ulcerative disease ot tiie 

' Read before the Medical Society of the State of Kew York, Feb. 0, IbiO. 

’ April 05, and Kov. 14, 1877. 
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laiynx, taken from patients ivlio died in my service at Charity Hospital. 
These patients were both affected with catarrlial phthisis. In the first 
case there was found at the autopsy secondary tubercularization of the 
lungs, pleura, kidneys, peritoneum, and the small intestine showed scat- 
tered phthisical ulcerations. Tlie condition of the larynx ivas as follows, 
according to the post-mortem record made twenty-one and a lialf hours 
after death, by Dr. E. A. Maxwell, one of the curators to Charity Hos- 
pital : “Both vocal cords show about their middle portion, at upper and 
rim borders, longitudinal ulcerations, while the rim of vocal cord is thick- 
ened. At posterior commissure of each is an irregular spot, where mucous 
membrane is eroded ; interior mucous membrane is congested.” Tliis 
larynx was afterwards examined microscopically at my I’cquest by Dr. 
Thomas E. Satterthwaite, curator to St. Luke’s and Presbyterian 
Hospitals, and no evidence of tubercular deposit was found. The ulcera- 
tions of the larynx were therefore considered to be catarrhal in nature, 
in my second case there were no miliary tubercles in any of the viscera, 
but the patient presented a large gangrenous cavity of the right lung. 
His death was probably occasioned by mdema of the aryepiglottic folds. 
The larynx offered the following appearances : “ The tissues of the epi- 
glottis very lax, and curving inward ; its mucous membrane, just above 
the ventricular bands, show numerous small superficial ulcerations. The 
vocal cords of both sides (?) show cedema, but that of left side more 
marked, and so much as to almost obliterate sacculus of this side.” (Spen- 
cer, Curator to Charity Hospital.) 

In relation to this case I made the following remarks : “ The ulcera- 
tions of the larynx are evidently catarrhal in nature, and there is, at least 
to ocular examination, no tubercular deposit.” This opinion was fully 
corroborated at a later meeting of the Society’ by the report of the micro- 
scopical committee to whom the larynx was referred, which report read as 
follows : — 

“To external appearance thei'ewas no decided lesion of tlio laiynx, more than 
that the surface of the mucous membrane was rough, especially at the base of the 
epiglottis, and from this point down to and over the lower vocal cords. ^ There 
was no decided elevation of the mucous membrane, indicative of miliary hihcr- 
cular granulations. On section of the tissue between the epiglottis and upper 
margin of the upper vocal cord a number of yellow, circular spots were noticed in 
the submucous tissue. Thej^ looked to the eye like cheesy nodules, and varied 
in size from a pin’s-head to a No. 2 shot. No miliary granulations were seen 
anywhere. Examined microscopically, it was seen that these spots had under- 
gone gi-anular and fatty change, as is .seen in the so-calh d “ yellow granulations.” 
The submucous tissue was in places densely infiltrated with lymphoid corpuscles, 
chiefly about the mucous glands, but neither adenoid tissue nor giant cells were 
seen. The epithelium of the sui-facc showed the characteristic cylindrical form 
that ocem-s throughout almost the whole of the larynx, and was intact except in 

’ December 12, 1S77. 

“ Ocular appearances had changed within a few days after the post-mortem, owing 
to the action of dilute alcohol, in which the specimen had unfortunately been im- 
mersed at first. 
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a few places, but never wholly gone. In these places the epithelium was low, 
deformed, and did not take the colouring matter. The elongated papillaj seen on 
the tnie vocal cords and in the posterior foldings of the mucous membrane, near 
the arytenoid cartilages, were normal.” 

The interest of the two cases, an abstract of which I have just read, 
relates in great measure to two important questions : 1st question : lYliat 
is laryngeal phthisis ? Is it simply the irritation and ulceration of the 
glands of the larynx resulting from the passage of pulmonary sputa over 
the surface ? Are tubercles at times developed in its tissues ? 

2d question : If the former belief be the correct one, or generally and 
nearly so, how far is it justifiable to perform tracheotomy in the earlier 
stages of ulcerative laryngitis of this nature as a means of cure ? 

In reply to the first question. What is laryngeal phthisis? I shall be 
brief, but not too much so, I trust, to make my readers share my personal 
convictions. The opinions of eminent microscopists are about equally 
divided to-day between those who admit the presence of tubercle as 
frequent in the mucous membrane of the larynx (Virchow) and those who 
believe that it is there seldom met with (Rindfleisch). A few observers 
boldly affirm that tubercle never exists in the larynx (Riihle). With fre- 
quent opportunities of observation during several years past, I hold the 
position of not being able to discover the tubercular granulum in the 
larynx either before or after death, and wdiilst I do not positively deny its 
existence, I am of opinion that it must be extremely rare in this situation. 
The elevations which have been described in the larynx under the name 
of miliary tubercle, are none othei-, as a rule, than small spherical swell- 
ings, which are occasioned by the filling up with transparent fluid of the 
closed follicles of the submucous reticulum, which have been described in 
the normal larynx by Heitler' and Coyne.^ 

The liquid contained in the follicles is not long in becoming opaque, its 
limiting wall loses its epithelial covering, then expands, and finally breaks, 
leaving behind a small circular, rather superficial ulceration. These folli- 
cles are found in pathological as in healthy conditions, more frequently 
over the false cords, and in front of the arytenoid cartilages than else- 
where. I have not been fortunate in recognizing them often, and, on this 
account, am disposed to believe that they become eroded, and lose their 
contents very rapidly after once being formed. They have been seen infre- 
quently on the free margin of the epiglottis, and, when there present, the 
prognosis, according to one accurate observex-,® Dr. Wm. F. Duncan, ol 
Isew York, has always been considered unfavourable.' In this connection, 
and inasmuch as I myself do not remember to have seen these elevations 
on the free mai’gin of the epiglotlis, I would remark that the latest and 
most careful histological researches do not sustain Dr. D.’s view, since 

* Strieker’s Vetl. Jahrb., vol. iii., iv., 1S7-I. > 

’ Reeberelies sur I’Auatomic Isormal tie la iluqueuse du Larj'nx, Paris, lS~t. 

’ Oral communieation. 
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they make no mention of closed normal follicles at this place. The closed 
follicles of the laiynx become enlarged, doubtless, under similar conditions 
■with those which cause the closed follicles of the pharynx or of the intes- 
• tine to become prominent. Tliese conditions are, on the one hand, the 
dyscrasic constitution of tlie patient, viz., catarrhal, phthisical, and scrofu- 
lous ; and, on the other, the passage of secretions, occasioned by an inflam- 
matory processus, over the region of their anatomical site. But does 
ulceration, even of catarrhal type, always affect the closed follicles Avithin 
the larynx? Unquestionably not. The racemose, multilociilar glands 
are also frequently the seat of ulcerative processes, especially about the 
orifices of their ducts. These ulcerations coalesce afterwards, and are 
oftentimes of extensive area and irregular contour. It may be, also, that 
they at times become directly inoculated by the passage of sputa contain- 
ing real tubercular ddbris. It is not correct, however, at the actual date 
of our information, to attach primary importance to infiltration of lymphoid 
corpuscles around glands, for these latter are already present in a state of 
health ; and though more numerous in the phthisical ulcerations than they 
are normally, the action of catarrhal inflammation is sufficient to account 
for this fact, yithout an attempt being made to establish the tubercular 
nature of the affection. What lends additional weight to this view of the 
non-tubercular nature of laryngeal phthisical ulcerations, in the great ma- 
jority of cases, are the occtisional evidences of cure observed by well- 
known laryngoscopists. Cohen and Isambert, notably, have seen these 
ulcerations heal and perfectly cicatrize ; and this was true, in a few in- 
stances, even though the lungs were already affected with phthisis. And 
in m}"" own city of New York, Drs. Frank Bosworth and Wm.F. Duncan 
have had latterly some remarkable results which are attributed by them 
to their method of treatment. This mainly consists in repeated and very 
thorough cleansing of the laryngeal surfaces by means of a carbolic and 
alkaline spray (Dobell’s), followed by topical applications, with mild 
astringents and iodoform, combined witli morphia. I regret to add, per- 
sonally, I have never been able to obtain such encouraging curatiA'e effects, 
but doubtless this is properly accounted for by less methodical and rational 
measures. 

Before leaving my. first question, I cannot forbear to cite from the 
second edition of Eindfleisch’s Pathological Histology, to show that this 
learned microscopist, Avhilst admitting the possible presence of miliary 
tubercles in laryngeal phthisis, nevertheless attributes to them a very sub- 
ordinate role in the evolution of this disease. 

“ When we see,” saj’s Kindfleiscli (p. 371), “that the most import-int .and the 
severest destructions of the lary7}X .and ti-achea are produced alone by catarrhal 
jnflamnmtiou .md ulceration, we reasonably ask ourselves Avhat, then, remains 
there for tuberculosis to do ?” To this he replies, some lines further oij : ‘ Tliese 
tubercles certainly lie so individualized and beside the inflammatory jnCltr.atiou 
of the real surface of ulceration, are such insignificant new formation, tliat 1 
Avould only reo-ard them as a pledge of the connection of this jn-ocess rvith consti- 
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tutional tuberculosis. At the most, ire might ascribe to them the valuation of a 
permanent inflammatory ii-ritation, and to trace back to this the obstinacy and 
the tendency to relapse, ivhich is peculiar to these catarrhal inflammatory condi- 
tions.” 

Betiveen this view, reported verbatim, and the one I hold, there is, as 
will be remarked, a very slight divergence. Plaving admitted the usual 
nature of phthisical ulcerations of the larynx, what may be the value of 
tracheotomy in this disease ? 

Manifestly, in order that the best attainable results may be secured by 
tracheotomy, the ulcerative disease of the larynx should not be permitted 
to make too great progress. In order to have legitimate hopes of benefit 
to the patient from this operation, the ulcerations must yet be limited in 
their action to the mucous membrane, or the soft tissues beneath. When 
the cartilages are attacked by caries, or necrosis, and concomitant anky- 
losis of the articulations is present, it would be almost irrational to expect 
any very decided improvement from tracheotomy, much less an absolute 
cure. Tracheotomy, if indicated at all, therefore, as a curative procedure, 
must be performed in the earlier stages of ulcerative disease, or more defi- 
nitely, perhaps, at that period when the nature of the ulcerations is ob- 
vious, and local treatment appears of little avail. And even conceding 
that the favourable results obtained by Drs. Bosworth and Duncan^ should 
be accomplished by other laryngoscopists, I would only find stronger rea- 
sons for urging the importance of tracheotomy as a means of cure. For 
what do we hope to gain by tracheotomy? 1. Rest of the larynx during 
respiration. 2. Prevention of frequent contact of atmospheric air in mo- 
tion, and of purulent fluids, with a surface upon which they have occa- 
sioned disease, and ai'e still maintaining it. Now, I can but believe that 
if ulcerative phthisical disease of the larynx can occasionally be cured by 
mere topical applications, without the above imperative conditions, em- 
bodying the very first principles of surgery, much more readily and fre- 
• quently must similar results follow when these essential indications arc 
attended to as well as is possible. We all know tliat we never make 
a single inspiratory effort unless the vocal cords, and therefore the in- 
trinsic muscles of the larynx themselves, are put in active motion. 
Suppose, then, that an ulceration be seated on one of these cords, or upon 
the arytenoid cartilages, with their continual slight rotatory movements, 
and what should we expect but constant irritation of -an already inflamed 
tissue? hloreover, do not the very latest investigations prove conclusively 
that even though there be no ulcerations, thei’e is in pulmonary phthisis 

‘ Unpublisbecl Minutes of the New York Laiyngological Society, .June 1", ISiS. 
Their statistics read, as follows : 20 cases of laryngeal phthisis, treated at the Bclleviie 
Clinic during the year ending June, 1S7S ; 1 died from catarrhal pneumonia after 
tracheotomy ; 5 disappeared improved ; 1 disappeared, and probably died ; .■) arc loft, 
with a simple catarrhal lar 3 mgitis ; 1 cured ; C under treatment, and improving ; 
1 under treatment, and not improving. 
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frequent atrophy of tlie intra-laryngeal muscles by reason of compression 
of the primitive muscular fascicles, consecutive' to abundant proliferation 
of cellular elements of the connective tissue in the interior of the muscle.' 
This fact, therefore, furnishes additional reason for giving the larynx rest 
from involuntary movements. In regard to voluntary movements, the 
operation must be serviceable, because the patient is less prone to use his 
voice wlien compelled to stop up the external orifice of his tube in order 
to articulate, than he is Avhen no such necessity exists. 

In regard to the injurious action of air and the passage of purulent fluids 
upon an exposed, raw surface, need I insist ? Plow do we treat ulcers 
elsewhere situated ? Is it not in accordance with the simplest axioms of 
surgical knovdedge to keep them as clean as possible in so far as morbid 
fluids are concerned, and also to protect them from the irritative effects of 
air by simple or other dressings ? Now let us judge the question of intra- 
laryngeal ulcerations by the effects of treatment. I, for one, affirm em- 
phatically that all caustic substances are radically wrong when applied to 
the ulcerated laryngeal surfaces of phthisis. They only inflame them 
still more, thereby increasing the discomfort and pain of the patient in 
swallowing and breathing. Never have I known them to exercise any 
decided curative effects. In my own practice, in fact, I rarely, or never 
nowadays, employ even mild astringents in the treatment of ulcerative 
laryngitis of phthisis, and in this I diflferwith Drs. Bosworth and Duncan, 
but I rely exchfsively for the relief of pain and irritation upon the use of 
anodynes such as morphia and laudanum alone, or combined with pow- 
dered gum or iodoform.^ Now do not these i-emarks go to show still further 
the importance of removal of causes of inntation by isolation (in a certain 
sense) ? It may be mooted whether attention to all these indications can 
be of much utility in ulcerative disease which is of tuberculous nature. 
TThen carried out practically they may be curative in catarrhal ulcerations. 
But we doubt such results, say some, in genuine tubercular iflcerations. 
That these latter are very infrequent, I have already stated, but when 
present that they M’ill be very favourably influenced, if not entii-ely 
cured, by tracheotomy, I have good reason to believe when I consider 
the remarkable change in local appearances obtained in a case of epithe- 
lioma laryngis (a more unfavourable affection if possible, than tubercular 
laryngitis), presented within a few months by me to the New York Patho- 
logical Society.^ Moreover, we should consider in all cases of ulcerative 
phthisical laryngitis, that tracheotomy is not merely a means but the sole 
means at our command of putting the larynx at rest and shielding it from 
pernicious contacts. Now it has been affirmed that in many of these cases 

‘ Frankel, quoted in Revue des Sciences Med., 15 Octobre, 1878, p. GG7, from Archiv. 
fur Patholog. Anat. und Phys., t. Ixxi. p. 201. 

= The powder of iodoform has very marked ansesthetic effeets upon all laryngeal 

ulcerations. 

’ October 8, 1878. 
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of ulcerative plitliisical laryngitis, death does not occur on account of this 
condition hut rather from the presence of advanced plithisical disease in 
the lungs themselves. . Besides, it is added, the intra-laryngeal affection is 
wholly dependent upon the lung trouble, and if the latter were cured, the 
larynx would also become rapidly liealthy. Special attention, therefore, 
as regards curative measures should alone be paid to the care of the lungs, 
and the larynx need not be considered as of great importance. In answer 
to this I would say that whilst many cases undoubtedly die directly from 
the phthisical affection of the lungs rather than from tlie laryngeal ulcera- 
tions, still when this affection is present it always aggravates the suQerings 
of the patient and increases the probabilities of a fatal termination. Some- 
times it causes local pain and augments the severity and frequency of cough, 
sometimes it increases the already existing obstruction of respiration, and 
renders deglutition extremely difficult. Occasionally all the preceding 
symptoms will appear in the same individual, and thus render his or her 
condition especially distressing. 

In view of these facts, I therefore maintain that when ulcerative laryn- 
geal disease manifests itself in cases of pulmonary phthisis, it always aggra-' 
vates the primary disease and makes its march towards a fatal termination 
more rapid and deplorable. To those instances in which the intra-laryn- 
geal ulcerations are only a somewhat tardy complication of pulmonary 
phthisis, we are of necessity forced to give a place to varieties in which the 
ulcerations of the larynx show themselves at a very early stage of impaired 
health. Frequently these forms are also associated with evident signs of 
intra-pulmonary lesions. But this is by no means a universal rule, and 
I have seen phthisical ulcerations of the larynx when the existence of phy- 
sical signs of lung disease was extremely doubtful, not to say, entirely 
absent. Under these circumstances, I now feel almost convinced, if tra- 
cheotomy had been performed at an early date, the patient might have 
been entirely cured, both of the pulmonary and the laryngeal disease. In 
other instances the submucous infiltration increjises rapidly, whilst the 
ulcerative disease is extending itself, and finally the thickened epiglottis 
and pyramidal masses formed by the arytenoid cartilages and ary-epiglottic 
folds ai'e of such dimensions, that when acute inflammation (througii expo- 
sure or fatigue) becomes grafted upon the chronic disease, our only alter- 
native is to perform tracheotomy, .so as to relieve dangerous dyspnoea. In 
almost every case of this description it can be shown, I believe, that the 
operation is not risky, if carefully performed, and is of great benefit in 
speedily alleviating most of the harassing symptoms of which I have spoken 
above, and perhaps in adding to tlie chances of tlie ultimate cure of tlic 
patient. 

Are there any cases which go to prove this statement and further to in- 
dicate the probable value of tracheotom}' as a curative procedure in ulce- 
rative phthisical disease of the larynx? There are without doubt, a few 
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recorded, and there are quite a niiniher of which I have had oral informa- 
tion from members of our profession. 

One of the most instructive of which I have knowledge is that of a 
patient presented to the members of the New York Pathological .Society, 
at a meeting held January 9, 1878, by Dr. J. II. Ripley, surgeon to 
Charity Hospital. 

Tlie patient of Dr. Ripley had evident pulmonarj- phthisis at an advanced 
stage, viz., a large cavity in the left lung, with consolidation of riaht apex. Two 
months previous to being seen by Dr. R. lie had become aphonic, and to loss of 
voice diflicult respiration was soon added, and had been getting so much worse 
within a few weeks as to frequently awaken him at night with a sense of impend- 
ing suffocation. On December 23 , 1877 , he was brought to St. Francis’s Hospital, 
suffering from laboured and stridulous breathing. The face was dusky, and the 
pulse frequent and feeble. Tracheotomy was peifformed, and tlie relief following 
the operation was very great. Sixteen days later the patient’s breathing was 
free, his appetite much impro\-ed, and his cough gi-eatly moderated. IVlieu the 
tube w.'is removed and the external wound closed, he could speak with almost 
natural clearness, and there was less dysphagia. Dr. Elsberg examined the larynx 
six hours after the. operation and dictated the following : “I find the soft parts at 
the entrance of the larynx much hypertrophied, and the whole interior filled with 
swollen, infiltrated tissue; the aryteno-epiglottidcan folds form gi-eat cushions, 

* which meet in the median line. In my opinion, this condition would have proved 
rapidly fatal without tracheotomy.” Dr. Elsberg re-examined the laryn.x on 
January 8 , 1878 , fifteen days after the opcr.ation. He then said, “ The swelling 
and infiltration of the parts have mostly disappeared ; the mucous membrane is 
pale, and the superficial vessels enlarged.” 

“ It would seem from the foregoing facts,” says Dr. Ripley (jl/erZ. 
Record, Feb. 23, 1878), “ that tracheotomy has in this case accomplished 
these results: 1. It has relieved symptoms. 2. It has prolonged life. 
3. So far as the larjmx is concerned, it has proved curative.” 

In the debate which follows the report of the foregoing case Dr. Elsberg 
remarked that he had seen (?) tracheotomy performed five or six times, but 
the operation had been done by other practitioners in accordance with his 
advice, probably twenty times. As far as the immediate condition of tlie 
patients after the operation was concerned, the results were satisfactory. 
Dr. Briddon also concurred in the belief “ that such ulcerative diseases 
were benefited by the rest which tracheotomy could give them.” 

In the minutes of the meeting of the Laryngological Society of New 
York, held April 11, 1878, a case of ulcerative phthisical laiyngitis, in 
wdiich laryngo-tracheotomy had been performed, is referred to by the ope- 
rator, Dr. Wm. F. Duncan. To this gentleman I am indebted for full 
notes of his valuable case. From it I shall only repeat a few important 
points, which have direct reference to the subject under consideration. 

“At the time of oper.'itioii in this instance, the lungs appeared sound. The 
iutra-larvnceal condition looked hopeless. Tracheotomy was suggested as a cura- 
tive measure, the idea in mind being to give the larynx rest, and after the opera- 
tion to continue its local treatment. 

“March 1 , 1878 , operation was performed with assistance of Drs. Bosw'orth, 
Parks, and Swinburne. The immediate effect of putting the larynx at rest was 
to remove the pain in the throat, and to restore easy deglutition. Two days 
later a larynrroscopie examination was made, and the epiglottis was seen to be less 
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oedematous, and the swelling over the ar)d;enoids and ary-epiglottic folds greatly 
reduced. The larynx continued to improve steadily for three weeks, at which 
time the patient caught cold from coming out in a rain-storm. From this period 
she grew woi’se, both as regards her larynx and lungs, and died on June 5th, of 
catarrhal pneumonia. 

“ ‘The immediate improvement,’ says Dr. Duncan, ‘ after inserting the tube, 
would seem to warrant the expectation that it might be made continuous in a 
similar case. And it should be remarked that the first interference with the im- 
provement of the diseased larynx occui-rcd after catching cold from exposure to a 
severe rain-storm.’ ” 

To the preceding cases I shall add four others, viz., those reported by 
Dr. Serkowski,^ of which an analysis will he found in the Clinic of Sep- 
tember 22, 1877, and two others which have come to my knowledge 
through Dr. Charles McBurney, of New York.^ One of Dr. Serkowski’s 
patients died three years after tracheotomy was performed, from advanced 
pulmonary phthisis ; the other is still alive, seven years after the operation, 
and in apparent good healtli. Dr. Serkowski believes that the opening of 
the trachea was not only of temporary benefit, but that it prevented exten- 
sion of tuberculosis. The first of Di\ McBurney’s patients affected with 
ulcerative phthisical laryngitis, was operated upon by himself. This indi- 
vidual died subsequently of phthisical ulcerations of the howels, and his 
pulmonary phthisis was also far advanced. In the instance just cited, 
besides the relief to deglutition and respiration afforded by tracheotomy. 
Dr. McBurney did not remark, up to the time of death, six weeks later, 
any very decided improvement in the intra-laryngeal appearances. The 
other case. Dr. li'IcBurney saw once prior to tracheotomy and diiignoscd 
laryngeal phthisis. Sometime after the patient returned to him tvith a 
cicatrized wound and an apparently healthy larynx. Tliis man had had 
tracheotomy performed on account of dyspnoea arising from phthisical ob- 
struction of his larynx, and had improved so much as to be able to dispense 
with his tube and allow the wound of the trachea to close. He died later 
on of acute pleurisy, and it was stated by the physician who performed 
tracheotomy that he had not laryngeal phthisis, and this opinion was based 
upon another expert examination. This case must, therefore, remain one 
of doubtful signification. 

"Within a few days, and since writing what precedes, I have been wit- 
ness of an operation of prophylactic tracheotomy in ulcerative plitliisical 
laryngitis, performed by Dr. Morris Asch, Surgeon to the New York Eye 
and Ear Infirmary, In this instance, physical signs of pulmonary jihthisis 
are present, although the stage of the lung affection should still be con- 
sidered doubtful and is probably not advanced. 

Dr. Ascii’s operation took place on January 27, 1879. Five days 
later, I received the following letter from the House Surgeon of the New 
York Infirmary (H. S. Oppenheimer) in regard to his then present con- 

‘ Przeglad Ck.arski, No. 13, 1877. Allg. Med. Ccntral-Zeitung, No W 1877. 
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dition. This letter reads as follows: “The patient whom you saw 
tracheotoinized last Monday is sitting up since yesterday. His appetite is 
better than it Avas before the operation, according to his own statement, 
and the dysphagia less. Dr. Asch finds, on examination to-day, less 
swelling of the ventricular bands, some diminution of the oedema in the 
ary-epiglottic folds, absence of the slight erosions Avhich existed in the 
folds and improvement of the ulcerations of the true vocal cords.” 

The subject of this paper is in part neio^ but none the less important and 
interesting to the general practitioner and to the specialist. Ti-acheotomy 
as an operation of necessity, or dci'nier ressort, is perfectly familiar to all 
practitioners. 

But tracheotomy as a pi'ophylactic, or as a remedial operation, at an 
early period of a ehronie disease of the larynx, hitherto believed to be 
incurable in the great majority of instances, is a very difierent operatJon, 
looked at in regard to its indications, and its possible, or probable results. 
As such, I believe, it merits attention. Ere long I trust that other and 
Avell-observed histories may be published, Avhich shall eorroborate the facts 
I have here bi’ought forward. Personally, I have the couA'iction, that 
Avithin a brief period from this present, tracheotomy Avill frequently be 
performed as a trustAvorthy remedial operation in ulceratiA-e phthisical 
laryngitis. I belieA'e this : 1st. Because I believe that ulcerative phthisical 
laryngitis is usually «o?i-tubercular in its nature, and therefore curable. 
2d. Because tracheotomy seems to me the best, if not the sole means, of 
dii’ectly attaining this end. 

MeanAA'hile, and Avithout prejudging final conclusions, I respectfully offer 
the following : — 

1. Ulcerative phthisical laryngitis is rarely a tubercular disease. 

2. Topical medication, methodically and carefully carried out, is ex- 
tremely serviceable, if not ahvays curative. 

3. Tracheotomy is certainly a palliative procedure of much value, and 
ultimately may be found a direct curative means yielding very favourable 
results. 

4. To obtain these latter, it seems indicated not to delay the operation 
to a late date, but rather to perform it so soon as the nature of the disease 
is obvious, and other measures appear of no avail. 


Akticle VIII. 

Cases Treated by the Antiseptic Method at St. Mary’s Hospital, 
Philadelphia. By J. H. Eaa'Ing, M.D., Resident Surgeon. 

Throegh the courtesy of the attending surgeons, Drs. Keen, Grove, 
and Mears, avIio have kindly allowed the use of the material, I report a 
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number of cases treated by tbe antiseptic method, followed by remarks on 
the results obtained and the value of some experiments made as to minor 
details of dressing. The treatment Avas first used during tbe attendance 
of Dr. W. W. Keen, in Januaiy, 1878, and has been continued ever since 
in almost eveiy case to which it was applicable. All these cases Avere 
dressed with every particular of Lister’s method, including of course the 
spray. 

Case I. Anchylosis of Anlilc with Talipes JEquinus ; Anchylosis 
broken up by Chisel, and severe injury to Soft Parts ; Insuficient Drain- 
age causing Temporary Fever on Eighth Day ; Recovery loith Uscfid 

Limb Hugh G., aged 18 years, admited Nov. 15, 1877 ; serAuce of 

Dr. Keen. Nine years ago he received an injury which resulted in bony 
anchylosis of left ankle-joint (talipes equinus), and a chronic ulcer of calf 
of same leg. When first seen his general health Avas good. January 20, 
1878, tendo-Achillis divided subcutaneously, but position of foot Avas not 
improved. 

Jan. 26. The following operation was performed to place tbe foot in a 
favourable position for Avalking Avithout crutches. The patient under the 
influence of ether, two oblique incisions Avere made at the angles of junction 
of the horizontal and vertical surfaces of the astragalus, and a chisel tliree- 
quarters of an inch broad Avas inserted in four places, betAveen the malleoli 
and the outer surfaces of the astragalus, and betAveen the horizontal articu- 
lar surface of the tibia and upper surface of the astragalus, severing almost 
completely the astragalus from the tibia and fibula ; and the bony adhe- 
sions Avere then broken up. A long cicatrix, extending from the inner 
malleolus to the ball of the great toe, was divided in its Avhole length to 
loosen it from the tissues beneath, and the tendo-Achillis and the plantar 
fascia Avere divided, the latter in tAvo places. Force Avas then applied to 
place the foot at a right angle, but all the force used could not place it at 
an exact right angle, but say at an angle of 110°. Tavo drainage-tubes 
Avere placed in the incisions. The antiseptic dressing Avas then applied, 
and the leg and foot placed on a posterior rectangular splint reaching to 
the sole. The patient Avas placed on a light diet. 

21 til. Slept poorly, has no appetite, and suffers a little pain. The part 
Avas dressed, and a fcAV drops of bloody discharge came from the drainage- 
tubes, but no pus. Morning temp. 100°, pulse 120 ; evening temp. 101°, 
pulse 120. 

28t/«. Slept Avell, appetite good, and no pain. Tlie dressing AA'as changed 
because of a serous clisebarge Avhich had reached the edge of the dress- 
ing; no pus. Morning temp. 99°, pulse 100; evening temp. 100°, pulse 
100 . 

30</?. The drainage-tubes Avere removed. Temp, normal since the 28th. 

Feb. 3. Up to this time the patient has done admirably, not a dro]) of 
pus appearing on the dressing, but to-day a sudden rise of temperature 
Avas obsei-Amd,- for Avhich no cause could be found. Morning temp. 101°, 
pulse 100 ; evening temp. 103°, pulse 120. He was also restless, and did 
not sleep. 

Aih. In consequence of the continued rise of temperature another care- 
ful examination AA'as made, some bagging found Avhere the long cicatri.x 
had been diA'ided, an opening was made and a drainage-tube inserted ; a 
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few drops of serous discharge came from the opening. Morning temp. 
101°, pulse 160 ; evening temp. 100°, pulse 110. 

5th. Morning temp. 101°, pulse 110; evening temp. 101° pulse 110. 

Wi. Morning temp. 101°, pulse 120; evening temp. 102|°, pulse 120. 
Did not sleep well, and appetite is lost. Bagging was found above the 
heel, evidently from the chisel cut eleven days before. A counter-openino- 
was made by the side of the tendo-Achillis, letting out some bloody serum 
without smell, and a drainage-tube was inserted. 

7th. Slept well, and appetite improving. No pus came from the open- 
ing above the heel, but a few drops from the opening in the cicatrix. 
Temp, normal. 

9t/;. Temp, normal, and he is improving rapidly. Ulcer dressed anti- 
septically. 

loth. Drainage-tubes removed ; has had no more fever, appetite good, 
and sleeps well. The discharge for each day has not been more than ^ss, 
and non-purulent. Dressings have been clianged each day; ulcer, which 
was nearly as large as the hand, has not much impi-oved, but the amount 
of pus has diminished. 

26</i. The parts have all healed except the opening above the heel, 
which discharges about 5ss of healthy pus during the twenty-four hours. 

3{ay 4. The wounds in the foot are well, and the antiseptic dressing 
was discontinued. The ulcer has not improved very rapidly under tiie 
antiseptic treatment, and it was also discontinued, and the part strapped 
with adhesive plaster. 

llt/i. The patient discharged with a useful limb. Tlie foot was near a 
right angle, and there was slight motion in the anlde-joint. Ulcer, all 
healed except a healthy granulating surface as large as a silver dollar. 

Case II. Large Abscess of JLeck; Incision; Recovery withont further 
Suppuration, and without Fever. — Sarah K., aged 35, admitted Febuaiy 
4, 1878 ; service of Dr. Keen. Mother died of phthisis and brother scro- 
fulous. Has never had good health, and wlien four years old had a sore 
on the leg for seven years ; has also constitutional syphilis. Eleven months 
ago began to suffer from sore throat, and a swelling appeared at angle of 
left jaw. On admission was very weak ; could not open mouth ; was fed 
with liquid food, and an abscess nearly as large as the first occupied left 
side of neck. 

6t/i. Under influence of ether an incision two inches long was made and 
giv of pus evacuated, and a drainage-tube inserted. 

7th. Temp, normal ; slept well ; dressing changed, and a few drops of 
pus found — a remnant of the abscess. 

Wu Temp, normal ; dressing changed, and a few drops of pus found. 

llth. Dressing changed, no pus. 

15th. Dressing changed ; temp, normal; drainage-tube removed ; wound 
nearly united. 

17th. Discharged well. 

Case III. Fibroma of Testicle; Removal ; Union by First Intention, 

without Fever Charles K., aged 32, admitted February 22, 1878 ; service 

of Dr. Keen. States that four yejirs ago, after lifting a heavy stone, left 
testicle began to sAvell. On admission it was larger than the fist, firm 
and hard, without pain or fluctuation, though it was quite elastic. 

Feb. 25. Under ether an elliptical incision four inches in length was 
made, and testicle removed. The individual vessels of cord were tied, 
six catgut ligatures used, and part united by five sutures, a bundle of 
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horse hair having been inserted for drainage ; antiseptic dressing was then 
applied. 

, 26t//. A few drops of bloody serum on dressing. Temp, continues 
normal. 

28</t. Dressing changed. Temp, normal. 

March 2. Parts healed by first intention, and dressing abandoned for 
carbolized lai’d. A swelling about an inch in diameter is noticed at ex- 
ternal abdominal ring, at end of the spermatic cord. Temperature normal. 

1th. Flaxseed poultices applied to swelling. 

18f/<. Swelling has subsided; poultices abandoned. 

21st. Dischaged well. 

Case IV. Coxalgia; Resection; Highest Subsequent Tem2)erature^0l° 
Healing by First Intention^ loith very slight Siqjpuration around Drain- 
age Tube. — .James P., aged 13, admitted February 21, 1878. Service 
of Dr. Keen. General health always good until. September, 1877, when 
he had an attack of pleurisy. While convalescing he began to have pain 
and tenderness in the right hip, the pain shooting down back of leg to 
knee. Was put to bed and treated for rheumatism. Has a family history 
of scrofula. 

When admitted was extremely pale and cachectic, suffering much pain ; 
had no appetite, and could not sleep. It seemed scarcely probable that 
he would live more than a few days, he was so weak. The whole hip was 
enlarged, hard, and tender ; leg flexed on thigh, thigh on pelvis, and pelvis 
tipped forwards. Could not lie on back, because of j)ain which pressure 
on gluteal region gave. Anteriorly, a short distance from anterior spine 
of ilium, was a small, red, fluctuating spot, which opened spontaneously 
in about three days, and a small quantity of watery pus was discharged. 
Leg could not be moved without considerable pain. 

No operation was possible in his existing state of health, and the only 
object was to build him up. Ordered cod-liver oil, iron, and quinia, and 
poultices applied to hip. Under this treatment he improved, but was not 
in a condition for operation until June. At that time his general con- 
dition hud much improved, appetite good, and he suffered very little pain 
unless the leg was moved, but was not able to be out of bed. Tliere were 
now four sinuses communicating with joint. Crepitation in hip-joint. 

June 7. Service of Dr. Grove. Under ether a curved incision, reaching 
to the bone, was made, commencing a short distance above the great tro- 
chanter, curving backwards and downwards about three and one-half 
inches. After division of capsule the headless end of bone was protruded 
through the opening, and sawn off just below lesser trochanter. Dead 
of bone was found lying loose in acetabulum, and was rolled out like a 
billiard ball ; ligamentum teres entirely destroyed ; head of the bone 
denuded of its cartilage, and eroded ; neck and trochanters softened and 
carious. About three inches of bone were removed ; acetabulum was 
slightly diseased on its anterior part, which was scraped, and all tiie dis- 
eased bone removed. ^Vound tvas washed out with the per cent, solu- 
tion, a drainage-tube inserted, and edges drawn together with iron-wire 
sutures. A small carbolized sponge was placed over drainage-tube to 
catch the expected abundant serous discharge of first twent 3 '-four Imuis, 
and antiseptic dressing applied over this. He was placed in an nppanidis 
composed of two side-splints extending from each axilla to about 
inches below the foot, and there connected together by a cross-board. 1 lie 
splints were well padded and bound to legs and body, and extension made 
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from the cross-board by adhesive plaster on both legs; right leg was 
pulled down until it was about half an inch shorter than left. Sutfered 
much from shock and pain, and required strong stimulation, and morphia, 
gr- 4 ) hypodermically. For night, whiskey, gss, every two hours in 
milk. 

Sth. Slept well, but very weak ; whiskey continued every two hours, 
with milk and beef-tea; morphiae sulph., gr. i, morning and evening, 
hypodermically. Dressing saturated this morning with bloody serum, and 
was changed. Morning temp. 99^°, pulse 100 ; evening temp. 99-P, pulse 
100 . 

Qt/i. Slept well ; suffered very little pain ; is still very weak. Stimu- 
fants continued. Morning temp. 98°, pulse 100; evening temp. 99^, 
pulse 105. 

10th. Condition much improved, stronger, and more cheerful ; whiskey 
diminished to ^iv for .the twenty-four hours. Dressing changed, and 
parts look well. Morning temp. 97^°, pulse 105 ; evening temp. 98°, 
pulse 100. 

llt/i. Improved in strength. Morning temp. 974°, pulse 105 ; evening 
temp. 97-4°, pulse 100. 

12th. For first time a few drops of pus were discharged. Morning 
temp. 99J° ; evening temp. 99°, pulse 100. Ordered pyrophosphate of 
iron, gr. iiss three times a day. 

18t4. Up to date temp, has been normal. Sutures were removed, 
and wound found to have united by first intention, except where drainage- 
tube was, and it was also removed. Wound has been dressed eveiy 
second day, and about one drachm of healthy pus discharged during the 
twenty-four hours. 

July 1. General health very much improved. Wound dressed every 
third day since last date, and whiskey reduced to a tablesjioonful three 
times a day ; the same diet continued. 

10th. Splints removed ; wound healed, except where the drainage-tube 
had been. 

20th. The dressing continued. A small opening still remained, which 
discharged a small quantity of pus. 

Aicg. 1. He walked about the wards by supporting himself by the side, 
and is on general house diet. 

Sept. 15. He walks very w'ell with a cane ; general health very good. 
Two small openings remained in line of incision, at bottom of whicli a 
small fragment of dead bone could be felt. Limb shortened three inches. 

Mov. 25. One small fragment of bone discharged ; anotlier can be felt, 
and will be discharged soon. He walks witliout crutches, bearing his 
entire weight on leg, limping somewhat on account of shortening, which 
w'ill be corrected by a thickened sole. 

Case V. Ooxalgia; Resection; Highest Temperature 994°, except 
Ephemeral Fever on Od' to 1th day ; Union hy First Intention, with very 
slight Suppuratio7i arotmd Drainage-tube — Michael F., aged six years ; 
admitted February 6, 1878. Service of Dr. Keen. Tw'o years ago he 
be<Tan to have pain in the right knee, and a slight limp wdien lie walked. 
About three months ago there was first noticed a swelling in right thigh, 
which increased slowly, and was not very painful. General health not 
much affected. When admitted his general appearance was fair, appetite 
good, and he slept weU. A large .swelling involved the upper two-thirds 
of right thigh, and wms tense and fluctuating. Right thigh measured in 
circumference 144 inches, left inches ; pelvis tipped forwards. 


421 


1879,] Ewing, Antiseptic Surgery at St. Mary’s Hospital. 

1th. Swelling opened, two' incisions being made, one on outer, and 
other on inner aspect of thigh, and about sixteen ounces of pus discharged, 
and a drainage-tube inserted. Part was dressed antiseptically, no con- 
stitutional disturbance followed, and his general health improved. Dress- 
ing continued until March 1, when poultices were applied. Openings 
discharged a small quantity of pus, and hip was enlarged and somewhat 
hard. 

June 10. Service of Dr. Grove. To this date poultices have been used. 
The two incisions made Feb. 7 not closed, but discharge a small quantity 
of watery pus. Hip enlarged and hard. General health improved under 
the use of cod-liver oil and iron. Leg could he moved backwards and 
forwards without much if any pain, but, when abducted, there were ])ain 
and considerable stiffness and crepitation was felt in hip-joint. The 
sinuses could not be traced into the joint. Under ether an operation, 
the same as for Case No. IV., was performed. Head of femur was 
found carious ; lower half completely denuded of cartilage ; upper half 
covered by cartilage, which was roughened, and barely attached to neck 
at epiphysis. Neck and trochanters carious ; the bone was sawn off 
below' lesser trochanter ; about trvo and a half inches of bone removed. 
Acetabulum not diseased. Tw'o drainage-tubes -were inserted ; w'ound 
closed by iron-W'ire sutures, and antiseptic dressing applied. He suffered 
very little from shock after operation, but had a good deal of pain, for 
which morph, sulph. gr. A, w'as given hypodermically. Temp, normal. 

Rested well during the night, and suffered now' very little pain. 
Ordered milk and beef-tea, and w'hiskey gss every four hours. Dressing 
was changed, and part looked well. Morning temp. 98 ; evening temp. 

99-|°. Prescribed quinim sulphat. gr. j every two hours. 

Morning temp. 99°, evening temp. 99^°. 

Ihth. When dressing w'as remoi'ed a slight blush was noticed about 
incision, and a few' drops of pus W'ere found on dressing. Had very little 
pain, and took nourishment w'ell. Morning temp. 100°, evening temp. 
103°. 

14i/t. Morning temp. 99^°, evening temp. 101°. 

15^/i. All redness has disappeared, and about one drachm of healthy 
pus discharged. Morning temp. 98f°, evening temp. 99^°. 

\lth. Drainage-tube removed, and about tw’o drachms of healthy pus 
discharged during tw'enty-four hours. Temp, to date has not been above 
normal ; general health much improved. 

20i/j. Sutures removed, and w'ound united by first intention, except 
where drainage-tube had been. 

July 1. Pus, since the 17tb, not sufficient to saturate the dressings for 
three days. Temp, normal. 

10th. Splints removed. 

20t/j. Antiseptic dressing discontinued. A .small amount of pus is still 
discharging from the one opening. 

2bth. Could walk about the wards w'ith a cane. 

Seiit. 15. Motion of leg good, and can bear his weight on the leg. 
General health very much improved. There was a sinus in line of fir>t 
incision, at bottom of which a fr.agment of dead bone could be felt. He 
W'as taken to his home. ' , . 

Cask VI. Compound Comminuted Fracture of the Ulna; Tnsufjlcienl 
Antiseptic Precautions and Drainage at Outset; Fever abating on reme- 
dying Errors ; Eecoverhig with slight Supjniration for so severe an 
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Injtmj^ and without lifccrosis — Harry A., aged 18, admitted February 
11, 1878. Service of Dr. Keen. Suffering from a compound comminuted 
fracture of right ulna, caused by a circular sa^y. Upper fragment of ulna 
projected a rough, ragged edge from wound, and soft parts were very mucli 
lacerated for three-quarters of the forearm ; bleeding was slight, and no 
vessels were tied. All pieces of bone were removed, and the wound care- 
fully washed with per cent, solution of carbolic acid, and parts approxi- 
mated with catgut sutures ; no drainage tube was used. Antiseptic dress- 
ing applied, and arm supported with an internal angular splint and a 
straight splint for outer surface of forearm. 

12th. Did not sleep well, but did not suffer much pain. A few drops 
of pus discharged. Temp. 101°. 

13th. Temp. 103° in the evening, and he M'as very restless. 

14ih. First seen by Dr. Keen. Bad odor from wound, and about a 
tablespoonful of pus discharged. One suture removed, and the part washed 
with solution of chloride of zinc (gr. xl-sj), and a drainage-tube inserted ; 
slight blush above wound, reaching to the elbow-joint. Temp. 101°. 

17th. Since last date temperature has been normal ; sutures gave way, 
and the parts separated, exposing the bone. Drainage-tube was removed 
as drainage was now free. About a tabiespoonful of healthy pus discharged 
during twenty-four hours ; no odor about tvound ; redness disaitpeared, and 
•wound looked perfectly healthy. 

20th. lYound was granulating, and bone almost covered ; no pain ; 
appetite good, and slept well. Amount of pus very much diminished ; 
dressing •was continued until IMai’ch 6th, when wound had almost closed, 
a small granulating surface remaining. 

March 13. Discharged with good motion in fingers and elbow-joint. 
Ho necrosis ever occurred. 

Case VII. Compound Fracture of Frontal Bone ; Bone denuded and 
not healing tinder ordinary Treatment ; Rapid Healing without Necrosis 

under Antiscjjiic Dressings Isabella L., admitted September 25, 1878. 

Service of Dr. Hears. Suffering from fracture of frontal bone, caused by 
blow on head with a pitcher. An incised wound was found about 1-| inch 
in length in left frontal region, just anterior to coronal suture ; at bottom of 
which could be felt a fracture of bone, lines of fracture radiating in various 
directions; no depression of bone and no symptoms of compression of 
brain. "Wound was closed with iron-wire sutures, and cold-water dressing 
applied. Did well until fourth day, when parts about wound became red 
and swollen ; redness and swelling extending to the level of ear ; sutures 
were removed, and a small quantity of watery pus discharged ; and at 
bottom of wound the bone could be seen completely denuded of its perios- 
teum, about 1 by 1^ inches, being in this condition. Temp, was 101°. 
In about three days all redness and swelling disappeared, and temp, was 
normal. 

Oct. 10. Service of Dr, Keen. Bone still further denuded, and wound 
shows no tendency to healthy gi-anulation. The part was washed out 
■ivith 5 per cent, solution and antiseptic dressing applied. 

10th. Granulations have covered half-denuded bone, and only a few 
drops of healthy pus discharged. 

20th. Granulations completely filled the wound, and cicatrization com- 
menced. 

23d. Dressing continued. 

Nov. 1. Discharged. Wound nearly all healed. 
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. Case VIII. Scirrhus of Breast; Amputation; Temperature under 
100°; Return of Disease; Reamputation three months after First; 
Temperature as a rule not over 100°; Slight Suj>puration ; Final Re- 
turn of Disease — Bridget Q., aged 51, admitted April 29, 1878. Service 
of Dr. Grove. When first seen she was rather pale ; general health was 
good. A tumour about size of fist occupied left mammary gland, project- 
ing about half an inch above the healthy tissue ; it was hard and red, 
almost purplish, and veins of breast and surrounding tissue enlarged ; and 
was the seat of occasional sharp shooting pains. There was no glandular 
involvement. 

May 2. Two curved incisions were made, and whole breast removed, 
including unhealthy skin covering the tumour. Four vessels were tied by 
carbolized catgut. The parts were approximated by silver-wire sutures, 
two drainage-tubes were inserted, and antiseptic dressing applied. Suf- 
fered very little from shock, but required morphia gr. ^ hypodermically 
for pain. Ordered milk and beef-tea. 

3(7. Slept well, and had no pain, but feeling of soreness in part ; dress- 
ings saturated with the bloodj' oozing, and were changed. Temp. 99°. 

8iA. To date has been dressed every day. About two teaspoonfuls of 
discharge during the day. The temp, has not reached 100°. 

IQth. Slight inflammation of surface above tlie incision, which reached 
to clavicle ; this was painted with tincture iodine, and antiseptic dressing 
continued ; about s!ime amount of discharge as at last date. She felt a 
little' restless, and quinim sulphat. grs. ij, was given every two hours. 

12th. All redness disappeared ; slept well, and has no pain ; sutures re- 
moved, and the wound united by first intention, excejit about three-quar- 
ters of an inch in tlie centre of the wound. Temp. 99°. 

21s<. Wound dressed every third day. It has all healed, except a small 
granulating surface as large as a quarter dollar. General health much im- 
proved. To date temperature has been normal. 

June 1. Antiseptic dressing discontinued. 

I'lth. Discharged. A small granulating surface remained as large as 
ball of thumb, which looked perfectly healthy, but was indolent. Diag- 
nosis, cystic sarcoma. 

Aug. 13. Readmitted. Service of Dr. Mears. The open surface re- 
mained the same for about three weeks, when it began to pain, and in a 
few days the edges became hard and began to grow, filling up the opening, 
and were soon above the surface of skin. When readmitted, there was a 
fungous mass, as large as the fist, and parts around were hard, red, and pain- 
ful. The growth was the seat of sharp, shooting pains, frequent heniorrliag(i, 
and gave off the most offensive odor and sanious, irritating pus ; no glands 
were found enlarged , appearance very cachectic, appetite poor ; could not 
sleep well, and was rapidly being worn out by constant discharge and 


20th, Two incisions were made, including the whole of the diseased 
structure; pectoralis major, just beneath tumour, was found diseased, 
and this part was also removed ; the removal of the tumour left an o|)en 
space to ribs, extending from sternum to axilla, and about four inches 
wide. Six vessels were tied, and the wound drawn together as well as 
possible by carbolized silk sutures, but left a space almost as large as flu; 
hand. A large antiseptic dressing was applied. She .suffered nnieh from 
\ shock, and required strong stimulation. Whiskey every two hour^, 
milk, and beef-tea were ordered. 
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‘2Mh. Dressing changed, and parts looked well. Temp. 100°. Quinia 3 
swiphat. grs. ij, every two hours, ordered. 

31s<. Surface granulating, and commencing to cicatrize ; sutures re- 
moved, and Avound gaped a little. The temp, has ranged from 99° to 101°, 
but, as a rule, not above 100°. . Improving in strength and appetite. 

Sept. 9. To date the dressing changed every day, and the temperature 
has been normal. About a tablespoonful of healthy pus discharged daily. 
Granulations have filled the wound completely, and cicatrization is going 
on rapidly. 

15th. A gi’anulating surface remains as lai’ge as the palm of the hand. 

Oct. 5. Dressing discontinued ; the surface was as large as half the 
palm of the hand. 

19i7;. Service of Dr. Keen. Two suspicious looking buds of granula- 
tions were removed. The parts looked well for about two weeks, when 
again their soft fungous masses began to api)ear and were again removed, 
and in lower and outer part a mass of diseased tissue, about size of a wal- 
nut, was found beneath the skin (which was not diseased), and this was 
also removed. 

22(7. The disease has commenced to return again, and, as the case was 
considered hopeless, she was removed to her home. 

Case IX. Sctrrhus of both Breasts; Consecutive Amputations seven 
weeks apart; Two Modes of applying deep Supporting Sutures or 
Guys ; After First Amputation Hemorrhage and Decomposition of Clots, 

but no Fever ; After Second, Fever by Error of Dressing Ann iS., aged 

42; admitted September 28, 1878; service of Dr. Mears. About two 
years ago she first noticed a small lump, about tlie size of a hickory nut, 
ibehind the right nipple, which continued to grow larger, but was not 
painful, except on pressure, until six months ago, when it idcerated, 
discharging foul sanious pus of an offensive odour, and became the seat of 
short, shooting pains. A short time after the tumour in the breast was 
noticed a smaller one was felt in anterior part of axillary space, -on border 
of great pectoral muscle. The general appearance cachectic, but had good 
appetite and slept well. The whole right breast liard, somewhat nodular, 
and presented an eaten appearance and discharged offensive, ichorous pus. 
At anterior part of axilla was a lump as large as a walnut. 

Oct. 1. Two curved incisions were made, including all the diseased 
structure, and whole gland removed. Enlarged gland in axilla dis- 
sected out. Bleeding quite profuse ; seven vessels were tied and wound 
drawn together in this way: a needle armed with a silk thread Avas 
passed through tissues about | inch from edge of AAmund, from Avithout 
inAvards, and then carried to other edge and passed through from Avithin 
outAvards, about same distance from edge of wound ; a harelip pin Avas then 
passed through the skin where the needle had entered and also Avhere it 
emerged, and the thread Avas drawn up tightly and Avound around these pins ; 
then outside a thread Avas wound betAveen the pins. By this means the 
Avound could be drawn together, leaving not more than three inches Avhich 
Avere not covered by skin. Drainage-tube placed in axilla and anti- 
septic dressing applied. In about an hour after dressing Avas applied tlie 
part was found bleeding, but this was controlled Avithout much difficulty 
by pressure. Keacted well from operation, but felt weak from loss of 
blood. Stimulants Avere given, and as she Avas very restless, gr. ^ of mor- 
phia Avas given hypodermicalty. 

2(7. fThe dressings saturated Avith blood and surface of the wound covered 
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witli clotted blood, of whicb only that which could readily he washed 
away was removed. Temp, normal. 

4</j. To date temp, normal and the part dressed each day. Slept well 
and had good appetite. There was a disagi’eeable odour about the ])art, 
the blood-clots evidently having taken on putrefaction. Temp. OOi®. 
The part was carefully washed with the 5 per cent, solution. 

Wi. All odour disappiitu’ed from part ; surface granulating and com- 
mencing to cicatrize. Pus discharged was about J'j foi’ twenty-four hours. 
Temp, normal. 

8th. Sutures and pins removed ; wound did not gape ; drainage-tube also 
removed. 

19th. Dressing not changed for four days, and no odour whatever ob- 
served ; part is healing rapidly. 

2Gth. The amount of pus has not been sufficient to I’each the edge of 
dressing for a week ; no odour ; a perfectly healthy granulating wound re- 
mained as large as a half dollar. 

A^on. 1. Antiseptic dressing discontinued ; small surface remains which 
has not healed, but is healthy looking. 

22fZ. vService of Dr. Keen. A few days after operation of Octol)er 1st 
a few small hard nodules were felt in left breast ; these were painful on 
pressure, but gave no other inconvenience. About a week ago the breast 
was again carefully examined and a hard lump was felt behind nipple deep 
in breast. The open surface I’emaining from the other operation was very 
small. It was thought best to remove the breast. Two incisions were 
made, including the skin containing the nodules and the nipple, and the 
whole breast removed. Three vessels were tied. Wound drawn together 
in this way : a needle armed with silver wire w'os passed through tlie tissues 
about one inch from edge of wound, and passed out on other side about 
same distance from edge of opening. Upon each end was slipped a bead 
of glass of an inch in diameter ; tlie beads were brouglit down to tlie 
skin, and each end of the wire wound around a piece of match, drawing 
upon tiie wire to make it tight. Two of these deep sutures were used, and 
the edges of wound were then approximated with iron-wire sutures. A 
drainage tube was placed in wound extending whole length of incision ; 
salicylic cotton was placed over end of the drainage tube and antisej)(ic 
gauze applied. Keacted well. Morphia gr. hypodermically given. 
Temp. 99°. 

2Sd. Did not sleep well and did not care for nourishment. Dressing 
changed and considerable bloody serum o.ame from the drainage-tube. A. 
M., temp. 101|°. P. M., temp. 102|°. . Suffered considerable pain 
all day. 

24:th. Still restless, but slept some during the night. A few drops of 
pus were found on the dressing. A. M., temp. 100.5°. P. M., temp. 98°. 

2oth. Temp. 994°. Appetite good. 

2Gth. Guys removed and about -4 inch of the drainage-tube removed. 
P. M., temp. 100^°. 

28th. About gss of pus pressed from wound. A M., temp. 101.5°. 
P. ]M., temp. 101 1 °. It was found that by accident ordinary cotton luid 
been placed over dr.ainage-tube in place of antiseptic cotton, at least once 
and perhaps oftener. 

29th. A. M., temp. 100.5°. P. M., temp. 100°. Sutures all removed 
and about 1 inch of wound found not united. 

Dec. 5. To date temp, normal. The parts dressed every second atid 
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third day and the discharge of healthy pus very small. Appetite good, 
sleeps Avell, and general health improved. Several glands in right axilla 
were to-day found enlarged, and one in left. ° 

15t/i. Dressing continued to date, when the part Avas all healed. The 
open surface of right side remaining from the last operation became larger, 
but is now healing under use of a solution of tartrate of iron and potassa.. 

Case X. Necrosis of Sternum and First Sib ; Sescction ; Temporary 

Fever ; Union by First Intention without Suppuration Jacob S., aged 

66; admitted October 28, 1878; seiwice of Dr. Keen. About eight 
months ago he first noticed a SAvelling over upper part of sternum, about 
level of first rib ; this increased slowly, became red and fluctuating, and in 
about three months opened spontaneously and discharged a small quantity 
of pus. lYhen admitted there Avere three sinuses, one above clavicle and 
two over upper part of sternum, Avhich discharged a small quantity of pus. 
Probing these, dead bone could be felt. The parts around were hard, en- 
larged, and red, but not vei'y painful. 

Nov. 2. An I incision AVas made from left sterno-claAncular articulation 
to second interspace, exposing freely the diseased bone. About | inch of 
first rib AA'as found diseased, and a portion of sternum as large as a sih-er 
dollar, and Avas remoA^ed piecemeal bj"- the double-gouge forceps. Wound 
AA’ashed out Avith 2i per cent, solution of carbolic acid, a drainage tube in- 
serted, and parts closed by iron-Avire sutures. The gauze prepared Avith 
thymol applied. Suffered some })ain after operation, and Avas giA^en mor- 
ifiiia gr. by mouth. Temp, normal. 

3c?. Slept well and has no pain ; dressings saturated with bloody serum 
and Avere changed. Temp. 101i°. 

Ath. Slept well ; no pain ; dressing changed. Temp, reached 102°. 

5<//. Did not sleep very Avell; dressing changed, but no pus found ; parts 
look Avell, Temp. 100|°. 

&th. Sutures removed and the parts united by first intention, except 
Avhere the drainage-tube Avas placed. Temp, normal. 

8th. To date temp, noi'mal. Dj’ainage-tube removed ; a fsAV drops of 
pus. 

lAth. To date parts dressed every second day, and temp, normal. The 
redness and enlargement have all disappeared ; the dressing discontinued. 
One large sinus remains Avhere the drainage-tube had been, and discharges 
a small quantity of pus. This AAms packed Avitb lint. 

28t/n Sinus remains, but is I'apidly becoming smaller by filling up 
from bottom ; general health A'eiy much improved. In this case the gauze 
was prepared Avith the thymol, but the carbolic acid solutions were used 
for Avasbing and for the spray. 

REAtARKS. I. Dressing, (a) Gauze — The gauze used is prepared in 
the hospital, and is much softer and can be more easily adapted to any 
irregularity of the part than any purchased, except the imported article ; 
being softer, it absorbs the discharge before it can reach the edge of the 
dressing, as it is Amry apt to do if the gauze is very stiff' by passing be- 
tAveen the skin and the dressing. It is prepared in tbisAvay: For fifty 
yards of the gauze take paraffine, gv ; resin, givss; carbolic acid, gjss ; 
and about ^ij of alcohol, and mix them by beat. Six drachms of carbolic 
acid are added to tAVO gallons of Avater and the mixture brought to a boil- 
ing point. The Avhole of the gauze is first passed through the watery solu- 
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tion of carbolic acid, and then through the first mixture which is hoilimi, 
and immediately after it through a clothes wringer ; it is then placed on a 
line to dry, and when dry sprinkled rvith a solution of carbolic acid (533 
to Oij), smoothed out with the hands and folded into the eight layers, and is 
then ready for use. Prepai’ed in this way it costs 4^ cents per yard with- 
out the labour. 

(b) Protective The protective is also prepared in the house from oiled 

silk in the ordinary way,^ and is of the same colour as the oiled silk, not 
green as is the imported article. Its ligliter colour gives it an advantage 
over the imported, for the change of colour to black which. the smallest 
amount of septic material in the part causes can more easily be seen. 

(c) Bandages The bandages are the ordinary muslin roller, and not 

prepared with carbolic acid as directed by Prof Lister. 

(d) Drainage Both the rubber tubing and the horse hair have been 

tried for drainage, and the horse hair found particularly serviceable, as it 
allows of closer approximation of the parts, a perfect drainage, and as the 
discharge diminishes the hair can be removed, a few strands at each 
dressing until the part has healed ; but when the discharge may be ex- 
pected to be large, the rubber tubing answers a better purpose. Tlie im- 
portance of free drainage is seen in Case I. ; a drainage-tube should have 
been passed antero-posteriorly from the incisions through the leg imme- 
diately after the operation, and the neglect to do this will account for the 
increase of temperature on the eighth day, which immediately became nor- 
mal after free drainage was established. The fact too that eleven days after 
the operation this pent-up discharge was bloody serum and not pus is most 
noticeable. 

(e) Time The trouble and time required in the use of this method may 

be deemed by some an objection, but when we consider the fact that, 
after the first few days at most, the dressing remains two or three days, 
and sometimes even a week without being removed; we have found that 
while the time occupied for any one dressing is slightly more, it is in the 
sum total less than with the ordinary treatment ; and the advant.age of the 
dressing’s not being removed for a number of days is not only in the time 
and trouble saved, but the freedom of the patient from the pain and annoy- 
ance of frequent dressing and the perfect rest allowed the j)art. 

(f) Atomizer — The spray apparatus first used was the ordinary throat 
atomizer which answered the purpose admirably, and for all operations that 
• do not require too long a time, or extend over too great a surface, this will 

do as well as the more expensive ones. It is easily prepared by rc])lacing 
the shield-stand and medicine cup, by a ^iv bottle, and using a large 
atomizing tube -with a rubber tube attached to reach to the bottom of the 
bottle. The spray apparatus now in use is that of Dr. E. 1‘ . cir, of 

’ First coatccl with copal varnish on each sitle, and then with a mixture of dextrine 
1 part, starch 3 parts, and. of a 0 per cent, solution of enrholic acid and water, 10 part". 
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Hew ^ork, and costs fifteen dollars; it tlnwvs a large spray and is very 
convenient and durable. 

We have tried the apparatus of Dr. Heuel for conducting the spray away 
from the rest of the apparatus by a rubber tube seven feet long, and Avhile 
we have found it very convenient, as it is light, and the spray can be 
thrown in any direction, and it does away with all danger of the ether’s 
taking fire from the lamp, yet we have been annoyed by the bursting of the 
tube conducting the steam. This has now been remedied by having a 
layer of cloth placed in the tubing as suggested by Dr. Keen. 

(g) Mackintosh — In place of the Mackintosh we have tried oiled silk, 
oiled muslin, gutta-percha tissue, waxed paper, and paraffine paper. Tlie 
paraffine paper and the waxed paper, worth about one cent a sheet, 36 by 24 
inches, will not answer well, as they are permeated by the discharges. The 
oiled silk at $1.50 per yard meets every indication. The oiled muslin at 75 
cents per yai-d is also a very good substitute, but is a little stiff if the surface 
is uneven. The gutta-percha tissue at GO cents per 3 mrd answers every pur- 
pose as well as the Mackintosh or oiled silk, while it is much cheaper ; 
its transparencj'^ and flexibility are advantages as the condition of the 
dressing can be seen through it, and it can be fitted easily to any part. 
Dr. Keen has lately suggested that paraffine paper can be prepared Avith 
rubber to avoid both absorption of discharge and to increase the imperme- 
ability and the toughness of the paper. But our experience with it is as 
yet too limited to pronounce an opinion. 

(h) Errors . — We have made several, and have frankly stated them. Such 
errors were due chiefly to inexperience in the details of a new dressing 
requiring care. Probably the slight suppuration occurring in several of 
the cases was due to errors from the s.ame cause ; but granting that it was, 
it was incompai'ably less than generally follows in similar cases, and in 
most of them was simply a few drops. 

II. Results The absence of fever has been marked. Most of the eases 

reported were severe operations, yet the fever was usually ephemeral, and 
not at all of the severe grade of more or less prolonged surgical fever so 
commonlj’' seen in such cases. Of course witliout the antiseptic precautions 
many cases recover without much fever, but the rule is that they do so 
suffer. In our present experience with antiseptic precautions the rule is 
that they do,«ot for any length of time. There has been but one case of 
erysipelas in the wards since the method was introduced, and in this case 
(a severe scalp wound) the eiysipelas appeared before the antiseptic dress- • 
ing Avas applied, and advanced Bright’s disease soon destroyed life by coma 
and convulsions. The perfect cleanliness, as everything used is Avashed 
carefully Avith carbolic acid, may have much to do with- the absence of 
erysipelas, fever, and other complications, yet can scarcely account for all 
the good results obtained. No cases of pymmia except the folloAA-ing sup- 
posed case has occurred. This at the time Avas thought to be a failure of 
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Listerism, but it Avas afterAvarcls discovered that there had been a mistake 
in the solutions ; in place of the strong solution (gr. xxiv to 5 ]), gr. aJ. 
and for the weak (gr. xij to 5 ]), gr. iij had been used. 

Case XI. Strumous Abscess; Error in Dressing; Death possibly 
from. PytBinia — Pat. K.,aged 33, AA'as admitted May 28, 1878, service of 
Dr. GroA'e, suffering from a strumous abscess of right gluteal region, of 
seven months’ duration. The abscess extended from first lumbar vertebra 
to a short distance below great trochanter, and from anterior sj)ine of 
ilium to within an inch of the anus. Aspiration was tried, but tlie pus 
would not tioAv, as it contained masses of broken-doAvn lymph Avhich imme- 
diately stopped up the tube. 

Jan. 14. A free opening Avas made by side of lumbar vertehrm, and 
more than a quart of pus, containing great masses of cheesy dead tissue, 
Avas discharged ; no constitutional disturbance whatever until midnight of 
15th, Avhen he was taken Avith rigor and vomiting. 

l6</n Cold, almost pulseless, coAmred AAOth cold perspiration, and rapidly 
sinking. Pie vomited almost constantly, had great thirst and pain in abscess. 
That decomposition had taken place in the sac, could be seen from the fact 
that it contained gases, Avhich gave a crackling sound Avhen the part Avas 
jmessed upon, and could be pressed from the opening in bubbles. The 
pulse was thin and sanious. NotAvithstanding stimulation by mouth 
and rectum AAdth Avhiskey and ammonia, and quinia given in large 
doses, and the sac washed out with the supposed 5 per cent, solution of 
carbolic acid, and afterAvards with the solution of chloride of s^inc (gr. xl 
to sj); continued vomiting until 4 P. M. of the 17th, Avhen he died. No 
post-mortem could be made. 

We cannot say that Listerism properly carried out Avould liaA'^e saved 
this man’s life, nor do Ave think this can at all be considered a fair trial of 
the treatment in this class of cases. No death has occurred in the ward 
under this treatment, except a case of cholecystotomy Avhich has been re- 
ported by Dr. Keen separately (see number of this Journal for January, 
1878, page 134), Avhich resulted fatally not from failure of this treatment, 
but from shock and hemorrhage. 

Recovery — The time before recovery is completed for a given number 
of cases is shorter as the complications that so often retard recoA-ery, espe- 
cially in croAvded hospital Avards, are in a great measure avoided ; and tliis 
fact alloAvs of operations, Avhich under ordinary circumstances Avould not be 
justifiable. Case I. was really a bad compound fracture of the ankle- 
joint Avith serious and extensive injury to the soft parts, yet the constitu- 
tional disturbance Avas A’^ery slight and accounted for by the error of drain- 
age. 

Wards — There has been a marked improvement in the AA'ards since the 
introduction of this treatment, as the finely diA'ided c.arbolic acid tliat is 
thrown into the air by the atomizer during the dressings thoroughly dis- 
infects them and does aAvay with all odour and makes them neat and cle.in. 
For disinfection the atomizer has also been carried tlirough tlie medical 
AA’ards, and Ave have found it to he a convenient and certain method of dis- 
infection. 
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Article IX. 

COMPLETIO^' OF THE HiSTOUY OF A SUCCESSFUL CaSE OF PARACENTESIS 

OF THE Pericardium. By William Pepper, A.M., M.D. (Univ. of 

Penna.), Prof of Clinical Medicine in the University of Pennsj-lvania. 

. In the number of the Medical News and Library for March, 1878, I 
published a clinical lecture on Paracentesis of the Pericardium, mIucIi 
contains the report of a case occurring in the practice of Dr. G. A. Rex, 
in which I performed this operation. Tlie patient was an apparently 
healthy girl of 17 years old, who, without known cause, developed peri- 
carditis with extensive effusion. There was alarming disturbance of res- 
piration and circulation, with epileptiform convulsions. The urine ivas 
slightly albuminous, and hyaline tube casts were found. On the evening 
of September 11, 1877, when paracentesis of the pericardium was per- 
formed, she was evidently moribund. The puncture was made in the 
fifth intercostal space, about one inch inside of the line of the left nipple, 
i. e., nearly in the normal position of the apex-beat, and over eight fluid- 
ounces of reddish serum were removed. Immediately following the ope- 
ration, the urgency of the dyspnoea and cardiac embarrassment was re- 
lieved. The patient slowly improved, and in the course of a month was 
able to spend the day out of bed, and to walk about slowly. There was 
no return of pericardial effusion, and the heart’s action steadily improved. 
Albumen disappeared from the urine, and tube casts could no longer be 
found. About three and a half months after the operation plastie pleu- 
risy occurred on both sides of the chest, and this was followed by ascites, 
evidently connected with subacute peritonitis. There was no evidence of 
any tuberculous affection of the lungs. There was no hereditary diathesis 
of either a tuberculous or syphilitic character, yet it was evident that 
there existed a constitutional tendency to slow inflammatory affections of 
all the serous membranes successively. In that report the history of the 
case was brought down to February, 1878, at which time it might safely 
be said that, as far as the original disease and the operation were con- 
cerned, the result had been completely successful. But there was still 
considerable ascites, although it seemed likely to yield to the use of an 
exclusive milk diet, and full doses of iodide of potassium. Through the 
kindness of Dr. Rex I am now able to supply the subsequent history of 
the case from February, 1878, down to December 12, 1878, the date of 
her death, as well as to give the results of the post-mortem examination. 

Under the continued use of iodide of potassium and digitalis, with the 
occasional use of small doses of bichloride of mercury, the ascites almost 
entirely disappeared. The appetite was capricious and poor ; but there 
was a gain in strength, so that she was able to be U]) all day, to walk up 
and down stairs, and, during the summer, to pay a visit of several weeks 
to the country. There was no return of cardiac or pulmonary disturbance, 
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though the pulse remained frequent and small. Albuminuria did not 
recur, and there was no return of convulsions. The ascites fluctuated, at 
times increasing, and again diminishing. For some weeks previous to her 
death it had been considerable. On the evening of her death she had 
seemed as well as usual, and went up stairs, undressed herself, and lay 
down in bed, when almost instantly she made several hurried exclama- 
tions, had some irregular spasmodic contractions about the face and arms, 
and died in a few moments. 

The post-mortem examination was made under some difliculties, so that 
thorough investigation was not possible. The head was not examined. 
On opening the abdomen the lower part was found occupied by an exten- 
sive efiusion. The intestines were floated upwards. There were few if any 
signs of inflammation of tlie intestinal peritoneum, but marked changes 
were observed in the parietal peritoneum and in the capsules of the liver 
and spleen. The peritonitis was most marked in the upper segment of the 
abdomen, where the parietal membrane presented large patches of irregu- 
lar thickening. No tubercles were found on any part of the peritoneum. 
The capsules of the liver and spleen were greatly thickened, whitish, 
opaque, and densely fibrous. The liver was enlarged and heavy, and so 
tightly bound by its thickened capsule that its shape was somewhat altered. 
On section it was dark coloured, and showed nutmeg congestion. 

The spleen was enlarged, congested, and slightly softened. The kid- 
neys were unusually adherent to their surroundings, were slightly enlarged 
and heavy, and presented slight irregularities in shape, due to shallow 
curving depressions of their surface. The capsule was very slightly thick- 
ened, but could be stripped off without removing any portions of tlie cor- 
tex. The tissue was too dense and hard, and the entire organ was much 
congested. Microscopical examination showed a slight degree of intersti- 
tial nephritis, the capsules of the M,alpighian bodies being thickened, and 
the intertubular connective tissue slightly increased. The stomach and 
intestines were apparently healthy. The mesenteric glands were not en- 
larged. 

The diaphragm, especially that part of it underlying the pericardial sac, 
had undergone marked fibroid degeneration. The muscular tissue was 
much atrophied, many fasciculi had evidently disappeared, while many 
others were markedly narrowed, some of them shading off to a width of 
less than •g^tjj^th of an inch, and finally disappearing altogether. Ihcy 
retained, however, even in their naiTOwest dimensions, their ti’ansverse 
strife. 

On opening the thorax the cellular attachments of the sternum all .along 
the anterior mediastinum were unusually close and resisting. Ihe peri- 
cardial sac was closely applied to the body of the heart, which occiijiied 
its normal position. All around it there was marked thickening and 
fibroid change in the cellular tissue and adjacent serous membranes. 

No trace of the puncture could be found. On cutting through the peri- 
cardium the sac was found completely obliterated by close and uni\ei.'a 
adhesions. The visceral layer was somewh.at thickened, and presentee 
numerous small noduhar roughnesses. The reflected layer was about one- 
fifth of an inch thick, and composed of dense fibrous tissue. The dia- 
phragmatic portion was particularly thick, and was blended with the 
altered fibroid structure of the muscle. The heart was of normal swe. 
Phere M’as no disease of any of its valves. The Avails of tlic i ' entne c 
were decidedly tliinner than natural- The other Avails A\crc o aAiiaj-c 
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thickness. Microscopic examination showed marked fatty degeneration, 
the muscular fasciculi being granular, Avhile their transverse markings had 
disappeared. There was no ante-mortem clot. ° 

The lungs were extremely congested and oedematous, dark in colour and 
heavy, although crepitant. There was no tuberculous or caseous formation. 
The pleural membranes on both sides were thickened and adherent tliroimh- 
out. The thickening was considerable all over, but was especially great 
over the anterior borders, and the mediastinal surfaces of the luno-s. 
Here the amount of fibroid thickening was so great that, in conjunction 
with the condensation of the mediastinal cellular tissue, the pericardial 
thickening, and the transformation of the diaphragm, it caused an accumu- 
lation of new-foi-med fibrous tissue almost like a morbid growth occupyino- 
the anterior mediastinum. The microscopic examination of the above 
specimens was made by Prof. James Tyson. 

Remarks — It is now possible to estimate fairly the effects of the operation 
of paracentesis of the pericardium in this case. It is evident that the 
needle entered the lower left angle of the sac, and thus was in the most 
favorable position for draining its cavity. As far as the operation itself 
was concerned also, it was clearly a perfect success, since the liquid did 
not return, and complete obliteration of the pericardial sac occurred. It 
would appear, therefore, as though life might have been indefinitely pro- 
longed in considerable comfort had it not been for the progressive impli- 
cation of the various other serous membranes. As it was, life was pro- 
longed fifteen months, after the first of which time little annoyance was 
experienced from disturbance of the heart’s action. It will be noted, how- 
ever, that while the muscle of the diaphragm had undergone atrophy with 
fibroid change, evidently from extension of disease from the investing ser- 
ous membranes, the muscular tissue of the lieart had undergone advanced 
fatty degeneration. It is a well-known fact that this organ presents a 
peculiar tendency to this change, although the diaphragm not rarely un- 
dergoes a similar degeneration. Among the causes of fatty degeneration 
of the heart adherent pericardium must be included, though it is always a 
matter of doubt how far the change in the muscular tissue is due to tlie 
interference with its nutrition caused by the adhesions, and how far to the 
influence of a true myocarditis, occuri'ing simultaneously wdtli the peri- 
carditis. In the present case it seems that a large share must be attributed 
to this latter cause. 

It does not often happen that one can be, during life, as sure of the 
existence of adherent pericardium as in this instance, and therefore it 
should have been a very favourable chance to study the physical signs 
w^hich are thought to be diagnostic of this condition. But, in fact, they 
were entirely absent. The impulse of the heart was diffused and feeble, 
and unattended with thrill. There was no recession of the intercostal 
tissues during the ventricular systole, nor any diastolic collapse of the jugular 
veins, nor recession of the epigastrium. And this wms the case, despite the 
fact that there existed those external adhesions between the pericardium 
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and the chest walls in front, which seem in some cases to render the above- 
mentioned signs of pericardial adhesions more evident. This case must 
be regarded as another illusti’ation of the fact that while, when these signs 
are present, the existence of adherent pericardium may be assumed with 
great probability, they may all be absent in cases of complete adhesion. 

The condition of the kidneys was very interesting as bearing on the^ 
nature of the convulsions which occurred during the stage of acute iUness 
preceding the operation. It will be recalled that for some months previ- 
ously she had noticed increasing dyspnoea, and had been obliged to pass 
urine more frequently than usual, which, on September 9, 1877, contained 
a slight trace of albumen with a few hyaline or granulo-hyaline tube casts. 
On October 15th, however, thirty-three days after the operation, in which 
interval the urgent symptoms of disturbance of circulation and respiration 
had passed away, the urine no longer contained even a trace. It seemed 
probable that the albuminuria was secondary and dependent on the long- 
continued and marked disturbance of the action of the heart and lungs. 
When the latter became intense there was an increase in the renal con- 
gestion, and for the time the interference with the secretion of urine caused 
severe symptoms, and added greatly to the gravity of the condition. 
Although, after relief was afforded to the circulation by the withdrawal of 
the pericardial effusion, the albuminuria disappeared, it appears that there 
remained a certain degree of irritation and congestion of the kidneys which 
ultimately led to slight hyperplasia of the interstitial connective tissue. 
In short, the condition of the kidneys was such as is frequently seen in 
connection with and dependent on organic disease of the heart. It is not 
possible then to regard the wide-spread, almost universal, affection of the 
serous membranes as in any way consequent upon chronic kidney disease, 
nor does it seem possible to determine what was the essential cause and 
intimate nature of this affection. It was not attended with the formation 
of either tubercles or cancer. The parents were healthy, the father never 
having had syphilis. The patient herself presented no evidence of in- 
herited syphilis, and certainly had not acquired the disease. In its insidi- 
ous development, its essentially chronic, non-febrile course, and in the 
progressive implication of the various serous membranes, the affection was 
more closely allied to a degenerative process than to a simple inflammation. 
There was no history of antecedent acute disease (except an attack of 
measles in early childhood) ; and the only influence which can be assigned 
as having part in the production of the disease was her exposure to draughts 
which blew on her while at work. It would seem that there must have 
been some constitutional tendency to this type of disease of the serous 
membranes, which required only the action of ordinary causes to call it into 
activity. As the liability to such progressive disease could not Iiave been 
foreseen, the operation was certainly imperatively demanded; and, as .already 
s.aid, its results were entirely satisfactory, since the effusion w.as safely 
No. CLIV — April 1879. 28 
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removed, the impending death vas averted, and there -svas no return of 
pericardial effusion, and no injurious effects whatever from the operation 
itself. 


Article X. 

Untjnited Fracture of the Humerus Successfully Treated by 
Double Splice and Clamp. By F. Le Moyne, M.D., Surgeon to the 
Western Pennsylvania Hospital, Pittsburgh, Pa. 

Alexander F , 34 years of age, was horn in Scotland. He is a 

cutter of clothing, has always enjoyed good health, and could furnish no 
history of specific disease or constitutional defect. On July 1.3, 1877, 
■while riding in a car of the A. V. R. R. with his elbow projecting from 
the window, he was struck by a post, causing a simple fracture of the 
humerus. He received prompt surgical attention. On the 26th of August, 
1877, the arm was dressed with plaster of Paris, which was continued for 
several weeks, and followed by silicate of soda and ordinary splints. He 
was admitted to the Western Pennsylvania Hospital March 20, 1878, and on 
the 27th Brainard’s drills were used. On May 15, 1878, three ivory pins 
were inserted into the ends of the bone, and on July 10th the fragments 
were redrilled. All these measures failed to produce union, and on Oct. 
1, 1878, the arm was almost useless, and the man so anxious fpr relief, 
and determined to persevere as long as any hope of success remained, 
that I resolved to make another effort. Upon external examination 
the fragments seemefl partially in apposition, but very movable. The 
fracture was found to have occurred near the junction of the middle and 
lower thirds. The upper end of the lower fragment could be distinctly 
felt, and seemed to be drawn forward by the brachialis anticus and the 
flexor muscles of the forearm and hand. On the 23d of October, 1878, 
haiung the patient well anesthetized, I exposed the fracture by a free 
longitudinal incision through the anterior aspect of the arm. ISio fragments 
of ivory, or other traces of former operations, were discovered, except some 
induration of the connective and muscular tissues. 

Fig. 1. 



The method of connection was principally fibrous, but an articular sur- 
face, Fig. 1, a, about one-fourth of an inch in diameter, existed, having a 
synovial membrane. With very little loss of tissue, the upper end of the 
lower fragment was formed into a V-shaped groove, running antero-poste- 
riorly, and removing a wedge-shaped fragment. Fig. 1, 5. The extremity 
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of tlie upper fragment being somewhat excavated, a greater loss of bone 
was necessitated. It was first sawn transversely* on a le\ el v ith the most 
recedino- portion of the excavation, making a plain perpendicular section 
of the b'one. Then two sections were made, respectively, from the external 
and internal aspects of the shaft of the bone, each beginning orie-fourth of 
an inch from its extremity and terminating at its 
centre, removing a V, Fig. 1, c, and leaving a wedge 
to fit into the V of the lower fragment. In anticipa- 
tion of the operation, a steel wire clamp, Fig. 2, bent 

' upon itself at right angles at each end, and a brass 

plate, with perforations to correspond with the ends of the clamp, had 





The prepared extremities were brought into accurate apposition. Fig. 
3, a, a hole drilled in the lower fragment, the plate adjusted, and the 
second hole drilled through the plate. The plate was then removed and 
the clamp applied. Fig. 3, 6, seeming to hold the fragments firmly in posi- 
■ tion. Splints were applied and the limb kept at rest. Upon examina ion 
the next day, the clamp was found started from the upper fragment am 
the displacement reproduced. I immediately reopened the incision of the 
previous day, and with a strong needle, curved in a semicircle, passed a 
thick doubled silver wire around each fragment of the bone, tv istiiig le 
wires down over the clamp, about a quarter of an inch from eac i ex- 
tremity, Fig. 3, c and d. The twists thus formed were^then brouglit 
together and re-twisted, making -the whole bundle. Fig. o, o, consis o^ 
eight wires, which were brought out of the wound. Tlie fiagmeiitn now 
seemed so firmly approximated that they could not be separate vi ion 
breaking the wires. A piece of oakum saturated with balsam ot I dru vas 
left in the wound, and the limb placed in an anterior angular sp int, ex- 
tending from the shoulder to the ends of the fingers, and three firm stra^ i 
splints were adapted to the lateral and posterior portions of the arm. le 
patient was then placed upon his back, with strict orders that he s lou 
not be moved for any purpose. , , < *1 « 

Each day the oakum was removed and the finger passed ov n o i 
bone, making sure that the clamp and wires remained in position, un i 
Hov. 7th, when some hemorrhage occurred from a small superhcia , 

and the patient was moved and bed changed. . 

On Nov. 26th the dressings were entirely removed, for le ir- , ^ 

and slight union was discovered. The patient was now 
his bed, splints were re-applied, and again removed on .Uec. . i, ' 
union was complete and firm. About Dec. 20th an attempt ‘ , 

remove the wires and clamp, but they all seemed to be so ’ 

in the provisional tissue, and the wound bore such a liealtliy . pp 
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tljat I cut the wires off as closely as possible to the bone, and left them in 
position. 

"When I examined this patient last, about two weehs ago, the wound 
was almost closed, and the slight discharge not irritating or offensive. 
The mobility of the elbow-joint was slightly impaired, but improvingj the. 
man was employed in the lighter branches of his occupation. 


AnTiCEE XI. 

Case or Ixtra-ovarian Pregxancy, -with Post-moutesi Examination. 

By Talbot Jones, M.D., of St. P.aul, Sliiinesota. 

Few events connected with the parturient state are more disastrous to 
the patient than the arrest of the vitalized germ in its passage from the 
ovary to the cavity of the uterus. This is true whether the fecundated 
ovule be retained in the ovary constituting what is known as ovarian preg- 
nancy ; is arrested in the Fallopian tube — tubal; or becomes imbedded in 
the uterine walls — interstitial. Ventral pregnancy — that variety in which 
the ovum, after impregnation, escapes into the abdominal cavity, there to 
remain indefinitely, is fortunately not nearly' so fatal as the otlier varieties, 
although it too is attended with a very high rate of mortality. 

This deviation from the normal course appears to have been known, 
though very imperfectly, to the ancients, for several of the early' writers 
have alluded to such a condition. Albucasis saw a case where foetal bones 
and debris were taken from what he termed an abscess, which had formed 
near the umbilicus. Horstius and Riolan, Jr., have mentioned somewhat 
similar cases. 

Causes The etiology of this arrest is very obscure, and must remain 

so, for the obstacles are insuperable in the way of ascertaining with a rea- 
sonable degree of certainty the causes of extra-uterine foetation, from our 
ignorance of the mechanism by which the fimbriated extremity of the 
Fallopian tube grasps the ovary. Again, the means at our command for 
diagnosticating this condition are not very reliable, and cannot be depended 
upon. Various theories have from time to time been advanced by' different 
observers, yet to candid persons it must appear that with all that has been 
written our knowledge is still merely speculative. It has been supposed 
that there exist some morbid condition of the Fallopian tubes, such, for 
example, as paralysis -or spasm, some deviation of its length, but especi- 
ally some engorgement of its mucous membrane, either congestive or in- 
flammatory, producing mechanical obstruction to the passage of the fecun- 
dated ovule. This explanation appears plausible enough, when we re- 
member that the Fallopian tube normally will scarcely admit of a bristle. 
Some have supposed that the tubal variety is often dependent on complete 
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closure and obliteration of the tube. Indeed several cases of this variety 
have been observed. M. Gaide {Journal Hchdomadaire, t. i.) ascertained 
that in an interstitial pregnancy the right tube had no uterine orifice. M. 
Meniere {Archives Gen., June, 1826) encountered a similar case, only 
that in this instance the left instead of the right tube was impermeable. 
Cazeaux also had the opportunity of observing two cases of complete 
stricture of the tube, recorded in the Bull, de la Societe Anat. Virchow 
has noticed that this variety of pregnancy is frequently accompanied by 
adhesions of the internal genital organs, caused by false membranes, or 
cicatricial tissue, and is noticed much more frequently on the left side. 
Why ovarian pregnancy should ever occur must remain problematical. 

Among the accidental causes numerous facts seem to show that fright or 
terror, occurring at the moment fecundation is being effected, may produce 
such a profound impression through the nervous system as to arrest the fur- 
ther progress of the ovule towards the uterus. 

Curious examples are on record where shock and great agitation received 
in coitu have been supposed to produce this. Tims Baudelocque {Diet, 
des Sciences Med., vol. xix.) relates a case of extra-uterine pregnancy, 
which is supposed to have been due to the shock received during the con- 
jugal embrace, from hearing some one trying to enter the apartmejit. 
Lallemand {Nouv. Journal de Bled., vol. ii. page 320) cites a similar case, 
“ and a third woman experienced much alarm by a stone being thrown 
through the window of her chamber during the time of sexual connec- 
tion.” Though these and other cases which might be cited seem to estab- 
lish some connection between fright and the abnormal condition under 
consideration, yet, notwithstanding the high authority of the advocates of 
this doctrine, I cannot accept the explanation as satisfactory, or as having as 
a basis any foundation in fact. The truth is that the ovule does not part from 
the ovary either at the moment of fructification or during the time of sexual 
connection, but may do so several days prior or subsequent to this time, and 
this I think is fatal to the theory of fright. M. Dezeinieris relates a ease 
where, shortly after fruitful connection, a blow received upon the hypogas- 
trium was supposed to have caused this anomaly : and Montgomery, in one 
reported by Jackson in the Dub. Bled. Journ., vol. ii., “ thinks a blow re- 
ceived on the abdomen shortly after conception produced such a degree of 
inflammation and engorgement as to arrest the ovule in its transit iron the 
ovarium.” It is a surprising fact that this accident is much more .ajit to 
occur in widows and unmarried women — a statement which rather lends 
support to this theory of fright or agitation. Cam'pbell, in his learned and 
valuable memoir, says that out of fifteen cases, five were single, cerl:u’nly 
a very large proportion when we remember the comparatively small num- 
ber of unmarried females who become pregnant. 

IMalformation of the uterus is supposed in some instances to stand in 
causative relation. Meadows had the opportunity of examining, jiusi-mor- 
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tern, two cases of this kind, and found that the Fallopian tube, on the side 
corresponding with the arrested ovule, joined tlie uterus one inch below the 
fundus, thus causing “a deviation of the'Fallopian canal and consequent 
arrest of the ovum in its passage to tlie uterus.” Years ago Coste {Em- 
Iryogcnie Comparee, vol. i. page 383) made the assertion, which, for along 
time, remained uncohtroverted, that of all animals woman alone was sub- 
ject to extra-uterine pregnancy. This, however, is now known to be un- 
true : it has been known to occur repeatedly amongst brutes, and in Camp- 
bell’s memoir, there are cited instances in which it has been observed in 
the hare, bitch, sheep, cow, and other animals. But it is the considera- 
tion of the ovarian variety, pure and simple, which chiefly concerns us in 
this article — that in which the ovum after being fructified lies imbedded 
in the ovary. 

Occurrence. — Ovarian pregnancy is so rare that many eminent anato- 
mists and patliologists deny its ever occurring except where the fimbriated 
extremity of the Fallopian tube, having grasped the ovarj', formed part of 
the cyst, and which, therefore, strictly speaking, would constitute a tubo- 
ovarian pregnancy. Those who hold to this belief maintain that fecunda- 
tion can never occur in the vesicle of the ovary before the rupture of the 
ovisac. In other -words that it is impossible for the spermatozoon to pene- 
trate the ovisac without disturbing its integrity. So accui-ate an observer 
as Velpeau ( Trait. Elemen. de la I’ Art des Accotcck., vol. i.) was led into the 
error of this belief. His opinion was founded upon the h 3 "pothesis, which 
subsequent investigation has shown to have been badly taken, that the' 
ovum could never be impregnated without being detached from its bed. 
Allen Thomson ( Cyclop, of Anat. and Physiol., part xiii.) likewise main- 
tained that intra-OA’arian pregnancy for the same reasons never existed. 

Farre and Thomas also hold to this view, and the latter has maintained 
his opinion with his accustomed ability and vigour. But the fact has been 
established beyond all doubt that the foetus has been found within the 
ovary, and has in some instances progressively developed there up to the 
4th or 5th month, when rupture of the cyst occurs. “ No doubt there is 
great difficulty in determining the exact locality of the misplaced gestation 
in these cases of supposed ovarian pregnancy, but there seems to be no 
reason wbj'', when the fimbria is applied to the ovaiy which is on the point 
of rupturing, the spermatozoa should not trail along the tube, and actually 
penetrate the outer coat of the ovisac just as the ovum is escaping. In 
this way ovarian gestation would be commenced” — (Meadows). Indeed 
there are just such cas5s on record. In the work of MM. Bernutz and 
Goupil, translated by Meadows, for the New Sydenham Society, vol i. page 
249, there is such a case recorded. 

At a meeting of the N. Y. Obstetrical Society, Feb. 1865, Dr. Ham- 
merer presented a specimen of extra-uterine gravidity from a woman 30 
years of age, who bad died a year previous. She had been under treat- 
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ment for chronic metritis, and had passed from under his care, ^vi{h the 
exception of the introduction of a lai-ge sound, once a month, to keep the 
cervix open. Seven or eight years previously she had a child. She be- 
came again pregnant, and a little time subsequently was taken suddenly 
ill with symptoms of internal hemorrhage and peritonitis, and in the course 
of a few hours died. Upon post-mortem examination, several quarts of 
blood were found within the peritoneal cavity, and on the left ovary a rent 
revealing the source of the hemorrhage. On opening the ovary an em- 
bryo was discovered about four weeks old. In reply to a question by Dr. 
E. R. Peaslee, Dr. K. said that he could see no decidua within the uterine 
cavity (N. T. Medical Journal, May, 1865). The case which I report 
in this article was one of pure uncomplicated intra-ovarian pregnancy. 
The earliest example on record of this variety of foetation is found in the 
Philos. Trans., vol. ii., reported by the Abbe de la Roque in 1682. An 
interesting case of ovarian gestation has been reported by J. Hall Davis in 
the Transactions of the Obstetrical Society of London, 1860, where the 
left ovary had degenerated into a mere cyst, and contained a dead foetus. 

In addition to these cases I will mention one each recorded by Gran- 
ville and Boehmer, together with the ten well-known cases collected by 
Spiegelberg, Arch.f. Gynoe., xiii. p. 74), which include cases of IVilligk, 
Hein, Martyn, Giesserow, Hess, Kiwisch, lYright, Hecker, and others. 

Since Spiegelberg collected these cases there have been two additional 
ones reported, viz., one in the Gaz. Ohstetricale, Beruutz, Jan. 1879, 
and one by Patenko {Arch.f. Gynce., xiv., lately issued). 

Cohnstein {Arch.f. Gyncekologie, xii. p. 367) has formulated certain 
rules for the proof that ovarian pregnancy exists, and without which, he 
maintains, no case of this vaidety is entitled to recognition. His rules are 
in the highest degree arbitrary, and, although I am quite willing to accept 
them and abide by , the result, so far as they apply to the case I report, 
still, if adopted without reservation, it is almost certain to deny recognition 
to others which are clearly cases of intra-ovarian pregnancy, but which for 
various reasons cannot be established as such with the absolute clearness 
which a strict compliance with all his rules demands. 

Among his rules may be mentioned the following : {a) Cylindrical 
epithelium must be seen under the microscope, taken from the interior 
of the cavity inclosing the ovum; (5) passage of tiie fibres of the tunica 
albuginea into the wall of the ovisac ; (c) particles of ovarian tissue in 
close continuity to the cavity containing the ovum ; (c?) absence of the 
ovary of that side ; (e) connection of the ovisac .with the uterus through 
the ovarian ligament. 

I have no doubt that cases of ovarian fetation are sometimes met which 
show themselves as such with great distinctiveness, but whicii arc diflicult 
if not impossible of demonstration. For example, in one c.ase the Fallo- 
pian tube might be seen ; also the round and ovarian ligaments ; tiiat it 
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Avas inclosed Avithin the broad ligaments ; absencfe of the ovary of that 
side ; you might even secure the OA'aiy, post-mortem, and, with a care 
Avhich would admit of no mistake, open it and find therein a fetus, as has 
been done, and yet, because no cylindrical epithelium could be shown, or 
perhaps no fibres of the tunica albuginea discovered penetrating the AA'all 
of the ovisac, therefore the case Avas not entitled to recognition, although 
it ATOuld be perfectly apparent alike to reason, analogy, and to sight, that 
it was one of intra-ovarian gestation. Cohnstein’s formulated rules, if 
adopted, would deny recognition to Dr. Kammerer’s interesting case, al- 
ready alluded to, because the latter failed to examine for ovarian fibres 
and cylindrical epithelium under the mici’oscope, or perhaps neglected to 
search sufficiently for tlie ligament of the ovary, although he exhibited 
his specimen to the jNcay York Obstetrical Society, was closely questioned 
in regard to it by Dr. Peaslee and other eminent members, and even opened 
the OA'ary and found therein the four weeks’ embryo. Haselberg has 
lately reported a case, and described it minutely, still, because he neg- 
lected to make mention of the Fallopian tube, the case Avas for that reason 
omitted in the number recently collected and reported by Spiegelberg. 
For the same reason the case of J. Hall Davis and those of Granville and 
Boehmer Avould fail of recognition if judged by the rule insisted upon by 
our German confreres. 

Symptoms As soon as the impregnated ovum takes up its abode in the 

ovary the uterus at once undergoes decided changes. There is a determina- 
tion of blood to the organ, as in ordinary impregnation. A tough, gelatinous 
mucus, thick and ropy, secreted by the glands of the cervix, plugs the neck 
of the womb. The organ increases in size to a remarkable degree, some- 
times enlarging even to tAvo or three times its ordinary bulk ; the mucous 
membrane becomes hypertrophied and considerably congested. There is 
a true decidua formed within its carity, although Dr. Robert Lee does not 
believe this, and in the Med. Gazette, vol. xxvi., cites tAvo cases Avhich 
came under his observation to disprove such an idea. A^elpeau concurred 
with Dr. Lee in the belief that a true intra-uterine decidual membrane 
never formed in extra-uterine impregnation. There are noAv, hoAvever, few 
if any avIio still hold to this opinion. The late Dr. John S. Parry, from 
a careful analysis of over five hundred cases [Extra-uterine Prcynancy, 
Phila., 1876), came to the conclusion that a true decidual membrane forms 
in the uterus alone and never in the cyst. His work is the most compre- 
hensive in any language, and the deductions of Dr. Parry are entitled to 
great weight. Indeed, the Aveight of testimony is well nigh unanimous 
that such a membrane does form, but that it is of short duration, “for, 
as the ovum does not enter the uterus, it has no office to perform, and 
therefore, like every other useless organ, becomes atrophied, loses its A'as- 
cularity, and in a feAV months has returned to its normal condition.” It 
undergoes a process of disintegration, and is, eventually throAvn off. For- 
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Innately this matter is taken from the domain of speculation, and placed 
within that of clinical observation by Breschet, Campbell, and others. 
Some of these observers have seen the decidual membrane in the uterus 
in situ or. after its expulsion by uterine action, which is usually accom- 
panied by some sanguineous discharge. 

In addition to the symptoms already enumerated may be mentioned the 
fact that in the intra-ovarian variety, the enlargement of the abdomen, if 
the patient does not die from rupture of the cyst before this is well marked, 
is not in the mesial line, but upon tlie side. Sometimes menstruation con- 
tinues regularly, in other cases it disappears entirely. Severe hemorrhage 
may occur, which will probably lead to the supposition that abortion has 
taken place. In almost all cases there is from the start more or less ab- 
dominal pain ; this may be so severe as to excite suspicion of peritonitis. 
Generally, however, the pain is analogous to uterine pain. A sense of 
weight and oppression is oftentimes felt by patients. There may be 
present much irritability of the bladder, painful diarrhoea, and perhajis 
tenesmus. The most reliable of all evidence is that obtained by a vagi- 
nal examination. If carefully conducted an enlargement can be readily 
detected on the side of the uterus, especially if the conjoined manipula- 
tion be practised. In the majority of cases the uterus is displaced. 

The anatomo-pathological phenomenon which has, perhaps, excited the 
greatest interest of embryologists, is that which relates to the amnion and 
chorion, the placenta and cord. Do these form in cases of intra-ov.arian 
feetation? It does not come within the scope of tliis article to enter upon 
a discussion of the ditferent theories and conflicting opinions which have 
in the past engaged the attention of individual writers or learned societies 
upon this question. At the expense of being considered dogmatic, I will 
say at once, and without fear of its being successfully controverted, that 
wherever the vitalized germ takes up its abode there the ovule will have 
its proper membranes — the amnion, chorion, placenta, and cord. This view, 
it need scarcely be said, is by no means accepted by all. Tliere arc men 
whose names carry great weight and whose opinions in such matters are 
entitled to our most respectful consideration, wlio far from believing tliis 
are rather disposed to believe that these being uterine organs either do not 
form at all, or, if so, are very imperfectly developed. Tliere are others 
who maintain that the amnion and placenta are formed in extra-ovarian 
pregnancy, but the chorion and cord are absent. Cazeaux mentions, some- 
where in his works, of a discussion to which he listened before the Acad- 
emy of Medicine, Paris, during which learned members contended there 
was present in these cases of extra-uterine pregnancy .an amnion but no 
chorion. The fallacy of this is apparent at once, wlien we remember the 
way in which the ovum is developed ; the allantois is necc.^sarily absent 
if the chorion is not developed, and without the former no circulation (.mu 
take place between the mother and embryo. The placenta is ^cr^ much 
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like that seen in an ordinary case of pregnancy, though greater in circum- 
ference, thinner and flatter. The cord closely resembles in size, length, 
and structure that observed in cases of uterine pregnancy. 

Duration . — If observers could agree witli reasonable unanimity upon any 
subject admitting of controversy, it Avould seem they could upon the ques- 
tion of the duration of the different varieties of extra-uterine foetation. But 
it must be admitted that even here there is the greatest difference of opinion. 
“ The duration of extra-uterine pregnancy will depend upon the situation j 
thus, if it be in the Fallopian tube it rarely lasts beyond two months, 
whereas ovarian pregnancy will continue for five or six months ; on tlie 
other hand, in ventral pregnancy the foetus will not only be carried to full 
term, but far beyond that period, amounting to several years.” (Rigby.) 

Campbell, in his monograph, says : “ In ninety cases in which we can 
decide, or nearly so, on the stage of the pregnancj", the fetus in seventy- 
nine patients died at the close of the ninth month or soon thereafter — one 
in the eighth, seven about the seventh, one in the sixth, two in the fifth, 
two in the fourth, five in the third, and one at the end of the first month.” 
But I cannot help agreeing with Meadows in the doubt he has thrown on 
the accuracy of these statistics. He says : “ I cannot help thinking that 
there is some mistake in these figures, for whereas Br, Campbell seems to 
imply tliat the chances are largely in favour of the fetus going to the last 
month of utero-gestation, the experience of most men is certainly opposed 
to this, and taking the whole number and varieties of extra-uterine preg- 
nancy, it appears that the chance of a rupture of tlie cyst increases with 
each succeeding month, and that very few pass beyond the fourth or fifth 
month.” ■ 

It thus appears that of Campbell’s ninety cases in seventy-nine, or about 
85 per cent., the patients remained in good health up to the close of the 
ninth month of gestation, wliereas the experience of the vast majority of 
observers indicates that death from ruptui-e of the cyst occurs before the 
fifth month in fully two-thirds, or 67 per cent, of all cases. Tlie cases in 
which rupture takes place earliest are the tubal. In the few cases which 
have been reported of the internal ovarian variety, the rupture occurred on 
an average some weeks or months later than in tlie tubal variety. In the 
one I shall report death from rupture of the cj^st occurred during the fourth 
month. In Dr. Kammerer’s case the rupture took place at the end of 
four weeks ; in a case reported by Ramsbotham between the third and 
fourth month. All these were strictly intra-ovarian. 

That internal ovarian pregnancy will not, as a rule, be prolonged be- 
yond the fourth or fifth month is clearly indicated, and the indication is 
sustained by concurrent testimony. I am aware that this statement is 
apparently opposed to the view of Campbell on this subject heretofore 
quoted, but it may be only apparent, since in his statement of the proba- 
ble duration of extra-uterine pregnancy he may have made, and probably 
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did make, his estimates without reference to the ovarian variety. Lcsouef, 
who has given this subject careful study, dwells at length on the tendency 
of the tuhal variety to rupture early. 

Abdominal or ventral pregnancy may continue indefinitely. A re- 
markable case is on record where the foetus remained in the abdominal 
cavity of the mother for upwards of forty-three years. Even more re- 
markable still is the case reported by Mr. L. R. Cooke in the Transactions 
of the Obstetrical Society of London (1864). A patient died two days 
after delivery of a dead cliild. Post-7nortem examination revealed a large 
tumor in the abdomen. On examination a full sized child was found in 


the abdominal cavity “ inclosed in its own membranes and having appa- 
rently been developed in the fimbriated extremity of the Fallopian tube.” 

Termination — A few words with reference to the probable termination 
of extra-uterine foetation. It may be stated as a rule, to which there are 
unfortunately but few exceptions, that the patient dies suddenly from rup- 
ture of the cyst, either primarily from shock incident to this accident, or 
secondarily of peritonitis from effusion into the peritoneal cavity. The 
exceptions are those rare cases of ventral pregnancy in which the fructified 
ovule, after having fallen into the abdominal cavity, there remains and 
develops, the foetus advancing it may be to full term, then dying, either 
remains there indefinitely, with but little discomfort to the jnother, or else 
— and this is much the more common rule — undergoes a process of disin- 
tegration and absorption. Not unfrequently the vitalized ovule after fall- 
ing into the abdominal cavity becomes encysted and may remain there 
with hut little constitutional disturbance for years. There are one or two 
curious cases on record where the patient continued in fair health for years, 
although labouring under intra-ovarian pregnancy. Granville had such a 
case in which the ‘‘foetus lived for four months, but the patient survived 


ten years and a half, and then died of internal hemorrhage.” 

When the foetus dies the circulation in the cyst is diminished, and it fakes 
on rapid atrophy ; becomes more indurated, and is now nothing more than 
a foreign body in the abdominal cavity. The vital powers begin to flag. 


Fain may be a prominent symptom from the start, or, on the contrary, 
may be but little felt. Generally the cyst sooner or later breaks down, 
ulcerations invade its walls, fistulous communications form openings eitiicr 
into tlie bowel, uterus, bladder — rarely the stomach — or else throtigh the 
abdominal parietes ; the foetal debris quickly p.ass through tliese fistulous 
canals by piece-meal, or the contents are discharged seriatim. fhis 
ulceiation and discharge may continue for u long time, and nndeimine 
the patient’s strength. The springs of life are sapped, and, finally, after 
a vaiiable period, the patient succumbs. 

Troynosis .. — The prognosis of all varieties of extra-uterine ])regnanc} 
a 2^>>ori is extremely unfavourable; in the vast majority of ca-c- the pa 
tient dies, and usually expires suddenly. The mortality has been variously 
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estimated from Go to 99 per cent., the latter having reference to the ovarian 
and tubal varieties, the former to the ventral or abdominal. 

To discuss the treatment of extra-utei*inc gravidity would be inconsistent 
with the original aim of this article. 

The following interesting case occurred some time since in the practice 
of Dr. J. H. Murphy, of this city. 


Mrs. M., age 38, native, married twelve or fifteen years, of averao^e size, 
and had always enjoyed fair geneiM health. Moved in the higlier walks 
of life. Her three foi-mer confinements were perfectly normal. Seven 
years before the last pregnancy she had been delivered of a healthy child. 
In May she again became pregnant, as the subsequent history will show, 
for the fourth time. During the four succeeding months she experienced 
the usual symptoms of this condition — suppression of the catamenia, 
morning nausea, enlargement of tlie breasts, deeply sl)aded ai-eola, and 
slight secretion of milk. Even with these symptoms present, strange to 
say, the patient dkl not consider heiself pregnant. During the middle of 
August there was noticed some enlargement of tlie abdomen, not centr.ally, 
but rather on the left side. About this time she began to experience 
severe spasmodic pains in the abdomen, which would usually commence 
on one side of the inguinal region, and suddenly dart to the opposite side. 

Pain in the back was also a concomitant symptom. It was distinctlj' 
paroxysmal in character, and so intense as often to cause syncope outright. 
It was for the relief of this that she a})plied to her physician for treatment. 
The latter after hearing her statement told her at once that she was preg- 
nant. So satisfied was he of this that no vaginal examination was deemed 
necessary. She was advised to fry and bear her troubles for a while as 
patiently as possible. A simple opiate to quiet pain was given. 

The patient, it appears, not altogether satisfied with this diagnosis and 
advice, applied to another physician, who, after a v.aginal examination, 
came to the conclusion tliat she was laboring under some obscure disease 
of the left ovaiy, and advised her to undergo treatment appropriate to 
such cases. Still dissatisfied and now alarmed at her condition, she applied 
to Dr. Murphy during the middle of September, and placed herself under 
his care. The doctor after hearing the previous history of her case made 
examination per vaginam with the following result : — 

The enlarged uterus was felt distinctly retroflexed with the fundus well 
down in the hollow of the sacrum. The cervix was rather soft and 
spongy, long, and high up. Extern.al os slightly open. Internal os closed. 
The uterus was movable and somewhat tender to the touch. By con- 
joined manipulation a tense, resistant tumour was felt, occupjdng the left 
pelvis, which gave to the finger an impression of elasticity. It was only 
slightly movable, globular in shape, and apparently about the size of an 
orange. By percussion through the abdominal wall over the tumour there 
was dulness, but not absolute flatness. A distinct outline, of the tumour 
could be traced through the abdominal walls. Obscure fluctuation was 
detected over the tumour. The patient always experienced some pain on 
the passage of her urine, and this was voided more frequently than usual. 
The bladder occupied its normal site. A positive diagnosis was not ar- 
rived at, though there was a strong suspicion of either ovarian or tubal 
pregnancy. The attem])ts to distinguish diflerent portions of the sup- 
posed fce’tus, as a hand or foot, through the coats of the vagina, failed. 
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Medical counsel was called, and with the concurrence of all present it was 
decided to carefully introduce a sound into the uterus. 

After placing the woman on her bach, this was done, though not without 
considerable hesitation, since, with tliese symptoms of pregnancy present, 
the probability of a normal pregnancy in’ a retroflexed uterus was not lost 
sight of. However, the sound readil)’- entered the uterus to the fundus, 
and no more obstacle to its entrance was noticed than is always expe- 
rienced in passing this instrument in a uterus bent on itself. The womb 
was considerably enlarged, measuring by the sound just five inches in 
length. Neither a tumour nor foetus could be detected in the uterine 
cavity. The mother had never experienced any movement of the child, 
and at no time could foetal heart sounds be detected. The differential 
diagnosis now lay between ovarian or tubal fcctation and ovarian disease 
of a mixed character which we occasionally meet, the gland being con- 
verted partly into different cysts containing fluid, and partlj" into a solid 
tumour. Great obscurity still attached to the case. Here was a case 
where many of the symptoms pointed to existing pi’egnancy, and yet the 
uterus was empty. The propriety of tapping the cyst through the vagina 
with a small aspirator needle was now seriously entertained. The opera- 
tion for gastrotomy rvas also thought of. 

Palliative treatment consisted in giving half-grain morphia suppositories 
by the rectum for the relief of the intense pain which came on in distinct 
paroxysms, and which greatly prostrated the patient. Her nervous sys- 
tem was now unstrung ; sleep rarely came without artificial aid ; the 
bowels were constipated and the secretions disordered. There was a con- 
stant pain in the lower back and through the loins. A discharge per 
vaginam occurred from time to time, though this was never profuse. Such 
was the condition of our patient toward the latter part of .Septon)bcr, 
and far into the fourth month of her pregnancy. Being summoned, 
early one morning, in great haste. Dr. Murphy on re, aching the patient 
found her in a state of collapse, and experiencing violent cramps in the 
side of her abdomen, much like severe colic. Hemorrliage was evidently 
the cause, for all the symptoms plainly pointed to this. Cold extremities, 
pallor of the countenance, excruciating abdominal suffering, clammy ])er- 
spiration, extreme depression, a flickering pulse, :ind vomiting were a 
chain of symptoms not to be mistaken. Death soon closed the scene. 

Post-mortem examination, made the day following her death, revealed 
about two pints of effused blood in the abdominal cavity. TJie enlarged 
ovary was inclosed between folds of the broad ligament. All the ovarian 
tissues were present. The Fallopian tube was secured with the ovary. 
No portion of it was enlarged, as it would have been were it a case of tiic 
tubo-ovarian variety. The specimen, as now seen in alcohol, shows the 
fimbriated extremity of the Fallopian tube grasping the ovary, at its upper 
and inner border, and of about normal size. About two inches in length 
of the tube, including the fimbriated extremity, was detached with the 
ovary. Unfortunately the ovarian ligament was cut otf close to the ovary 
in removing this from the patient’s body. The stump can, however, be 
seen in the specimen wdien closely examined. It is to be regretted that 
the uterus was not secured with the ovary, in order to have shown the 
relation these organs bore to each other. However, as a report oi the 
c.ase was not thought of at the time, this was overlooked. I have airdulty 
examined under the microscope portions of the mass of tissue near ttie 
rent in the ovarj', and find that it is true ov.arian tissue. “ J article- o. 
ovarian tissue in close continuity to the cavity containing the ovum were 
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plainly seen. I need scarcely say that “ no ovary of that side” was found, 
except the one in which impregnation had taken place. No fibres of the 
tunica albuginea were seen passing into the wall of the ovisac, though for 
very obvious reasons. In order to have demonstrated this, mutilarion of 
the specimen would have been necessary, and it was not considered de- 
sirable to do this. The left ovary -was about the size of a large orange. 
There was a rent about three inches long in its anterior wall, revealing 
the source of the hemorrhage. Bulging out throiigli tliis rent was seen 
a four months’ foetus surrounded by its own membranes — the amnion and 
chorion — with the foetus still floating in the liquor amnii. By careful dis- 
section the entire ovary was secured without injury to this organ, and with- 
out rupture of the bag of waters. 

, There could be no difference of opinion concerning this case of intra- 
ovarian pregnancy. Everjdhing showed with the utmost distinctness. 
The fontanelles in the child’s head could be seen through the delicate 
membrane inclosing the foetus. The finger could trace the different forms 
of the skull, the fissures, fontanelles, etc., as well as detect ev’ery portion 
of the child bj pinching it up between the fingers. In short, here was a 
case of pure internal ovarian foetation, in which the foetus was entirely 
surrounded by ovarian membranes and imbedded in the gland, which 
progressively developed there up to the fourth month, when rupture of the 
cyst caused hemorrhage into the abdominal cavity, and, as a result of this 
effusion, death to the mother. Examination of the uterus yielded negative 
results. It was found enlarged, and its mucous membrane much con- 
gested ; but whether a true decidua was there present, or had been at any 
time, could not be determined with any degree of certainty. The ovarj"-, 
is now preserved in alcohol, has been seen by many distinguished physi- 
cians, among whom I may mention Prof. Samuel White Thayer, M.D., of 
the University of Vermont, and Prof. Ford, of Ann Arbor, Mich., none 
of whom have expressed the slightest doubt as to its being a case of intra- 
ovarian fmtation. The specimen was also exhibited before the Minnesota 
State Medical Society, at its meeting in St. Paul two years ago. 

Theoretically, I suppose there will be in the future, as in the past, 
doubts thrown on the possibility of this condition ever occurring ; but for 
an unprejudiced man, who has once seen this specimen, to still doubt the 
occurrence of internal ovarian pregnancy, would be for him to doubt the 
accuracy of his own powers of vision. 


Article XII. 

Duboisia as a Mydriatic, with Kejiarks ox its Physiological axd 
Toxic Effects. By Wm. F. Norris, M.D., Clinical Professor of Ophthal- 
mology in the University of Pennsylvania. 

Ox the third of last April, Petit, of Paris, and Gerrard, of London, 
each exhibited to the Pharmaceutical Society of their respective cities a 
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specimen of a new alkaloid duboisia, with remarks on its method of prepa- 
ration, and its analogies to atropia. Petit maintains that it is a distinct 
alkaloid because of its greater solubility in water, a certain fluorescence 
of its solution, and the fact that it rotates the plane of polarization to the 
right, while atropia seems to have no action on the polarized ray. Ger- 
rard also maintains that it is different from atropia because of its greater 
power of neutralizing acids and the peculiar odour it gives off when boiled 

with baryta. It is obtained from a small tree gi-owing in Australia the 

Duboisia myoporoides, which is classed with the Solanacea;, and attains a 
height of about twenty feet. Dr. Bancroft, of Bi'isbane, Australia, who 
first introduced it to the notice of the profession, called attention to its power 
as a mydriatic and to the confusion of intellect and dryness of the throat 
produced by it. In the Australian Med. Journal, for Feb. 1877, p. Gl, 
he compares the effect of the Duboisia myoporoides with that of the Duboisia 
hopwoodii, and states that the former has a much greater effect on tiic 
pupil. The natives call the latter Pituri, and chew the leaves as a stimu- 
lant and intoxicant. In a previous number of the same periodical (No- 
vember, 1876) Bancroft describes the action of this drug (D. hopwoodii), 
and finds that it kills animals by arresting the respiration. In his remarks 
before the Pliarmaceutical Society of London, April 3d, 1878, he states 
that the D. myoporoides administered to a dog causes him “ to walk straight 
forward, and if he get into a corner to struggle and cry for a long time 
and paw at the wall, but it appeared never to occur to him to turn round.” 
“On cats, however, it had not this effect.” {^Pharmaceutical Journ. and 
Irans., April, 1878, p. 798.) Tweedy, in the Lancet for March 2d, 1878, 
details the action of the extract of duboisia on the pupil and on the accom- 
modation, and shows that a solution of it (1 in 20) caused commencing 
dilatation of the pupil in ten minutes, and wide dilatation in fifteen. He 
maintains that the effect on the accommodation went on increasing for 
four hours when it reached the maximum. Its influence passed off 
so rapidly that forty-eight hours after this maximum effect, he cotdd 
read with effort Snellen 1-^ at although the pupil was still 

large. In four days the accommodation was “ restored, and three days later 
the pupil was active and of its normal size.” Sydney Ringer, in the same 
article, gives an account of its physiological action, showing that in man 
it produces drowsiness, headache, dry tlrroat, rise of pulse, and that it 
stops the sweating produced by pilocarpine ; while in frogs, like atropia, 
it antagonizes the paralyzing action of muscarinon the heart. Galezowski 
also experimented with a watery solution of the extract (1—20), and stales 
that “the dilatation of the pupil continues eight or ten days, and tiiat its 
action is therefore more lasting than atropia, and that it docs not, like 
atropia, cause any conjunctival irritation.” {Gazette des Jlojntaux, A\ril 
4, 1878, quoted in the March-April number of Annalcs d’ Oculisligiic.) 
In an abstract of his remarks before the Societe dc Biologic, Gaz. Jlch- 
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domadaire, 22d Nov. 1878, lie is said to have compared the “alarming 
nervous accidents caused bj it witli those produced by atropia,” but no 
details are given. 

In the IClinische Monatslldtler fiir Augenheilhinde for May, 1878, 
"Wecker published an article “On the comparative use of Eserine, Atro- 
pine, and Duboisine,” in 'which he asserts that the latter may be advan- 
tageously used to replace atropia in all cases where, oiving to idiosyncrasy 
of the individual, atropia excites conjunctival inflammation, and that 
the rapid mydriasis and paralysis of the accommodation caused by it is so 
great that a single application will relax all cramps of the ciliary muscle, 
while it often requires repeated instillations of atropia to efiect the same ob- 
ject; and Seely, in the Cincinnati Lancet and Clinic of January 11th, 1879, 
substantiates these statements by his own clinical experience in the use of 
the drug. The above essays comprise all that I have been able to find in 
reference to the new mydriatic up to the present date (March 1st), and as 
duboisia appears destined to play an important role in ophthalmic thera- 
peutics, a recital of my experience with it in my hospital and private 
practice during the last three months may not be uninteresting to the 
profession. ]My supply of the drug was obtained from Mr. Petit, of the 
Pharmacie Miahle in Paris,^ and was a semisolid of light yellowish-brown 
colour, adhering to the end of a probe, and capable of being drawn out 
into filaments wdien this instrument ivas slowly withdrawn from it. It 
was readily soluble in water, and although labelled neutral, showed in 
solution a very slight acid reaction to litmus paper. 

Its Local Action as a Mydriatic. 

Case I Dr. J. W., one of my assistants at the University, ajt. 25, whose 

left eye had been last year carelully examined under atropia, and found to 
have a hypermetropic astigmatism of With this corrected his vision 
20 

was and his near point 4|". Three minute drops of a 4 grain solution 
XX 

of sulphate of duboisia were instilled into the conjunctival sac of the left 
eye. In six minutes the pupil had commenced to dilate, and was ovoid 
with its long diameter at 50°. At 9 minutes pupil is nearly round, and 
measures 6 mm., and he cannot read Jaeger \l inside of 20'''. At 12 
minutes is unable to read without convex glass, and with -|- 
inch in front of the cornea cannot bring Jaeger I inside of 8f". At 13 
minutes pupil measures 7 mm. and is immobile, at 14 minutes with -{-tV 
punctum proximum is at 9U'. At 15 minutes pupil dilated ad maximum, 
and measures 8 mm. At 18 minutes with -J- -j’jj Jr. I from 9y'-13", sharp- 
est at IW'. At 20 minutes the same. At 25 minutes -f xiV Cy. axis at 

150 Y = and with -f combined with same cylinder Jr. I from 9"- 
XX 

12i", best at 9i". He was examined at 35 and at 45 minutes, but there 
was no further change either in the size of the pupil, acuity of vision, or in 
the range of accommodation. Pie complains of dizziness on rising to walk, 

‘ It was imported for me by Mr. George I. MeKelway, Apothecary, 1410 Chestnut 
Street, Philadelphia, of whom a supply of the drug may he obtained. 
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— ^feels as if bis legs would give way under bim — and of slight diyness of 
tbe tbroat. 

Twenty-four bours after tbe application with .jJ- 3 -j- Cy., near 
point at O". In forty-eigbt hours with same glass near point of GJ-", amt 
pupil has contracted to 6^ mm. On tbe third day with same combination 
near point is at 6^", and wittiout a glass can read Jaeger I up to 9'^ 
On tbe foiu-tb day with bis cylinder alone near point is at .o". On the 
sixth day with bis cylinder the near point is at 5", pupil measures ." mm., 
while that of the other eye measures only 2 mm. On the nintii day pupil 
is still a trifle larger than that of tbe right eye, and witli his cylinder the 
near point is at 4f". 

20 

Case II. — Miss M. K., mt. 26. V = — in each eye, and reads Jaetter' 

I from 5"~18". Two drops of a 4-gr. solution of the sulphate of atropia 
were dropped into the left eye, and as soon as practicable thereafter a 
.similar quantity of a 4-gr. solution of sulphate of duboisia into the right 
eye. _ 

Ric/ht Eye — Duhoisia In five minutes the pupil is verticallj’’ ovoid 

and iri’egular ; in response to change of light and shadow the least-dilated 
portions show the most movement. It measures 4-i- by 7 ram. At l(t 
minutes it is firmly contracted everywhere except at temporal side ; and is 
irregularly round. At 12 minutes it has contracted evenly all round, and 
measures 8 mm. At IS minutes can read Jaeger 19 with eflbrt at arm’.s 
20 

length, V: 


_ — and sees horizontal lines best. With -|- 1^5 reads Jr. I from 


20 


secs all lines in 




20 

10J"-12^". In U hours V=— , with -f 5’. 

Green’s dial alike, and rejects cylinders. "With -}- Jr. I from 11". 

The instillation was repeated on the following day ; patient picked out 
+ -3'^ ; and again, on the third day, when she preferred + She then 
returned home, and I did not see her for twelve days, but she informs me 
. that on the evening of the second da)'' after the last instillation of duboisia 
she could spell out for a moment ncAVspaper print. Twelve days after the 
last application the pupil in sti'ong light measures 1-^- mm., and with her 
correcting glass -f could read .Jaeger I from d]-"-lS''''. 

Le ft Eye — Atropia At 11 minutes pupil ovoid and responsive to light, 

h by .3 mm. At 1.5 minutes nearly round, 5 mm. with scarcely perceptible 
motion. At 18 minutes can read with diflieulty .Jaeger I. At 23 minutes 
pupil 8 mm.; can still read .Jr. I at 11". At 30 minutes can no longer 
read “ brilliant,” but spells out .Jr. II. At 35 minutes .Jr. IV with di/ii- 
culty at 11", and -with -f -L Jr. I from C"-9i". In one hour and a half 
20 


V; 


^ , and with + reads Jr. I from 9"-12" : pupil measures 8 mm. 

The instillation was repeated on the following day, and with -f jjatierit 
could read Jr. I from 10-y'_13"; and .ag.ain, in tlic third day, with the 
same result. She says that with this eye'shc could not sj)ell out any news- 
paper print till the morning of the fifth day, after the last instillation of 
atropia. Twelve days after this, pupil measured in strong light 2}j mm., 
and with her correcting glass reads .Jr. I from o-V'— If/'. 

Case III — Spasm of the ciliary muscle in a )'oung girl, M. C.. aged 
13. She comjflains of being near.sightcd and obliged to hold her Iiook ton 
close, with inability to sec the blackboard at school. At iircsent V in 
No. CLIV — Apiue 1879. 29 
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5 

each eye — , and reads Snellen li from and not at any point 

further off.. Nevertheless, after a short sojourn in a dark room, ophtlial- 
moscopic examination shows that the eye is nearly emmetropic, and that 
the fundus can be seen sharply without any glass. Tliree drops of a 4-gr. 
solution sulphate of duboisia were therefore instilled into each ejm. Tlie 
pupils commenced to dilate in 8 minutes ; in ] 1 minutes thej’- were verti- 
cally ovoid ; in 18 minutes ovoid, sluggish, but still mobile ; at 20 minutes 

20 

they were nearly round, and V had risen to In 26 minutes pupils abso- 

c 

lutely immobile and round, and with -f reads Sn. I-i-from 7"-9". In 
20 

55 minutes V — ’"’itli + tV S’’- OV'-lOi". In 60 minutes 

20 

with -f V = :; 7 ^, and in 68 minutes with -f I’l^Sn. I^from 11"-12". 
Three days later her aceommodation was -j-’jr. 

These three are selected as fair examples out of tliirty cases in which 
I have used three drops of a 4-gr. solution of sulphate of duboisia for 
the purpose of testing the refraction, and in which I have carefully 
noted the effect every few minutes. In most instances I have put an 
equal quantity of a like solution of sulphate of atropia into the other eye in 
order better to be able to compare their action. Every one who has fre- 
quently used atropia as a mydriatic has had opportunity to observe the 
occasional irregularity of its action on irides which are not bound down by ’ 
synechim and in which there lias never been any attack of inflammation. 
These irregularities are much more frequent and exaggerated when 
duboisia is employed, but here, as in case of atropia, the pupil eventually 
becomes round. In none of the cases has the ad maximum dilatation of 
duboisia been any greater than the ad maximum dilatation of atropia ; but 
the pupils have finally acquired exactly the same size, and this is to my 
mind good proof that we will not succeed in tearing loose resistant adhe- 
sions of the iris to the capsule of the lens any better with the new mydri- 
atic than with that so long employed. 

The action of duboisia is, however, much more rapid ; and we attain 
usually in adults a full dilatation of the pupil in from 12 to 18 minutes, 
while in the same individual an equal quantity of atropia requires from 
23 to 30 minutes to produce the same result. 

As regards the accommodation, we attain usually in from 30 to 50 
minutes an effect similar to that produced by atropia in the same individual 
in from 80 to 100 minutes. The dilatation of the pupil and the paralysis 
of the accommodation produced by duboisia pass off much more rapidly 
than those of atropia, and in the thirty cases above refeiTed to, the eye 
into which duboisia had been instilled recovered its power of reading from 
two to three days sooner than that treated with atropia. 

Its Physiological and Toxic Effects. On Animals — The sulphate of 

duboisia, when injected under the skin, produces intoxication, delirium, 
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dilatation of the pujiils, loss of co-ordinating power over the limbs, and 
relaxation of the sphincters (urination and defecation), with a marked rise 
of temperature, followed by a decided fall of it below the normal standard. 

Exjjeriment 1 An incision was made in the back of a small terrier 

dog ; and-a thermometer-bulb, introduced through it, and placed beneath the 
skin, showed a temperature of lOl-j’^jj® F., and at the same time the pulse 
was 92 and respiration 20. The twelfth (-jV) of a grain of sulphate of 
duboisia was injected under the skin of the belly, and in 10- minutes pulse 
was 240, respiration 12, and there was violent twitching of the hind legs. 
In 20 minutes the temperature was 102°, and the pulse 264. At 30 
minutes the dog was placed on his feet and staggered in walking — knock- 
ing against the tables and chairs — and showed relaxation of the sphincters 
of the bladder and rectum (urinated and defecated). Ophthalmoscope 
shows the previously very pink disk, from contrast with the green tape- 
turn surrounding it, to be darker and more congested, and retinal veins 
fuller. In an hour temperature 100g° ; respiration 12 ; pulse 158. The 
animal staggers less when placed upon his feet, and has less twitching of 
the muscles ; but is evidently delirious, and when lying undisturbed cries 
and moves as hunting dogs do when lying before a lire dreaming. A sub- 
cutaneous injection of an eighth of a grain of morphia was now given ; 
soon after the animal vomited and became soporose ; it was dillicult to 
rouse him. In 1^ hour pulse was 132 ; respiration 16. Next day the 
dog was languid, but ate its food ; and on the second day was as bright 
and lively as ever. 

Expt. 2. A half- grown healthy mongrel, with pointer blood, about four 
times the weight of the dog previously experimented with. Temperature 
under skin of back 102i° ; respiration 5-1; pulse 176. The acceleration 
of the pulse and respiration was owing to the violent struggles of the ani- 
mal to prevent the skin being cut and the thermometer inserted under if. 
The -jV grain of the sulphate of duboisia was injected under the skin of 
the belly, and in live minutes the respiration had risen to 200, varying in 
successive minutes between this and 2*10 ; the pulse was 200. At eight 
minutes the pupils were dilated, but responsive to light, the animal strug- 
gling violently. At twelve minutes the pupils had become immobile, the 
struggles less violent, the respiration jerky and irregular, and the same 
form of deliriuth in the other case, as evidenced by the cries as if cliasing 
prey, and the motions of the paws as if in running. Urination and vomit- 
ing. At 20 minutes the temperature had risen to 103° ; pulse 80, intermit- 
tent, dicrotic, and feeble ; respiration 28. Tlie animal has become sleepy 
and is quiet. When set free, and placed on its feet, the dog st:iggcrs, and 
has apparent w.ant of power in his hind legs, which go slipping back from 
under him, but he can still slowly come if called. At 35 minutes stands 
languid and sleepy, and again vomited. At 50 minutes the temperature 
had fallen to 99°; pulse feeble and 168; rcsj)iration calm, and 24 to a 
minute. 

In an hour further vomiting ; next day the dog was languid, and on the 
second day had regained his usual health and vigour. 

Expt. 3. A healthy young albino rabbit : temperature under the skin of 
the back 103-J° ; pulse 128 ; rcspir.ation 80. In five minutes after a sub- 
cutaneous injection of gr. of sulphate of duboisia, temperature iiad risen 
to 103|° ; pulse 194 ; respiration 120. In ten minutes temperature 103] ' : 
pulse 210 ; respiration 116. The skin inside of the etirs iias become of a 
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livid-bluish hue, and the main vessels of the ear are dilated. Tlie irides 
are widely dilated, and the conjunctiva flushed, especially the limbus con- 
juncfivffl cornea;. In half an hour temperature was still 1035° ; pulse, 224 ; 
respiration 168. In one hour and a half temperature had fallen to 102|°. 
The animal when placed on the floor hopped slowly around, smelling at the 
pieces of cabbage and carrot which were lying there, but not eating tliem. 

In all these experiments the pulse, temperature, and respiration were 
determined repeatedly by my assistants, as well as by myself. In the two 
last the rapidity of the pulse and respiration at the commencement was 
abnormal and caused by the violent struggles of the animals endeavouring 
to get away and the fear of pain caused by the incision in the skin of the 
back ; but the marked difference in the frequency of respiration in the 
two dogs after the same dose of duboisia, when they were fully under 
the influence of the drug, is worth}' of note, and is probably due to the 
fact that in the small terrier the grain was snfilcient to overpower the 
respiratory centres, while in the animal four times his weight, it only 
served to stimulate them. 

Jixpl. 4. A four-grain solution of sulphate of duboisia was dropped into 
the eye of a pigeon, but I could observe no dilatation of the pupil from it. 
The -j-’j grain was subsequently injected under the skin of the back with- 
out appreciable effect, either on the pupils or on the bird. It could still 
flj', stand, and -walk as usual, and in half an hour, when tossed out of the 
window, flew quietly upwards, and perched on tlie roof of tlie building. 

Toxic Effects in Man Soon after commencing the use of the drug I 

was induced, by the hope of tearing some old and tough posterior synechire, 
which had resisted the action of an eight-grain solution of sulphate of 
atrojiia, to try what could be effected by the application of sulphate of 
duboisia in substance to the conjunctiva. 

Case IV. — By means of a number one Bowman’s probe I succeeded in 
placing a small ball of the viscid material, about half a millimetre in dia- 
meter, in the lower cul-de-sac of the conjunctiva. It caused no irritation 
or pain, but the patient complained of being dizzy, and feeling as if the 
room was going round. This soon passed off, and there rvas no further 
disagreeable effect. It failed, however, to tear the adhesions between the 
iris and the capsule. 

Encouraged by the way in which the application had been borne in the 
case just stated, I determined to try.it in a case of mixed astigmatism, in 
which, after several instillations of atropia, the results were still unsatis- 
factorj'. 

Case V. The patient, J. W., was a healthy girl of 18 years, and, as 
in the previous case, an exceedingly minute piece of the sulphate of duboisia 
in substance was held for a few moments in the retrotarsal fold of the 
lower lid until most of it was melted ; the probe was then withdrawn, and 
the superfluous tears saturated with it pressed out of the eye, and re- 
ceived in a soft handkerchief. A few minutes after, I called the patient to 
examine the state of the pupils, and she complained of feeling dizzy, and 
very soon after my attention was attracted by the dark flush of her face. 
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iSlie ^vas then mildly delirious, pulse 132, and was laid on a sofa. Slie 
had a tendency to pick at snrronnding objects, and had one or two slight 
drawings up of the arms, and was very restless. A thermometer under 
the tongue, when the pulse was mo.'^t rai)id, showed a temperature of 
100^°. No treatment was instituted, and in an hour and twenty-live 
minutes the pulse had fallen to 100. She now became again moi-e ex- 
citable, and tried hard to get up off the sofa. On being told to kce[) (piiet, 
she would at once lie down again, but in a few moments more .again try 
to rise and move off. A subcutaneous injection of -J grain of sulpiialc 
of morphia was now given, and in .about twenty minutes she went gently 
to sleep. An hour later, she was roused to be conducted to her bed in the 
upper ward, and was able to walk ui)Stairs with but little assistance. She- 
ag.ain fell asleep, and about half .an hour subsequently awoke rational. 
The nurse reported, however, that once or twice during the night she got 
up out of bed, but la}”^ down immediately on being admonished by her. 
Next day she had entirely recovered. 

Therapeutic Uses of Duhoisia The foregoing experiments would indi- 

cate that we have in duhoisia an agent similar in its action to atropia, but 
in some respects more energetic, and the previousl)^ quoted experiments of 
Ringer showing how promptly it stops the sweating induced by pilocar- 
pine, and those of Gubler {Gazette Hehdomadaive^ 3 Mai, 1878, p. 28d), 
demonstrating its action in the night sweats of phthisis, would lead us to 
suppose tli.at its range of therapeutic uses would be similar. As regards 
its local effects ou the eye, its greater promptness of action, and the greater 
I’apidity with which the dilatation of the pupil aud the paralysis of accom- 
modation caused bj’’ it pass off, render it superior to atropi.a for use in de- 
termining the refraction ; while, on the other haml, its greater tendency 
to produce constitution.al disturb.ance should cause it to be carefully used. 
Although the above case is the only one of poisoning by it which I liavo 
seen, nevertheless nearly every patient in whose eyes I have dropped a 
four-grain solution of it has complained of dizziness within a short time 
.after its instillation, and this is usu.ally noted when the}’- rise from their 
eh.air, cither to Av.alk about the room or to go into the street. They do not. 
however, complain as much of dry throat as those treated by atropia.’ In 
trying to tear loose posterior synechiie, I imve been much disappointed in 
its action, and where they had previously resisted the persistent use of 
atropia, have uniformly failed to increase the effect by the employment of 
duhoisia. 

On the other hand, I have had much satisfaction in its use in two cases 
where atropia ctdlcd forth marked conjunctivitis. One of tlicni w.-i- .a 
severe iritis, and one a case of cataract, where, owing to ciq)sulitis follow- 

‘ Scolv, in the Cincinnati Lancet anti Clinic, Fob. 1.“, 1870, calls attention to a 
where a fonr-grain solution jiroilnccd faintness and “strange’’ feelings; and (luldiT 
(Gactttc Jhhdoinailairc, Mai, 1S7S, p. SS.I) mentions the dryness of the threat, ae- 
celeration of the pulse, and redness of the skin, caused by a siiljcutaneouf- inject icn of 
a niilligranunc of it, and coinnients ou the loss of jiower in the lov.-er lisa!'- of hi- 
patients and au inability to stand and w.alk not produced by an cfiual do-c of atropi.i. 
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ing extraction, it rvas extremelj^ desirable to maintain dilatation of the 
pupil. Both of these did well under the use of sulphate of duhoisia.' 
PiuLADEiiPniA, March 1, 1S79. 


Akticlk XIII. 

IxTERNAL Use of Quinia in Cystitis. By D. B. Simmons, M.D., 
Surgeon-in-Chief to Ken Hospital, Yokohama, Japan. 

Since communicating to the American Journal (see number for January, 
1877, p. 107) my experience ivith quinia as a sedative to the neck of the 
bladder, I have made some trials of it in atfections of the viscus itself, witli 
the most satisfactory results. The relief obtained by it in the following 
case lias been so striking that I venture to give it somewJiat in detail. 

C., let. 67, residing some twenty miles out of town, sent for me to re- 
lieve him from what he supposed to be retention of urine. I found, how- 
ever, tliat it was a severe case of cystitis, of long standing. An ordinary 
silver catheter passed readily, showing that there was no considerable nar- 
rowing of the canal, though tlie urine passed slowly, and in a small stream. 
The prostate was no larger than is often met with at this age without 
giving inconvenience As he had been passing blood the day before, I 
suspected stone or some tumour of the bladder, but a subsequent careful 
examination only gave negative results. What he suffered most from -was 
an almost constant desire to micturate, and a burning pain along the ure- 
thra. His urine was very fetid and clouded by muco-purulent matter. 
He had had no sleep for several nights, and was much exhausted by the 
absence of it and by his intense suffering. I advised him to enter my hos- 
pital, which he consented to do the following day. 

As the case was coming under my control, I resolved to try the quinia 
treatment to the exclusion of all other, including the time-honoured 
“ diluent drinks.” I accordingly prescribed two 12-grain doses of the 
drug, in perfect solution, four hours apart. Thougli most of the journey 
to the hospital was by water, he was a good deal jostled about, and as he 
had told me that even moving about the house increased his sufferings, I 
did not anticipate any especial results from the quinia which I had ordered. 
To my suiqirise, however, on vi.siting him a short time after his arrival in 
the institution, I found him not only not worse, but somewhat better than 
on the day jirevious to leaving home. The vesical tenesmus and pain 
attending it were less acute. The rapidity with which this had been ac- 
complished, I then and now attributed mostly to the sedative effect of the 

‘ Since writing the above, I have received the Lancet of the l-'ith Fehruarj', 1879, in 
which Soelherg Wells treats of spasm of the accommodation and the use of sulpliate 
of duboisia. In this Mr. Wells details a most interesting case of spasm, which was 
not relieved by atropia, hut jielded to the use of duboisia. In cases where there is no 
spasm, he says that the pupil is dilated ad maximum (4 gr. sol.) in from ten to twenty 
minutes, and the accommodation paraB'zed in from twenty to forty minutes— this 
lasting from three to four days. He moreover states, “that duboisine acts more 
rapidly and powerfully in dilating the pupil, and tearing through any existing poste- 
rior synechire.” As regards the tearing of syucehiaj, this is quite at variance with 
my experience as above detailed. 
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quinia on the neck of the Madder, -wliicli was so markedly shown in the 
case previously reported under that head. I ordered the quinia to be con- 
tinued, but in 10-grain doses, three times a day. 

On the second day, both the patient and his attendant called my atten- 
tion to the fact that the urine Avas less offensive and less cloudy than it 
had been for some time. From this time all his more distressing symp- 
toms rapidly diminished, and now (the twelfth day of the treatment) he 
passes his urine but two or three times during the night, and as often in 
the day, with comparatively little pain or inconvenience. 

I can hardly think this and another case in Avhich I used the quinia 
with such good results mere coincidents, as eveiy one knows that senile 
cystitis, Avitli or Avithout enlarged prostate or stricture, does not often show 
a A'erj" admirable tendency to get Avell under any treatment, much less 
without it. Besides, my OAA’n cases are not the only ones in Avhich the 
quinia treatment has proved satisfactory, as my colleague, Dr. Stuart 
Eldridge, to Avhom I suggested the use of the drug in this disease, has, in 
the only tAvo cases in Avhich he tried it, obtained results equally favourable. 

Though it may be claimed that this mode of administering quinia gives 
no better results than by its injection into the bladder, it has this advan- 
tage, that it is much more easily administered. The mode of action of the 
quinia is no doubt the same in both methods, viz. “by its power of arrest- 
ing or preventing putrefactive fermentation” in the urine, as, according to 
Dr. G. Kerner, 70 per cent, of the drug is eliminated by the kidneys in 
from three to tAventy-four hours. 


Auticle XIY. 

Ox Carbolizeu Jute as a Wouxd-duessixg. By Robert F. Weir, M.D., 
Surgeon to the NeAv York and Roosevelt Hospitals. 

Ix the use of Lister’s carbolized cotton gauze scA'cral objections arc 
found, which materially interfere Avith the more general use of this dress- 
ing in the treatment of Avounds. The disadvantages are, first, the ditlicuItA* 
of its manufacture. This of itself often prevents a surgeon, unless living 
Avithin reach of a large city Avherc the gauze is most likely to lie made, 
from undertaking a trial of the dressing, or is a reason for his not con- 
tinuing it even Avhen once resorted to. 

Without haA'ing some impregnated gauze on hand, it is CA'ident that 
recourse to the antiseptic Treatment is not readily to be had ; for, tin! 
use of lint, muslin, cotton, or other substances, impregnated Avitli a Avaterv 
solution of c.arbolic acid, is, by reason of the rapid OA'aporation of tin; acid 
(97) per cent, at the temperature of the body in the cour.-c of tAventy- 
four hours), A'cry unreliable; indeed, Avhen such contingencies arise, ear- 
bolized oIIa'c oil (1—20) makes a much more serviceable dres-ing. and 
should be enqdoycd. Another reason for discouragement in the use ot tie; 
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gauze comes from the frequent inability, for anatomical reasons, to secure 
this dressing properly m si'dl Such difficulty exists, for example, about 
the male genitals, -where it is necessary to leave an opening in tlie dress- 
ing for the penis to emerge ; also about the groin ; also on the ni)per part 
ol the chest walls, or in the axilla, as after inammarj’- ablations, etc. 
Altliougli any gaping of the dressing is remedied to a certain extent by 
the use of rubber bandages lightly applied, by fastening the edges of the 
dressing with collodion, or hy stuffing in salicjdized cotton, yet those hav- 
ing experience in the Lister method will admit that more care and anxiety 
are demanded in connection with such cases than in injuries elsewhere 
located. The third objection is the expense of the carbolized gauze. 

ISTow these objections are well met by the use of the carbolized jute. 
Jute, as is well known, is the inner bark of a Bengal plant, the corchoris 
capsuktris, and is an extremely absoi-bent substance. It has been salicy- 
lized and used with a certain success by Thierscli ; it has also been used 
by Bardeleben in the form of large masses or “ cakes,” dipped in an aqueous 
solution of carbolic acid. But it is only recently that a w.ay of impreg- 
nating it, or the like substance, tow, with carbolic acid, has been found, 
and for this improvement we are indebted to IMunnich, a German surgeon, 
who, in the Doutsche MilitmrdrztUchc Zcitschrift, No. 10, 1877, pub- 
lished an article, not only setting forth how this could be done, but also 
sundry advantages accruing from the use of prepared jute in military 
surgery. 

The trouble that has hitherto been experienced is to properly proportion 
the amount of resin necessary to cause the slow evolvement of the car- 
bolic acid-, and yet to prevent the jute fibres being gummed together into 
a sticky mass. Prepared, however, by the folloiving formula, IMunnich 
accomplished the successful solution of the question. 

He takes for 1 Rj (500 grammes) of jute — 

50 grammes ( 5 xiij) of carbolic acid, 

200 " “ (5l) “ resin, 

250 “ ( 5 bvij) “ glycerine, 

550 “ (5cxxxviij) “ alcohol. 

These are mixed together in the following manner : The finely pulverized 
resin is first dissolved in the larger part of the alcohol with the aid of heat 
gently applied; after cooling this the carbolic acid, which has been dis- 
solved in the remaining portion of the alcohol, is added, and, after some 
minutes, the glycerine. The solution is then poured on the jute and 
woi'ked up with it, so as to thoroughly moisten all its fibres, and when the 
mass begins to adhere together, from evaporation of the alcohol, it is 
carded or pulled apart, and spread out to dry. The carding, which is to 
prevent the adhesion of the fibres, becomes very easy if fifty grammes of 
stearine are dissolved with the resin and added to the mixture. But in 
this case the jute dries somewhat more slowly. Munnich further states 
that, without the addition of the stearine, the jute will dry in four hours. 
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and will be ready for use in from twelve to eighteen hours thereafter, and 
that it will keep best when strongly compressed, wrapped in parchment 
paper, and placed in a closed bos. A good preparation should be entirely 
homogeneous, have a strong carbolic odor, and the fibres should not be 
moist, nor adhere on firm pressure. 

Jute prepared in this way, without the stearine, I have used in the Eoose- 
velt and New York Hospitals for nearly a year, and, up to the present 
time, it has been tried in 67 cases of various injuries and operations, 
viz. ; Amputation of leg, 3 ; compound fractures (arm and forearm), 2 ; 
compound fracture of skull, 2 ; compound dislocation of elbow, 1 ; resection, 
elbow, 1 ; amputation of breast, 5 ; removal of other tumours, 6 ; abscess, 
9 ; necrosis, 5 ; incised wounds, 4 ; lacerated or gunshot wounds, 1 1 ; 
hydrocele, Volkman’s operation, 2; varicocele,!; hydronephrosis, lumbar 
section, 1 ; suture of tendon, 1 ; lacerated fingers, toes, etc., 10. 

During this trial it has fully met all the recpiirements of an antiseptic 
dressing. As prepared on the basis of a 10 per cent, strength, it has been 
found that some loss of carbolic acid occurs during the evaporation of the 
alcohol, and its strength, after drying, is given by Munnich at 8 per cent., 
but some analyses wliich I have had made showed that it often ranged as 
low as 6 per cent. This compai’es favourably with the strength of Lister’s 
impregnated gauze, which contains 5 per cent, of carbolic acid. The- 
clinical tests to which the jute was subjected in the treatment of the above- 
mentioned injuries, have corroborated satisfactorily those instituted in the 
laboratory by Munnich : he found, for instance, illustrative of the effect of 
resin in holding back the evolvement of the carbolic acid, that in jute 
corresponding in height to the sixth or seventh layer of a gauze dressing, 
after it had been applied to a wound for a space of seven days, the loss of 
carbolic acid was only 3.5 per cent. In this respect it is also interesting 
to know that the carbolized jute, kept either in a box or covered by parch- 
ment paper, showed after six months only a loss of 3 per cent., and that 
Listei-’s gauze, eighteen months after its manufacture, retained as much 
as 3.8 jier cent, of carbolic acid in its meshes. Hence we have obtained 
data that r-ender it justifiable to preserve a stock of the antiseptic material 
on hand, provided tiiat it be kept strongly compressed, if jute, and tightly 
folded, if gauze, and in both cases that it be wrapped in oiled silk or rubber 
cloth, and stored in a box in a cool place. 

Jute is used now in the above-named hospitals in the place of the car- 
bolized gauze ; instead, however, of omitting the protective, as Munnich 
does, this is laid as usual over the line of incision, and over it the jute is 
applied in a layer one or two inches thick, but extending to the same dis- 
tance from the wound as in the arauze dressinsr. The rubber cloth or 
mackintosh, used by Lister to cause the secretions to flow towards the 
edge of the dressing, as well as to hinder evaporation, is placed over the 
jute and secured by a bandage. Sometimes the jute is placed between 
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two layers of gauze, and underneath the outer one the mackintosh is in- 
serted. This dressing fits with snugness, is very absorbent, differing in 
this respect from oakum or tow, which collects, as is well known, the 
discharge on the surface, and not only is readily made, but is very cheap. 
This latter item is particularly of importance in connection with the em- 
ployment of antiseptic dressings in hospitals. In reality, the cost of the 
Lister dressing is of serious moment, and is now occupying the attention 
of. the governing boards of a number of the institutions in which its use 
is rapidly and satisfactorily increasing. The cost of the impregnated 
gauze varies from six to eight cents a yard, manufactured in the hospital ; 
the cost of the carbolized jute is fifty cents a pound (plain jute costing 
from the importers. Dolphin Manufacturing Co., 65 Duane St., New York, 
eight cents a pound) ; by observation it has been ascertained tliat a pound 
of jute will in large dressings, as for amputations, compound fractures, 
etc., go as far as eight to ten yards of gauze, and in small dressings it will 
go much further. The saving is apparent. But through the kindness and 
skill of jMr. Rosenwasser, apothecai'y to the New York Hospital, I have 
been able to make a preparation of carbolized jute of the strength of 7.2 
per cent, of acid, after drying, that costs but fifteen cents per pound. This 
is accomplished mainly by the use of benzine instead of alcohol in its 
preparation. 

The formula is as follows: for 1 ib (or 7000 grains, avoirdupois) of jute 
take — 

Crystallized carbolic acid 700 grains. 

Paraffin 700 “ 

Resin 2800 “ 

Benzine 3 pints. 

Or, in other words, for a pound of jute — 10 per cent, of carbolic acid is 
required, 40 per cent, of resin, and 10 per cent, of paraffin, with enough 
benzine to thoroughly moisten. The larger the quantity of jute impreg- 
nated at one time, the smaller in proportion is the requisite quantity of 
benzine. 

I annex the modus ojyerandi of Mr. Rosenwasser : — 

The resin, in coarse powder, is first dissolved in the benzine ; the paraf- 
fin, broken up in small pieces, is added; and then the carbolic acid (Avhich 
must be free from water), previously melted by'placing the bottle con- 
taining it in hot w'ater. The various solids dissolve readily in the cold 
benzine. The whole operation should be done in a room in which no gas- 
light, or flame of any kind, is allowed. The benzine used should, pre- 
ferably, be that sold as 74° deodorized gasoline. Any receptacle that will 
answer to pack the jute in tightly, and allow the liquid to percolate 
throimh, with a stop-cock or other attachment to draw off the liquid from 
below, will answer ; for small quantities, such as a pound or less, an ordi- 
nary tin percolator answers ; for larger quantities, an oil can open above, 
or an old barred with its head knocked out, with a faucet below, will 

answer. .... , , 

The jute having been sufficiently picked to insure an even and regular 



1879.] 


W A u G H OP , Case of Mastoid Abscess. 


459 


body, is packed as tightly as possible into the percolator, and the prepared 
benzine solution poured on from the top, and what has not been absoi’bed 
allowed to drain from the faucet into a receptacle below. This is poured 
on the top again and drained, and again poured on, till all the liquid has 
been absorbed. The jute, is then taken out of the percolator, and the 
threads partially picked and spread out to dry, either in the open air or 
in a room suitable for drying by means of cold draughts of air. The in- 
flammable nature of benzine renders it necessary to use extra caution in 
making large quantities at a time, and, whenever practicable, drying in 
the open air should be preferred. 

There being more liquid than quite sufficient to moisten the whole of 
the jute, the carbolic acid and resin are more evenly distributed than by 
the formula of Miinnicb, who uses so small a quantity of liquid that it has 
to be sprinkled over parts of the jute and mechanically distributed over 
the rest, so that a few threads will have a larger percentage of carbolic 
acid, Avhile tbe rest will get only that little they can obtain by proximity 
to those already surcharged with the mixture. 

Notwithstanding the great economy in this last method of preparation, 
yet, for the use of the country practitioner, the formula of Miinnich is to 
be recommended. If jute cannot be had, gauze or mosquito netting can 
be substituted, but such impregnation, while reliable, is not so good as 
that originally set fortli by Lister.^ 

New York, February 20, 1878. 


Article XV. 

A Case of Mastoid Abscess following Suppuration of the Internal 

Ear ; Artificial Perforation of the Mastoid Process. By J. 

Waughop, M.D., of Olympia, Washington Territory. 

Mrs. T., aged 43, wife of an army officer, after a succession of colds in 
the head, was suddenly attacked May 1, 1878, with a violent pain deep 
in the right ear. When called to see her the suffering was so intense, and 
the auricle so swollen, that it was impossible to bring the membrana tym- 
pani into view with the speculum. But little relief was obtained from 
the internal administration of opiates and other soporifics, and the use of 
soothing and anodyne applications within and about the ear, until the 
third day, when matter began oozing from the meatus auditorius externus. 
The discharge was evidently from the internal ear, as air could be forced 
out with a hissing noise by attempting to blow the nose with the mouth 
and nostrils closed, showing that the membrana tympani was perforated. 
Although the discharge was free, complete relief was not obtained. The 
auricle was still swollen, with a black sphacelus the size of a dime on its 
anterior superior margin, which came without apparent cause. The 
general health was evidently not very good, being impaired by tlie malaria 
of Fort Walla Walla, where she had recently been living. And to still 


‘ See Antiseptic Surgery and its Results, N. Y. Med. Journ., Dee. 1877-Jan. 1878. 
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further complicate mattei-s, pregnanc}'- vras present, advanced to the beain- 
ning of the sixth month. the fifteenth day, under the daily use of'the 
syringe for washing out the collected matter* both from the meatus and 
through the Eustachian tube, the severity of the symptoms had passed 
away, and the patient was able to sit up a little. But from the first there 
was more or less tenderness about the mastoid process, which would not 
yield to treatment — blisters, poultices, anodjmes — and by the twenty-fourth 
day, notwithstanding the discharge from the ear was copious, tlie skin 
over the mastoid had become swollen, tense, and red, and the pain in- 
tolerable. 

To alleviate the suffering an incision was made the full length of 
the process down to the bone, which gave immeditite and marked*^relief 
for two or three days. But as the agonizing boring pains returned witlt, 
if possible, increased severity, the patient, on the thirty-fourth day, was 
etherized by Dr. Ostrander, when I bored into the mastoid cells "with a 
' Brainard perforator, three-sixteenths of an inch in diameter. The site of 
the operation was in the line of the incision already made, on a level with 
the upper margin of the meatus auditorius extevnus, and about half an 
inch behind the attachment of tlie auricle, as recommended b)' Prof, von 
Trbltsch in his Treatise on the Ear. The cells were readil}' reached, but 
much to my disappointment no matter flowed, being shut off by some bony 
septum. Cautious about thrusting the perforator too deeply into tlie cells, 
lest unhappily I might reach the brain, I contented myself with moderate 
probing, believing that the matter would soon find the opening I had 
made through the external shell of the mastoid. And I was not disap- 
pointed in this belief, for on the next day, after increased swelling of the 
adjacent soft parts, pus began to flow, attended with great relief. B}’’ the 
fortieth day there v/as ver}' manifest improvement. The artificial ojiening 
discharged for eighteen daj's, when it healed over, and remained healed 
for three weeks, when, after slight inflammation, it began discharging 
again, and continued to do so for three weeks, when it finally closed. 
The discharge from the ear was profuse, always laudable pus, and con- 
tinued from May 3d to the 7tli of the following August, when it also 
ceased. 

The treatment, besides that addressed to the general health, was the 
daily tvashing out of the ear with warm water, to which was usuall)' added 
soda, as recommended by Hinton in Holmes’s System of Surgery, and, by 
putting a rubber ring on the nozzle of the syringe to prevent the outward 
flow, forcing the water and remaining pus and mucus through the Eusta- 
chian tube into the pharynx. After the washing, carbolized glycerine, 
solutions of tannin, white precipitate, and other astringents were thrown 
into the ear, and the orifice kept closed with a bit of cotton. After the 
lapse of two months, Avhen the pains and aches of the ear and parts 
adjacent had largely passed away, to stop the secretion of pus, French 
chalk was ])ufl:ed into the ear with a syringe so as to cover the secreting 
surfaces. The discharge beg.an to diminish at once, and continued to do 
so gradually, until it ceased wholly, fourteen weeks from the beginning. 

Duriu" the progress of the case, the patient had to endure the additional 
discomfort of two" crops of small boils, generously covering the posterior 
portions of the thorax. 

Coincident with the cessation of the discharge was tluit of ability to 
force air out of the ear, and upon examination with the speculum the 
membrane was found entire, and the hearing power almost fully restored. 
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During the progress of the case I was never able to obtain a good view of 
the membrane, although the attempt was frequently made, and now, five 
months after closure, when it can be distinctly seen, no certain trace of 
the aperture can be found. The membrane seems normal. 

Three weeks after the ear had finally ceased to discharge, on August 
30th, the patient was delivered, after a remarkably easy labour, of her sixth 
child, a fine healthy boy, concerning which she facetiously inquired, as 
soon as it was born, “Plas it got the earache?” ■ 

This case is reported to call attention to the artificial perforation of the 
mastoid, which I suppose is a rare operation. Hinton, in Holmes’s Sys- 
tem of Surgery, edition of 1870, page 315, says: ‘‘There are now nearly 
twenty cases on record in wdiich the mastoid process has been trephined, 
or otherwise perforated, for the evacuation of matter contained within it. 
Of these it may be said that almost every one appears to have been sue- 
cessful that was not performed too late.” Toynbee, in his work on the ear, 
edition of 1860, page 360, says: “I have never performed this operation, 
but I should not scruple to do so in a case where tlie life of the patient was 
threatened” — which condition must have frequently arisen in his pra'ctice, 
as he gives numerous cases in his w'ork which terminated in death from 
this fixtal disease. I am sure the life of this patient was threatened, and 
I am so pleased with the result that I should not hesitate to perform the 
operation again, should I have a similar case. 

Olympia, W. T., Jan. 6, 1879. 


Article XVI. 

Treatment of Diphtheria by Carbolic Acid and Iodoform. 

By J. X. Garnett, M.D., of Columbia, Missouri. 

The treatment of diphtheria by the topical application of carbolic acid 
and of iodoform has proven so successful in my liands and those of my 
partner. Dr. B. A. Watson, and of a number of my professional friends 
who have used it at my suggestion during the recent severd epidemic in 
our city and vicinity, that I feel justified in recommending it as worthy of 
trial. 

The principle underlying tlie treatment is the destruction of the false 
membrane by the careful application of a caustic solution of carbolic acid 
in glycerine, and rapidly subduing the oedema by lightly brushing over 
all the swollen parts with the same remedy ; and then the direct applica- 
tion of iodoform to any abraded or ulcerated spots, to heal the broken 
surface, to act as antiseptic, and to allay the pain, irritability, and extreme 
sensitiveness of the diphtheritic inflammation. 
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The carbolic acid should be applied with a camel’s-hair pencil, under 
the light of a mirror. The strength of this solution should be proportioned 
to the thickness of the false membrane, the object being its complete 
destruction and removal. In cases seen early, a solution of equal parts 
of carbolic acid and glycerine will answer well. Generally, in twelve 
hours after applying the acid by a careful manipulation with the brush, 
the whole of the false membrane can be removed. By using the camel’s- 
hair pencil and freeing it of the superfluous liquid, the whole of the 
inflamed and swollen parts can be beneficially brushed over with it, but 
on the false membrane it should be used more freely, and, if it is thick 
and heavy, in a more concentrated form. The iodoform, reduced to an 
impalpable powder, should be blown into the fauces through a glass tube. 
The tube can be made to take up a sutficient quantity by dipping it several 
times in a vial containing the iodoform. All the ulcerated or abraded 
surfaces sliould be completely covered and tlie patient ordered to avoid 
unnecessary swallowing, hawking, or other movements calculated to dis- 
turb the coating left in the fauces. Of course, some attention should be 
paid to the dose of iodoform thus introduced into the system. It is best 
to apply these remedies sufllciently often to fulfil the indications mentioned. 
Where false membrane shows a tendency to rapid formation, I have used 
them three times a day for several days in succession. 

In all cases we are in the habit of giving a mercurial purge occasion-- 
ally during the first stages, and quinia and iron during the decline of the 
disease. I was induced to try the above plan of treatment in diphtheria 
fi'om the unsatisfactory results obtained from the methods in common use, 
and by having witnessed the great benefit to be derived from the subcuta- 
neous injections of carbolic acid in phlegmonous erysipelas, as recommended 
by Hiiter, and its discutient effects in carbuncles and boils when applied 
concentrated to the surface. 

Pi’ofessor J. H. Duncan, of the Medical Department of the State Uni- 
versity of Missouri, in an article on the “ Pathology and Treatment of 
Diphtheria,” published in the number of the Linton District Medical 
Journal for Januarj'-, 1878, gives this as the best treatment, and his positive 
and strong endorsement is the result of personal experience as to its A'alue, 
it having been successfully used in his own case, at my suggestion, during 
a recent and severe attack of diphtheria. 
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Art. XVII — Parliamentary Commission. Lunacy Laws, Report from. 

the Select Committee on Lunacy Law; with the Prpceedings of the Com- 
mittee. Ordered by tbe House of Commons to be printed, 28 ilarcb, 

1878. 

In none of the psychological inquiries of the time have we found any 
attempt to discover the law which regulates the popular movement tliat 
takes its final expression in some acts of legislation. At fii’st blush it 
would seem as if every law of the State originated in some public or pri- 
vate necessity too strong and too obvious to be overlooked or misunder- 
stood, but one needs not to have lived to extreme old age to have observed 
that much of our legislation has been borne in upon us on waves of public 
sentiment, as tumultuous, as frothy, as irresistible, as the waves of the sea. 
It strikingly represents the currents of feeling prevailing at different 
periods, and is full of historical significance. For many years together in 
the early part of the present century, no member of the Great and General 
Court of the old Bay State thought the claims upon his service fully 
answered without advocating some new law respecting the militia, or the 
taking of ale-wives in Taunton River. In later times the legislative 
thought has been particularly expended upon ordinairces ever new for the 
suppression of intemperance, and has filled the statute book with countless 
enactments touching the rights and property of married women. The 
American people have a passion for making laws, and no member of a 
legislative body would feel that he had done justice to himself or met the 
reasonable expectations of his constituents, if he failed to bring forward 
some project eminently necessary to promote the welfare of the race. If 
he have no axes of his OAvn to grind, he will be furnished with plenty of 
material by those restless beings who' live and die in the belief that all 
their pet grievances can be relieved by an act of the Legislature. 

For the past few years, this proclivity for regulating everything by law 
has been manifested, in many parts of our country, on the subject of the 
insane and whatever is connected with their custody and care. It seems 
as if every amateur philanthropist, looking around for objects worthy of his 
benevolent designs ; every member of that abounding class who have an 
eye only for the shortcomings of institutions and of the men and women 
who are intrusted with their management ; every aspiring candidate for 
distinction who conceives that he has been slighted by some of their 
officers ; every quondam inmate of them, who, improved enough in their 
wits to obtain their liberty, but with hearts full of unkindness towards all 
Avho had any part in once depriving them of it : such persons, one and all, 
fill the air with complaints against hospitals for the insane, and clamor for 
new legislation respecting them. 

In Great Britain a similar state of feeling has sprung up, and given rise 
to a formidable amount of legislation. But all this has failed to satisfy a 
class of people, as obtrusive and noisy abroad as they are here, who are 
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satisfied with nothing but endless agitation. And so the House of Com- 
mons, in the session of 1877, appointed a committee “to inquire into the 
operation of the Lunacy Law, so far as regards the security afforded by it 
against L iolations of Personal Liberty.” The attention of the committee, 
they say, was mainly directed to three questions. 

“ hirst, whether a possibility exists of persons being unduly depi'ived of 
liberty by means of a false allegation of lunacy. 

“ Secondly, whether persons properly detained are placed under restraint 
of a nature calculated to retard their cure and consequent discharge. 

“ Thirdly, whether undue obstacles are opposed to their release when 
restored to sanity.^’ 

On these questions a cloud of witnesses was heard — Commissioners in 
Lunacy, Chancery Visitors, officers in'hospitals, physicians, and quondam 
inmates of asylums. The inquiry took a wider range than might be im- 
plied by these questions strictly considered, and much of it referred to local 
laws and practices of little interest to us. AVe need only notice those mat- 
ters in which we are as- deeplj’ concerned as the English ai'e. 

The first thought suggested by this proceeding is one of surprise that, in 
view of the multiplicity and rigor of the existing laws, embracing, it 
would seem, every possible contingency, and enforced by the severest 
penalties, it should liave been deemed necessary or desirable. It only 
shows how a legislature may be forced into measures by the persistent . 
pressure of people who run wild with a grievance, and succeed in infusing 
some of their ardor into a few well-meaning, but credulous and inconside- 
rate members. This explanation was abundantly confirmed by the result 
of the investigation, for it wilt appear that with a few exceptions of minor 
importance, the commission did not see fit to recommend any change in 
the existing laws. Either the allegations put forth as grounds for addi- 
tional legislation were not established by the evidence, or the proposed 
objects were met by such a diversity of opinion as to prevent all interfer- 
ence. 

As to the main question, whether, as a probable fact, sane persons could 
be deju’ived of their liberty under the pretence of insanity, the evidence was 
remarkably satisfactory. Some of the witnesses who had been committed 
to asylums, were loudly confident that they had never been insane, and 
consequently, that their confinement was an outrage. Others, while 
admitting that they had not been exactly right, contended that their con- 
finement in an asylum was needless, and therefore an outrage. Others 
complained that they were kept long after they had recovered, and had 
suffered grievous ill by this protracted detention. Besides these, whose 
evidence seems to have made little impression on the commission, no other 
witness adduced even a single instance of wrongful confinement, and the 
general sentiment among commissioners and witnesses was, that such cases 
must have been extremely rare. Mistakes had been occasionally made 
where opportunity was wanted for sufficient investigation, persons being 
committed to an asylum who were labouring only under delirium tremens 
or some other temporary cerebral ailment. One might suppose that with 
such experience the laws might have been regarded as affording all the 
protection that could be reasonably expected from human enactments. 
Under the vague apprehension that men entrusted with a certain duty 
would be strmigly disposed to abuse their trust, various additional safe- 
o-uards were suggested. Among them was that of a board of experts, con- 
sisting of persons having some practical acquaintance with insanity, who, 
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alone should have the power of granting medical certificates. This idea has 
met with some favour in this country, and in one State, at least, a serious 
attempt has been made to have it provided by the legislature. Although 
we do not apprehend with Lord Shaftshury, that such a hoard would, 
in the end, “ shut up people by the score,” yet it- is so obviously imprac- 
ticable that it scarcely deserves serious attention. To bring it into some- 
thing like an easily working condition by making its number large, and 
consequently, its members conveniently accessible, would, to that extent, 
defeat the purpose of its creation. One of tlie commissioners favoured the 
plan of vesting in some public functionary the ultimate authority for con- 
signing a person to an asylum, as is done in Scotland where certificates of 
insanity must be submitted to the sheriff and countersigned by him to make 
them available. No doubt this course would ensure their being made in 
proper form and by proper persons, but it is not very obvious how it can 
affect the question of the mental condition of the person concerned. 
Either it must become a mere matter of form, or involve the necessity of 
the sheriff himself examining the patient in every case. If the latter, it is 
hardly supposable that he would often, if ever, dissent from the physicians. 
We. are a little surprised that no mention was made in this connection of 
a trial by jury, for among all English speaking people that is popularly 
regarded as the great bulwark against infringements of personal liberty. 
To treat a person, guilty only of being visited by an attack of cerebral dis- 
ease, like one charged with some criminal offence, would produce a smile 
were it not restrained by a sense of its conflict with every idea of social 
propriety, and especially of its immediately mischievous- effect upon the 
patient. Nothing, in fact, could more surely confirm the apprehensions 
and suspicions that swarm in the mind of most of the insane than a pro- 
ceeding of this sort. And yet it has been adopted in one or two of our 
States. The fact illustrates one of those extraordinary phases of public feel- 
ing when people cast aside all regard for common sense and time-hallowed 
usage, and follow the dictates of a woman with a hobby roaming through 
the land proclaiming the oppressions of the asylums and the wrongs of the 
insane. It would be only a waste of words to show the inconvenience of 
such a practice, the cruelty of its operation on the patient and the friends, 
and its utter inefficiency to prevent the apprehended evil. The results of 
the experiment as shown in particular instances, may convince its friends 
of the sad mistake made by such a proceeding, and probably nothing else 
will. 

The existence of insanity being admitted, does the fact absolutely war- 
rant the placing of the patient in an asylum, and if not, under Avhat con- 
ditions alone should this measure be allowed? Little was said upon this 
question, though scarcely inferior in importance to any other in the whole 
of this inquiry. That great difference of opinion respecting it prevails 
both among doctors and lawyers, and that this difference gives rise in 
practice to much embarrassment and trouble, is known to everybody who 
has paid any attention to the subject. Now, a person committed to a hos- 
pital after a most careful and intelligent examination of his condition, 
and the strong and honest conviction on the part of his physicians and 
friends of the necessity of the step, may be discharged the very next day 
by order of any single law judge. To arrive at anything like clear no- 
tions on the subject, we must recognize the objects sought for in consign- 
ing an insane person to a hospital. If we believe them to be proper — 
necessary to secure the highest interests of the patient — then we have a 
No. CLIV — April 1879. 30 
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clear, well-defined issue with the courts, who can see only an illegal in- 
fraction of personal liberty. These objects, then, are, l,.to restore bis 
reason; 2, to preserve him from personal injury to himself or to others; 
3, to preserve him from acts contra bonos mores ; 4, to preserve him from 
being ruined by people ready to take advantage of his infirmity by lead- 
ing him into foolish speculations, or infamous alliances. We contend 
that any one of these purposes should justify commitment to a hospit.al, 
but not so the courts. We are not sure they would always so regard any 
one of them, except the 2d. Again and again they have decided that 
danger to himself or to others is the only legal ground for holding an in- 
sane person in confinement. In fact, requisite means only are needed to 
liberate the larger part of the insane now in durance, and shut up half the 
hospitals in the country. How men of some experience in life can readily 
recognize the propriety of placing in a hospital one bent on taking his life, 
while they regard it as a high-handed infringement of the law to thus pre- 
vent that more painful moral suicide implied in the sacrifice of honor, 
honesty, and purity, we know not. Of course, the courts must administer 
the law as they find it, but it is here not so well settled as to forbid us to 
admire the moral courage of that distinguished magistrate, the late Chief 
Justice Shaw, of Massachusetts, wlio, in a case of this kind, announced his 
determination to be governed by a higher law — the great law of humanity. 
And he might have added, the great law of common sense — that law fol- 
lowed by the people of this communitj% when, one hundred and twenty-five 
years ago, they prayed the legislature to help them establish a hospital 
for the insane,. many of whom, they say, “are continually wasting their 
substance, to the gi-eat injury of themselves and families, ill-disposed per- 
sons wickedly taking advantage of their unhappy condition, and drawing 
them into unreasonable bargains.” Are we wiser than our fathers? orai’e 
we only yielding to the demands of a mawkish sentimentalism about per- 
sonal liberty? If the objects above mentioned are not provided for by 
existing laws, let the defect be met by suitable enactments. There is 
nothing to prevent the legislature from declaring, if it pleases, that any 
one of them shall be a sulflcient warrant for committing a person to a 
liospital. 

In the examination of the Parliamentary Committee, no point excited 
greater interest than the discharge of patients from confinement. Once it 
seemed quite enough to provide by suitable laws for their removal to a 
hospital, it being supjjosed their discharge therefrom would take care of 
itself. It was reserved for the present generation to be alarmed by the 
apprehension that to increase the gains of their keepers, they would be 
detained long after recovery. True, no case of the kind has ever been 
clearly proved, certainly not in this country; and before this committee 
the -complaint was made chiefly by those who had been patients them- 
selves. They strongly protested that they had been kept too long; indeed, 
the most of them were quite certain there was no sufficient reason for their 
being detained at all. The commissioners failed to see the need of fresh 
legislation on this matter, nor are we sure that it would relieve us in this 
country from the troubles that spring from this source. TVliother the time 
has come when a patient can be safely discharged, would seem to be a 
strictly medical question, and none able to answer it so correctly as the 
officers of the hospital. He has been under their daily, hourly inspection 
for weeks or months; they have learned his inmost thoughts and feelings, 
with the changes of bodily condition connected with them ; they have be- 
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come familiar with liis ways and manners, and have observed manifesta- 
tions of disease which only the practised eye can discern. Their judg- 
ments ought to he conclusive, hut in the courts they are often overborne 
by the statements of people — embracing, it may be, the judge himself, 
who calls tile patient to his side, and converses with him a few minutes — 
who know nothing about insanity, and very little about tlie individual in 
question. The fact is ignored, because not known, that the conditions of 
insanity are often obscure, and that it abounds in phases that may be 
readily mistaken by the unskilled observer for the unclouded light of reason. 
Nothing is more common, in the course of the disease, than periods of 
apparent restoration of reason, the patient becoming calm, lucid, and cor- 
rect in his ways ; but they soon pass away, and are succeeded by the for- 
mer turbulence and delusion. The medical othcers of the hospital are 
prepared by their expei'ience and training to be able to distinguish, gen- 
erally, in these remissions, the latent element of disease, which, sooner or 
later, will take the form of unquestionable disorder. Even they are some- 
times obliged to wait patiently for revelations that time only can make. 
Even when this change is actual convalescence, a period of probation is 
required in order that it may lead to assured recovery. This is a fact that 
the patient and his friends are often unwilling to admit. 'With the cus- 
tomary disregard of prudence in matters of health and disease, they think 
they know better than the doctors, and are ready to run the rifek of relapse 
by a premature removal. It often happens, however, that there is a differ- 
ence of opinion in the family councils, or some unscrupulous lawyer has 
thrust himself into the case, and under the writ of habeas corpus the 
matter is carried into court. With some experience in this direction, 
we are obliged to say that we have never known a plain statement of 
the reasons for further detention, as given above, to prevail with the 
court. Here the old adage, Quilihet in suo arte credendum est, seems to 
be utterly ignored. How such a complete inversion of the ordinary rules 
of evidence could have prevailed, is not easily understood. We are re- 
luctant to believe that medical men in charge of the insane are either 
supposed to be incompetent to recognize the condition of sanity when it 
returns, because, seeing so much of insanity, living among the insane as 
they do, they come to regard almost everybody as insane, or are sure to 
be wrongfully biassed by mercenary motives. It springs, probably, from 
that misplaced sympathy with the weak and unfortunate, which, with the 
proverbial result of zeal without knowledge, ends in doing its objects more 
harm than good. The sequel of such discharges is generally mischievous, 
though not always so deplorable, thank God, as one alluded to a year or 
two ago, by a judge in this city, with an honourable record of long and 
worthy service on the bench, who said that once, yielding to the usual 
kind of evidence in this class of cases, he had discharged a patient from 
the Pennsylvania Hospital, and a day or two afterwards learned that he 
had drowned himself in the Delaware — a fact better calculated to suggest 
a valuable lesson than to inspire comfortable reflections. 

Respecting the present mode of proceeding for placing persons in hos- 
pitals for the insane, little or no complaint was made; but there are some 
things in it we certainly should not recommend for adoption here. The 
law requires that the physician should state the grounds ot his opinion, 
distinguishing between such as he learns from others and tliose which 
come under under his own personal observation ; and the statute declares 
that no person shall be receiv'ed into an asylum on a certiflcate founded 
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only on facts communicated by others. With our experience we cannot 
avoid tlie conclusion tliat in respect to a number of patients not very 
small, either the statute is evaded, or they are debarred from obtaining 
the custody and care which they clearly need. In cases of acute dementia 
or melancholia, where the person is completely silent ; or of circular mania, 
where he gives ingenious reasons for his conduct; or of those who, while 
they entertain delusions, declare they iiave renounced them; or that larger 
class, whose insanity is manifested solely in their conduct, while their con- 
versation is correct and rational, — are allsuch.cases to be denied admission 
to the hospital bec<ause the physician, in the hour or two which he gives 
to the examination, can detect nothing clearl}’’ indicative of insanity ? 
Certainly, no one much conversant with the insane can have failed to 
meet many cases in each one of these forms of the disease. In the treat- 
ment of bodily disease, our course is often determined by information de- 
rived from the nurse or the family, and it is mostly so when prescribing 
for children with whom, as being unable or unwilling to describe their 
condition, the insane may be compared. The rule in question, if adopted 
in this country, would present one of those curious inconsistencies so com- 
mon in the prevalent notions and practices regarding the insane. The 
very ph 3 'sician whose certificate would be rejected because unable to see for 
himself any manifestations of the disease, is allowed to go upon the witness- 
stand and pronounce opinions respecting the mental condition of a person 
on trial founded solely on the testimon}' given from that same stand — 
opinions that may settle the question of life or death. 

IS’otice was taken of the admission of visitors to the asylums, and m’c 
are glad to find the commissioners saying, “tlie old system of turning an 
asylum into a resort of sightseers has happily passed awa.v with other 
enormities.” We wish we could saj' as much on this matter, but we are 
obliged to acknowledge, ndtli shame and confusion of face, that our asylums 
are too much regarded as show places for the indulgence of an idle curiosity. 
We could mention one in the midst of a community second to no other in 
cultui’e and refinement, which every Aveek opens its doors to a host of 
sightseers, before whose curious ej'es the assembled patients are bi’ought 
out to display their mad antics and motley costumes. To those Avho come 
with an intelligent interest, and to such onljq should this public visiting 
be alloAved, but ahvays restricted bj'^ a proper regard to the peace and 
comfort of the patients. 

In nothing connected with the hospital management of the insane is the 
public more Avidely and obstinately Avrong than in the prCA-alent notions 
respecting the Ausits of friends. It is hard to coriA’ince people that a 
patient may be and often is injured bj^ an intervicAV Avith a dear relative or 
an intimate friend. They cannot understand that the principal element 
in the moral treatment of insanity consists in an entire, change of sur- 
roundings, Avhereby all existing trains of association are broken, and the 
mind is introduced to noAV persons, ncAV things, ncAv scenes. They AA'ill 
scarcely believe that the figures of a carpet or a Avall-paper, or the sound 
of a familiar A'oice, are alone sufficient to maintain and foster that intense 
morbid introspection Avliich, in one shape or another, characterizes almost 
eA'er}^ phase of mental disease. They are seldom quite reconciled to the 
refusal of the officers of the hospital to permit an interview betAveen the 
patient and a beloA'ed friend. And yet, if there is any one thing in the 
management of patients known to be decidedly mischievous, in most recent 
cases and in many old ones, it is such interAueAVS. The conversation turns 
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on matters of tlie deepest interest, wliicli are vividly brought to mind ; the 
slumbering irritability is revived; and sleepless nights and loss of appetite 
follow. It is one of the discouraging experiences of the physician of the 
hospital often to see the improvement effected by many weeks or months 
of cai;eful management, rapidly vanish after the ill-judged visits of friends 
which he was powerless to prevent. Hospitals have incurred no little 
popular odium because this privilege of visiting the patients has been 
denied to casual acquaintances, impelled only by idle curiosity; and those 
who suppose themselves possessors of the advanced thought on the subject 
are in favor of making the hospitals as open to the public as hotels and 
corner groceries. This notion springs, no doubt, from the vulgar belief 
that whatever in the management of any institution looks like secrecy we 
are bound to regard as proof positive of wrong done or intended. Like 
many other notions respecting asylums, this belief is not amenable to rea- 
son, simply because it has no true foundation. 

This indiscriminate visiting also gives rise to a kind of mischief little 
thought of by the world at large,- but which is often of the most serious 
character. The visitor may abuse the opportunity to further some mer- 
cenary interest of his own, and induce him to put his name to obligations 
injurious to his fortune. Even a patient’s own family may commit this 
kind of wrong. We knew a wife to obtain fi-om her husband a power of 
attorney whereby she sold some city lots, which contracts v'ere disputed 
years afterwards by the children when they came of age, and much litiga- 
tion followed. Even a little indiscretion, or lack of proper judgment in 
dealing with the insane, often leads to most serious consequences. For 
instance — and these instances are not hypothetical — a casual visitor tells 
a woman just emerging from the clouds of disease, as an interesting piece 
of news, that her child died a day or two before ; a young man presents 
his sister, strongly suicidal, with a penknife; and another allows his 
wife to get possession of his vali.se, from which she takes his razor and 
cuts her throat on the spot. IMinor offences, such as giving patients arti- 
cles of food or jewelry, which they ought not to have, of inspiring distrust 
of their friends and disparaging those who have them in charge, are com- 
mon enough in every hospital physician’s experience. No rules or ar- 
rangements can entirely prevent such things, but the public should con- 
tentedly bear with all the vigilance and limited access to patients, which 
alone can make them as harmless as possible. 

A little was said on the subject of allowing more liberty to hospital 
inmates by abolishing locks, bolts, and window-guards. Considering that 
this movement, as displayed in a certain Scotch asylum, has been hailed 
as a glorious reform by those worthy people who represent the “advanced 
thought” on all matters pertaining to insanity, and pressed upon us for 
our imitation, we are certainly surprised that so little account was made 
of it. We have no reason to think that the commissioners Avere aAvare 
that the experiment had long since been tried, and its merits and demerits 
thoroughly tested. We may say here, for the benefit of those who under- 
take to instruct others, that in most American hospitals it has been the 
practice, more or less for forty years, to leaA’e some halls Avide open, from 
Avhich the patients can go and come at their pleasure. The commis- 
sioners favour the measure in a AA-ay that shows they regard it rather as 
the substance of things hoped for than as the CA'idence of something much 
seen. 

In the matter of mechanical restraint, iiotAvithstanding the immense 
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importance attributed to it in Great Britain and tbe controversy it lias 
excited, scarcely anything was said. This is surprising, for if the good 
resulting from the s^'stem of non-restraint were hJilf as much as is claimed 

for it, we should naturally have expected to find it fully discussed its 

beneficent effects specifically set forth, and opinions for and against impar- 
tially received. Probably the commissioners regarded it as a foregone 
conclusion, and all opposition to it with supreme indifference. 

We regret for our own sakes on this side the water that so little came 
out respecting the proper size of hospitals for the insane, for at present no 
question touching the care of the insane h.as a closer hearing on the future 
of these institutions. The late Sir James Coxe, one of the Scotch Com- 
missioners of Lunacy, when examined on this point, stated the case exactly 
•when he said, “ My own view is in favor of sniall asylums. I think when 
you come to large asylums, the patients are lost in them, and I do not 
think they are more economical.” When asked what he regarded as the 
proper limit, he replied, 200. Truer words were never uttered, but we 
dare not believe that such words will dispose .at once of the favorite fallacy 
that the larger the hospital the cheaper its maintenance. It is too much, 
we fear, like a class of dise.ases called self-limited. It must run its course 
independent of reason or arithmetic. 

The subject of the con-espondence of p.atients received some notice, the 
common opinion' of the witnesses being that no change was needed, in the 
pi’esent arrangement, which is that all letters thought by the su]ierintend- 
ent ‘tfiisuitable to he sent to the parties addressed, are forw.arded to the 
Commissioners in Lunacy. This disposal of them seems not very compli- 
mentary to the discretion of that officer, who might be trusted, we should 
suppose, to pass judgment upon them, and destroy them if found improper 
to he sent. -It may not m.atter much with the class of persons found in 
English public asylums, but. people of a higher social standing might justly 
object to having their foolish letters exposed even to a bo.ai’d of commis- 
sioners. This arrangement, however, is not so had as one adopted in 
several of our States at the instance of the woman already alluded to. 
Their respective*legislatures having been convinced th.at the inmates of our 
asylums are deh.arred from communicating with their friends .and others, 
and thus become the victims of unutterable wrong, they enacted that letter- 
boxes should be placed in eveiy hall of every hospital, into which patients 
might drop their letters, the keys of the boxes being kept by some func- 
tionary delegated for this purpose, who should open them at certain periods. 
The mode of disposing of the letters varies somewhat in difi'erent States, 
but all agree in tiie common purpose of keeping them out of the hands 
of the officers of the estahlisliment. In one State it was also ordered, 
that letters sent to patients should be delivered unopened. Under this 
benign arrangement a young woman received a quantity of morphia, 
enough to destroy life, which she had solicited from her coi'respondent. 
The promoters of this scheme of letter-boxes were unwilling to learn that 
it was entirely uncalled for, useless for any proposed end, and sprang 
from sheer ignorance of the ways and feelings of the insane. As it was a 
pet measure of the amateur reformers in lunacy, it may be well to see what 
has come’ of it. . • ■ 

Dr. Earle, Superintendent of the Hospital at Northampton, tells us in 
his report for 1875, that from April, IStS, to Api'il, IScl, /254 letters 
were sent in the usual way, 1664 by patients, and the rest by officers and 
employes. , After the boxes were put up three . only were placed in them 
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in the course of the year. One Avas a senseless, incoherent effusion, of a 
kind very common in hospitals for the insane, and addressed to the doctor 
himself. In another the writer declares, among' many other things, that 
he is “ more manly, angelic, feminine, than all Massachusetts put together,” 
and “ tAvo degrees saner than all Ncav England put togethen” The poor 
man, no doubt, OA'errates his perfections. Had he narrowed the range of 
his comparisons doAvn to the authors and abettors of this postal scheme, Ave 
should certainly not have been disposed to question his pretensions. The 
third letter Avas addressed to the Secretary of the Board of State Charities, 
and the doctor never learned its contents. 

Dr. Walker, Superintendent of the Boston Municipal Hospital, says : 
“At the last visit of the secretary to us; he found bnt a single letter in all 
the house, and that of no account. In our best Avards, no notice is taken 
of the boxes ;• and, in the loAver Avards, tliey are filled only with chips and 
bits of paper — mere rubbish !” 

The Secretary of the Board of State Charities, Avho has the control of 
the boxes in Massachusetts, gives, in liis report for 1875, his account of 
their contents during a period of three months. He says : “ The aggi-egate 
for all the asylums has been about 75 letters and half a bushel of refuse 
consisting of bits of almost every conceivable thing the inmates could 
obtain and croAvd into the openings of the boxes. . . . The correspond- 
ence obtained has been addressed to persons in almost every rank of life, 
from the Queen of England and the President of the United States, to the 
families qf .insane paupers confined at TcAvksbury. . . . The letters rd'realed 
nothing that denianded'investigation.” 

This is the result of the experiment in a single State, it is true, and we 
have no statistics of its operation elseAvhei’e, yet as human nature, sane or 
insane, is much the same all the country over, Ave presume the story in 
other States Avould be very much like this. 

The commissioners, in summing up the evidence, say, that “ allegations 
of malajides, or of serious abuses, Avere not substantiated. Much of the 
eAudence Avhich extended to a great length, amounted to little more than 
differences of opinion among medical men, questions of liberality or parsi- 
mony in the arrangements of asylums, suggestions Avith reference to the 
letters of patients and visits of friends, or complaints of hesitation among 
superintendents and relatives to believe in the perfect recOAmry of patients.” 
They, therefore, do not recommend any material change of the existing 
laAvs. Their mode of commitment is essentially that in use in most of our 
oldest States, auz., a certificate of insanity signed by tAvo medical men, 
and an order or application from some relative or other responsible party. 
There is an adherence to the mere form of the papers — CA-en to the dotting 
of the i’s and the crossing of the t’s almost — so rigidly insisted on as to 
seem, from our point of vieAV, the reddest of red tape. If, for instance, 
the subject of the certificate is called Mary Anne Jones, the document Avill 
be invalidated if in any part of it the name is Avritten Mary Ann Jones. 
The same thing Avould folloAV if the street and number of the person’s 
residence are omitted, or if the person is referred to at all as the said 
Jones, instead of Mary Anne Jones. Within tAA'enty-four hours after 
admission, the papers must be sent to the Lunacy Commissioners, and if 
in the provinces, to the Clerk of the Peace also, by whom they are closely 
inspected, and many of them returned for correction. In one year, it is 
said, out of 12,175 certificates received by them, 2314 Avere returned for 
amendment. If anything like an adequate compensation is gained by this 
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marvellous amount of inspection, we cannot see it. Here, surely, tlie 
letter killetli. 

The distinguishing feature of the English supervision is the Lunacy 
Commission, composed of six members, appointed by the Crown. Tlicir 
business is to visit all the hospitals and as 3 dums, public and private, ob- 
serve all matters of management, of diet, occupation, warming and venti- 
lation, architectural construction, to give advice and suggest improvement, 
and make an annual report of their observations. ^Tlieir function is, 
chieflj^, advisory, but it is none the less potent for that. 'With the excep- 
tion of one or two members of the Board who have seen some actual 
service in the care of the insane, they have no special qualification for tlie 
dutja They are simpl}" very respectable, intelligent gentlemen, v’hose 
claims on the bounty of the Crown are answered by an office with easy 
service and a comfortable salary. It is a very prevalent opinion, however, 
that this commission has done good seju’ice, and that the present high 
condition of the English institutions for the insane maj^be fairly attributed 
to its counsels and influeuce. How much foundation there reall.v is for 
this opinion, is not very apparent. We can easily conceive that a body of 
men having had some personal experience in the management of these 
institutions might, by frequent and close inspection, contribute greatty to 
their improvement. But the members of tiie English Lunacj^ Commis- 
sion, with one or two exceptions, ai'e usually not men of this kind. Many 
of them, probably, were never in a lunatic asylum, previous to their ap- 
pointment. To suppose the}’' can be of any practical service is to ignore 
the common belief that one must understand the subject himself before he 
is capable of instructing others. The whole number of insane officially 
known to the Commissioners in England and Wales in 1877, was 06,33(5, 
and the number of admissions that j^ar, 12,175. The metropolitan 
licensed houses are visited six times a'year, the provincial four times, and 
all others (containing more tlian two-thirds of the whole number) once a 
year. Each of the six commissioners, therefore, must visit at least 11,05(5 
patients, and the greater part of them but once a year. The visit to the 
establishment is seldom prolonged, if we do not mistake, beyond a single 
daj'. It needs no formal calculation to show that the amount of time 
devoted to each patient must, on the average, be infinitesimallj' small. 
And yet such visits are supposed to be “ safeguards against undue deten- 
tion and neglect.” True, the real condition of most of them is too obvious 
to admit of any question, but of a large proportion their mental condition 
must be a matter of special inquiiy; and how few of them could receive 
it in the little time devoted to the purpose ! But faking the event most 
likely to happen, that of half a dozen patients accosting the Commissioners 
as thej'' pass through the wards with complaints of being wrongfully con- 
fined, and that too in the most plausible manner, with every appearance 
of truth, there is matter for many days of patient and intelligent investi- 
gation, if this alleged safeguard is to be anything better than a flourish of 
rhetoric. One can scarcely tliink calmly of the fearful responsibilitj' thus 
assumed, for in this class of the insane are to be found those whose bloody 
deeds, with a steadily increasing frequency, astonish and shock whole 
communities. Even admitting that a case of undue detention may be 
occasionally detected by this kind of visitation, a whole year may elapse 
before it comes to the Commissioners' notice. A considerable increase 
in the number of tlie members would relieve the difficulty in a small 
degree, but to this there is the potent objection of the expense, as well 
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as another made by Lord Sliaftsbury, which we should have hardly 
expected. He says, in regard to such increase, “ we should get into 
debates, and making motions and divisions, and ten thousand things of 
that sort.” 

The report of the Commissioners concerning this or that asylum is not 
calculated to impress us strongly with the value of their observations, oc- 
eupied as they are chiefly with the smallest details of the service. IVe 
certainly are unable to see what great object is promoted by sending a 
gentleman to Land’s End to ascei-tain that several of the women were 
very noisy, while one exhibited noisy tendencies and attempted an attack 
on the head attendant ; that the blankets Avere getting shabby ; that a fe^v 
more cupboards are needed ; that an epileptic was found dead in her bed, 
and another woman died suddenly from cancer Avhen no one Avas present; 
that 18 men Avere “ slops” on account of their faulty habits ; that a cer- 
tain room Avould be improved by fresh paint and paper ; that a female 
suicidal patient, Avhen out of the attendant’s sight two or three minutes, 
nearly strangled herself witli the cord of the AvindoAV blind, etc. 

And as for that great bugbear, so much used of late years to frighten a 
credulous public — that of sane people shut up in madhouses by means of 
foul conspiracies betAveen relatives and doctors — Ave are not aAvare that tlje 
Lunacy Commission have ever detected a single instance of the kind. 

We have dAvelt longer on this part of the English system than its real 
importance may seem to Avarrant, and the reason is that attempts have 
been made to introduce it into this country. But Avere the objections to 
it far less serious than they are, the circumstances are so diflferent as to 
prevent its suitable working here. In the organization of our hospitals, 
the general supervision is provided for in a board of directors, whose con- 
trol is almost unlimited. They are, for the most part, men of good social 
status, able and Avilling to perform their allotted duty. They make fre- 
quent visits, when they communicate Avith the patients, notice the condi- 
tion of the establishment within and Avithout, learn its proceedings, look 
after its finances, and give counsel and help Avhen required. If sometimes 
there is found on these boards a person who uses his position to serve some 
miAvorthy purpose, or gratify some bad feeling, it only indicates the aver- 
age style of character Avhich Avould be likely to appear, of course, in any 
Board of different shape. A lunacy commission Avould, undoubtedly, be 
composed of the same kind of men, Avith no more general intelligence, 
and no more knoAvledge of insanity or of the insane, so that nothing Avould 
be gained in that direction. If it is to be engrafted upon the present 
system as a sort of supplementary agency, it is impossible to conceive of 
any division of duties that Avould prevent collision and embarrassment. 
If, on the other hand, the Commission is to take the place of the present 
Boards, it must needs be a large one in such States as Ncav York and 
Massachusetts, in order that it may accomplish any desirable purpose. 
This implies a large increase of expense, and this, at a time Avhen the 
Avhole country is cr3’'ing out against the burden imposed by the care of the 
insane, Avill scarcely find faA'our Avith tax-payers. And after all, aa'c do 
not hesitate to say, no duty AA'hateA^er could be imposed on such .a Com- 
mission that Avould not be equally Avell performed by the existing Boards. 

We trust the results of this Parliamentary inquiry will not be lost 
upon tins country. The questions here are the same, and the moA'ers in 
the agitation are of the same character. The path of true improvement 
lies not in the dii’ection of additional legislation, but i-ather in so elcA'ating 
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the moral sentiment of the community that it shall insist on having the 
insane and all receptacles for the insane — whether hospitals, poor-honses, 
or huge municipal establishments — managed in the spirit of the broadest 
and wisest humanity. 


Art. XVIII — Recent Gontrilntions to the Study of Glaucoma. 

1. Ueher das Glaucom. Von Dr. Max Knies, Grafe’s Archiv, xxii. 3; 

ib. xxiii. 2. 

2. Die Ursache des Glaucoms. Von Dr. Adoi.ph Veber, Grafe’s 

Archiv, xxiii. 1. 

3. Tliera'pe'uiique Oculaire. Par L. de Wecker, Paris, 1878. 

4. On the Pathology of Increased Tensioii of the Globe. By Dr. W. A. 

Braieet, Royal London Ophthalmic Hospital Reports, Decem- 
ber, 1877. 

5. On Glatccoma and Iridectomy. By Dr. J. Schxabel, Knapp’s 

Archives, vol, v. numbers 3 and 4. 

6. Glaucoma Aphorisms. By Prof. L. Mautiixer, Knapp's Archives, 

vol. vii. 3 and 4. 

7. Contributions to the Knowledge of Glaucoma. By Prof. J. Schna- 

bel, Knapp’s Archives, vol. vii. 

That complex of symptoms known under the name of Glaucoma was, 
until 1856, a “noli me tangere” in ophth.almic surgery, and its pathology 
a “ terra incognita.” Speculations in regard to its etiology and the seat of 
the prime pathological changes were, indeed, rife enougli, but most of them 
were, at least, but plausible conjectures. It was referred by various au- 
thorities to each distinct anatomical division of the eye, by some to two or 
more. The larger number located the essential alterations in the lens or 
vitreous humour, probably on account of the greenish appearance the pupil 
presented in the majority of cases. Of its true character it is not known 
that they had any knowledge. It was reserved for Von Grafe to point out 
at once its essential character and the means for its relief.^ 

But, although the essential nature of the affection is better understood 
since Griife threw the liglit of his genius on the subject, its etiology is 
almost as much a questio vexata as ever it was. Thedact that we have a 
remedy for it has not by any means settled the question of its pathology, 
and, indeed, the manner in which iridectomy cures the disease (if it really 
be an entity) serves as the battle-ground on which the conflict of opposing 
theories is waged. A theory which docs not satisfactorily explain the 
manner in which iridectomy lowers increased tension can have no chance 
of acceptance. 

It must, however, by no means be understood that no important truths 
have been brought to light by this clashing of opinions. Indeed, many 
facts have been elicited which are destined to simplify further study, and 
will be of great value to the future investigator. Truth is only arrived at 

' Plainer (Institut. OMrurg. national, Leipsig, 1745) was proUably the first who 
noted an increased hardness of the ball in glaucoma. Ke divided the glaucoma ca.ses 
into two categories. In one the swelling of the lens caused a pressure on the other 
parts of the eye, increasing its tension ; in the other, the scat of the trouble was in the 
vitreous. Certainly hardness of the ball had not the same significance to him as to 
Griife. 
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by the elimination of a great deal of error, and before we come to the true 
pathology and etiology of glaucoma we shall have, no doubt, to abandon 
many ideas at present having general acceptance. We should be care- 
ful, therefore, to hold our views in a plastic condition ready to take the 
form which the facts most clearly established warrant, but at the same 
time accepting it as only provisional. The time for fixedness of ideas in 
respect to glaucoma has certainly not yet arrived. 

Though the subject has attracted marked attention since men began to 
study human pathology, it has quite recently come forward with much 
greater prominence on account of the close and accurate examination of a 
number of glaucomatous eyes that have been removed for various causes. 
This is, it seems to us, the true beginning of a proper study of the ques- 
tion. What we want in this stage of the investigation is facts. We want 
to know as accurately as the microscope can tell us the exact anatomical 
condition of an eye that has become glaucomatous. When we have accu- 
mulated a large number of observations of this hind, and have at the same 
time the full clinical history of the cases, we shall be prepared to form a 
rational pathology of the afiection, and not till then. 

The titles of some of the papers which have recently appeared treating 
the subject in this manner we have placed at the head of this paper, but 
this is far from being the total amount of the literature contributed to the 
subject during that time. These are, however, sufficient to show how 
earnestly the field is being worked, and how mueh has really been accom- 
plished. 

Before entering into a study of these papers it may be well enough to 
refer briefly to the prominent theories that had been held respecting the 
pathology of glaucoma previously. Ever since Grafe observed that glau- 
coma was but another name for increased tension of the ball, pathologists 
have been mainly divided among three opinions, as to the conditions lead- 
ing to this increase of tension. 

The first is the one put forward by Giiife himself, and has been desig- 
nated as the inflammatory thcoiy. According to this, the basis of the 
increased pressure lay in a choroiditis serosa (irido-choroiditis), which 
caused a hypersecretion of fluid which, not being able to find an outlet, 
produced a distension of the walls of the globe. All the phenomena — cor- 
neal opacity, dilatation of the pupil, excavation of the optic disk, wei'e due 
to this increased pressure. Those cases of nerve excavation unaccom- 
panied by apparent increased pressure, and first designated by him as 
“Amaurosis with excavation,” he finally c.ame to look upon as glaucoma- 
tous, and considered that the pressure had been very slight, but of long 
continuance. The typical form was the acute inflammatory. 

On the other hand, Bonders looked upon the simple glauco7na, which 
coi’responds to Griife’s “ amaurosis with excavation,” as the type, and re- 
garded the inflammatory symptoms as intercurrent and as complications. 
He did not believe that a glaucomatous inflammation had ever been ob- 
served in^an otherwise sound eye. The cause of the increased quantity 
of fluid in the eye he considered to be deranged nervous influence, and 
hence his theory is known as the nenro-pathic. The trigeminus he con- 
sidered to be the nerve which presided over the secretory functions of the 
interior of the eye. He did not consider the sympathetic to exercise any 
material influence. The seat of the nervous lesion may be intra- or extra- 
ocular. 

The other theory is known as the scleral theory, because tbe rigidity of 
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tins tissue is looked upon as the principal factor in the morbid process. 
Hippel and Griinhagen thought that deranged nervous influence produced 
a tliickening of the scleral tissue, which prevented it from yielding to pres- 
sure from within. Cusco, who was among the first (1862) to advocate this 
theory, thought the changes in the sclera due to inflammation. Coccius 
(1863) considered it due to a fatty degeneration of the tissue with subse- 
quent shrinking. He also attributes some influence to hypersecretion of 
fluid. Adamiick thought the inelasticity of sclera prevented the outflow 
of blood through the venas vorticosce. Stellwag (1870) looks upon the 
elasticity of the bulb as the regulator of the intra-ocular pressure. Should 
this become deranged, the pressure must be modified. 

Even Grafe finally (1869) came to regard the rigidity of the sclera as a 
factor in the production of simple glaucoma by the pressure it exerted on 
the secretory fibres of the nerves passing through it. 

Dr. Max Knies Avas the first to make anything like an extended report 
of the conditions found in a number of glaucomatous eyes taken indis- 
criminately. The eyes examined by him were from the collection of Pro- 
fessor Becker, in Hiedelberg. He went into this ex.amination Avitliout a 
prejudice for or against any particular glaucoma theory. The result of 
the microscopical appearances of each .specimen is given in full, as Avell 
as the clinical history of the case, so far as it Avas obtainable. 

In every specimen examined by him, there was found a closure of Fon- 
tana’s space, either by the pushing forward and agglutination of the iris 
to the periphery of the anterior chamber, or by an inflammatoiy jiroduct. 
In the larger number of cases he regards the origin of the trouble to be an 
inflammation around the canal of Schlemm. 

As Fontana’s space plays a Amiy important roJe in some of the more 
recent theories of glaucoma, it may be aa'cII to define Avhat is meant by 
it. Parties are hardly agreed as to the exact extent of surface covered by 
the term; some limiting it to the “angle of the iris,” Avhile others make 
it embrace Schlemm’s canal and the parts in its immediate vicinity. 
Eontana’s space (Fontana himself regarded it as a canal) is not, indeed, to 
be found in the human eye. The network of loose connective tissue Avhich 
he described in the aye of the ox, and Avhich is met Avith in other loAver 
animals, and in the Orang-Outang, is not found in that condition in tlie 
human eye, but is represented by the Ucjamentuni pectinatum^ or iris- 
angle, whicli by convention is limited to a portion of the periphery of the 
anterior chamber, Avhich is bordered inwardly by the termination of the 
membrane of Descemet. 

Schnabel defines its limits as follows: “If Ave imagine a cylinder erected 
in a normal eye, on the basis of a plane passing through the margin of 
Descemet’s membrane, and its circumference coinciding with that margin, 
and if Ave suppose the surface of the cylinder to st.and posteriorly to the 
plane of the iris, there remains betAvccn the surface of the cylinder and 
the lateral wall of the chamber an annular space, Avhich is limited behind 
by the iris, in front by the ligamentum pectinatum.” 

Wecker says that this space (and that around the optic nerve) are “the 
only points in the interior of the eye Avhich are devoid of a vitreous mem- 
brane AAdiich is badly adapted for filtration.” 

The inflammation around Schlemm’s canal need not be pronounced to 
lead finally to the closure of Fontana’s space. It is present, howcA'cr, even 
in the non-inflammatory form. Cellular infiltration of this region Avas 
absent in none of the glaucomatous eyes examined by Knies. As the 
result of his examinations, he has come to the folloAving conclusions : — 
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“1. The essential condition of genuine glaucoma is a gluing of the periphery 
of the iris to the cornea and an obliteration of Fontana’s space. The nerve exca- 
vation is to be regarded as somewhat secondaiy. 

“ 2. The same relations exist also for the so-called secondary glaucoma ; only 
for secondary glaucoma after occlusion of the pupil is the question not yet settled. 

“3. The glaucoma-operation [Iridectomy] cannot be supplanted by the ezerine 
or any other treatment. 

“ 4. Sclerotomy is an exception to this, since an excision of a piece of the iris 
is not essential. It can, where prolapsus of the ii’is is not to be feared," be substi- 
tuted for iridectomy. 

‘ ‘ 0 . The affinity of many glaucomatous processes to glaucoma is shown through 
corresponding pathologico-anatomical conditions. 

“ There may possibly be cases where other causes can produce the clinical ap- 
])earances of glaucoma, but 1 have not met with them.” 

In giving this theory a place in the classification, we rvould style it the 
inflammatory-mecbanical theory, since it is the product of the inflamma- 
tion which causes the mechanical obstruction to the outflow^ of the fluids 
in the eye, on which the increased pressure depends. He at the same 
time, however, recognizes a nervous influence, particnlarly for an “out- 
burst” of the glaucomatous attack. All the symptoms — corneal turbidity, 
iridoplegia, paresis of accommodation, hypertemia of scleral veins, etc. — 
he refers to the increased intraocular pressure. 

Weber’s theory is similar to that of Knies in this, that he recognizes an 
impeded outflow of the eye-fluid through Fontana’s space. In respect, 
particularly, to the glaucomatous appearances called forth by intra-orbital 
and intra-ocular tumours, he thinks that the obstruction of Fontana’s space 
is due to a pushing forward of the ciliary processes. A dislocation of the 
lens by pressing upon and closing up the space can have the same effect. 
The swelling of the ciliary processes is due to impeded outflow of blood 
through the vena vorticosce. According to him, the essence of glaucoma 
does not consist in an increase of pressure as such, but in the complete lack 
of self-checking at the time when the pressure has passed the medium 
degree. 

Weeker claims to have been the first to formulate our ideas respecting 
the pathology of glaucoma, and to look upon it simply as a symptom which 
was “ the expression of an interference of equilibrium between secretion 
and excretion, with an increase of the contents of the eye and its pres- 
sure.”* 

This increase of tension he considers due, not to an increase in the se- 
cretion of the eye-fluids, but to a hindrance in the excretion. He, there- 
fore, takes his place among those accepting the mechanical theory ; and, . 
like most of these, he looks upon the region of Fontana’s space as the 
principal “filtration way,” and any cause obstructing this way as provoca- 
tive of glaucoma. 

In an eye properly “ disposed” to an attack of glaucoma, very various 
and slight causes can cause an outbreak. He even admits that strong 
emotions by causing a turgescence of the bloodvessels of the eye can be 
the “last straw” to break the equilibrium between secretion and excretion, 
and when this is once broken, the increased internal pressure ■will of itself 
become a factor in closing up the filtration way, by a condensation of tlie 
trabecular tissue of the iris angle. 

Schnabel contends that the increase of tension is due to a derangement 
in the nerves controlling secretion, and, moreover, looks upon the opacity 


* Archiv f. Opli. xxii. 4. 
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of the cornea, wliich otliers have referred to the pathological intra-ocular 
pressure, as the result of an infiltration of tlie cornea with fluid. The fol- 
lowing are his ivords : — 

“I believe that the occuiTcnce of the opacity now under consideration is not 
due to a pathological accumulation of fixed elements in the cornea, but that it is 
dependent upon the secretion of a turbid fluid ; and taking into consideration the 
course, whieh evidently shows a dependence of a disease of the nerves, I am 
forced to regard the periodical opacity of the cornea which we encounter in all 
the various forms of glaucoma, most frequently in the inflammatory variety, hut 
also in eyes whieh are not the scat of glaucoma, with or without increase of ten- 
sion, as a neurosis of the secretory nerves.” 

The largest number of glaucomatous eyes examined by one person are 
those reported by Dr. Brailey in his paper. He gives the microscopical 
appearances found in fifty-three eyes in which increased tension “ had been 
at some time a symptom.” 

He divides his cases into two groups : A, in which the iris was the 
starting-point of the affection ; and B, in which the morbid process had its 
seat in the ciliary body or choroid. He lays special stress upon the .atro- 
pliic condition of the ciliary muscle which was found in forty-nine of the 
fifty-three cases. Even in those cases where the changes beg.an in the 
iris, the ciliary muscle was in time affected with atrophy. This atrophy, 
however, he believes to be preceded by a condition of inflammation, since 
in the cases ex.amined when in the early stages he found a marked increase 
in the number of the nuclei. He evidently considers the increase of ten- 
sion to be due, in the first place, to an increased secretion, though, later 
on, a hindrance in excretion does most likely come into play. 

TEe have certainly here diversity of opinion enough to warr.ant the 
conclusion that the question of glaucoma pathology is yet far from being 
settled. The great importance, however, of most of these communications, 
as we have said, consists in the fact that the opinions are based on actual 
observations, and must have their value in the summing uj) of the evi- 
dence for a final decision. Let us glance briefly at these dilferent views, 
and see how far each is supported by facts having general acceptance. 

The view of Rules that the increase of tension is due to an obstruction 
of filtration through Fontana’s space, appears to be supported by the 
whole of bis observations and the greater part of Brailey’s. B. says he found 
peripheral adhesions of the iris in twenty-five cases of tiie twenty-eight of 
group A, and in twenty-two out of twenty-five cases of group B ; hut still 
he does not look upon this as the prime cause, since it was not present i n 
all cases, and he can readily account for it by the increase of tension push- 
ing the iris forward against the cornea, and in those cases where there is 
inflammatory adhesion, by the propagation of the inflammation from the 
ciliary body to the iris. But, when this adhesion is once formed, it c.an 
act .as a very powerful obst.acle to the filtration of fluid. According to his 
observations, the tissue of the iris is*but ill adapted to transudation, .as is 
evidenced in the bulging of the iris when there is a total posterior synechia. 
The increase of nuclei in the vicinity of Schlemm’s canal, on which Knies 
lays so much stress as the starting-point of the inflammation tliat finally 
leads to an obliteration of Fontana’s space, Brailey looks upon as simply 
secondary to “ the inflamed base and anterior surface of the iris.’! Both 
Knies and Brailey found the choroid alone affected but in one or two cases. 
In one of Brailey’s cases pathological alterations were found there only. 
It would then appear to be pretty thoroughly estjiblished that the choroid 
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is not the seat of the morbid processes causing an increase of infra-ocular 
tension, and the tlieories of Giafe and Fuchs ^ ai'e without any substantia- 
tion. Sclinabel is very emphatic in his statement that in no case of glau- 
coma is there opacity of the vitreous. What has been mistaken for this is 
the infiltration of the cornea with the turbid fluid of which mention has 
been made. That the cornea and not the vitreous is the seat of the tur- 
bidity is proven by the fact that it is impossible to get the reflexes from 
the lens, which would not be the case if the vitreous were the seat of the 
opacity ; and as mentioned in the paragraph quoted above, he looks upon 
a neurosis of the secretory nerves as the cause. Moreover, that this 
closure of Fontana’s space is not the essential cause of the inci’eased ten- 
sion is shown by those instances where there has been undoubted increase 
of tension and the iris angle has been perfectly free (Brailey), and in those 
other cases where there has been a closure of Fontana’s space and no in- 
crease of tension (Schnabel). 

Nevertheless, the weight of evidence seems to be in favour of an impor- 
tant role played by Fontana’s space in the process of exosmosis of the 
inti’a-ocular fluid, though we are hardly justified in considering its closure 
as the sole cause of the phenomena of glaucoma. Schnabel has shown that 
in only few iridectomies is the iris angle freed, even when the operation 
is successful in dissipating the glaucoma symptoms. 

It would, however, be easy to see how in an eye “properly prepai’cd” 
for an outburst of glaucoma, a closure of Fontana’s space would quickly 
destroy the equilibrium between secretion and excretion, and bring on an 
“ attack.” 

Further observations are yet needed, but we are apparently in the right 
road of investigation, and in a matter of this kind that is a cause for con- 
gratulation. 

From Brailey’s cases it is most probable that the iris too takes a part 
in the morbid processes leading to increased tension. In his group A, the 
iris was either solely or primarily aflfected. It is well known that iritis 
serosa is commonly attended with plus tension, but it is a question as to 
whether this is due altogether to the increased secretion. In these cases 
there is a dilatation of the pupil, and it is not impossible that the peripheral 
portion of the iris may be crowded into Fontana’s space, or that the ciliary 
processes may be pushed forward, as contended for by Weber, to occupy 
the iris-angle. In either case it is possible that “ filtration” would be 
hindered. Those sudden outbreaks of glaucoma after instillation of atro- 
pia can be explained in this manner. Though Pagenstecher has often 
found the ciliary processes pushed backward and inward, instead of for- 
ward, it by no means follows that if they were crowded into Fontana’s 
space, the outflow of fluid would not be hindered. 

Schnabel seems to be the only recent writer who attaches prime imjjort- 
ance to deranged nervous action as a cause of increased tension. Orliers 
acknowledge that it may play a part, but look upon it as secondary, or as 
a complication. The im 2 :)ortance of the “ nervous” factor in glaucoma 
cannot be estimated from the pathological appearances shown under the 
microscope ; for this we must look to the clinical histoiy of the cases. 
The intense pain, the sudden appearance and disappearance of some of the 
symptoms in many cases would seem to point to an inqilication of the 
nervous system. As is well known, an attack of glaucoma may occur 
suddenly, and pass away in a few hours. This, it seems to us, can be 
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uccountecl for most rationally on the supposition of a deranged nervous 
action. It will hardly bo denied by any one, I think, that the secretions 
of the 'eye are largely under the control of the nerves supplying it. There 
are few cases of neuralgia of the trigeminus in which there is not congestion 
of the conjunctival tissue and lachryniation. Many cases of “ glaucoma 
outburst” are on record, after strong mental excitement. It is a fact, 
too, that women, whose nervous organization is in general more impressi- 
ble than that of men, are most frequently subjects of glaucoma. 

IVe think, then, that Schnabel has good grounds for his statement that 
“ the regulation of the conditions of secretion and absorption, the compen- 
sation in cases of accidental disturbances belong to the domain of nervous 
action, and a disturbance of this action must be looked upon as the cause 
of the permanent increase of the vitreous humour in cases of glaucoma, 
and of the permanent diminution of this fluid in cases of detachment of the 
retina and essential phthisis.” That the ciliary nerves have a controlling 
influence on the secretion of the_ eye-fluids, or at least on tension, is de- 
monstrated in cyclitis, where there is, almost without exception, minus 
tension. That this minus tension is due to diminished secretion is I'en- 
dored probable by the fact that we can most reasonably exclude an increase 
of excretion. From the amount of inflammatory matter thrown out, fre- 
quently in Fontana’s space itself, we would, on the contrary, naturally 
suppose that filtration would be hindered. We liave, however, diminished 
tension, and as it stands in immediate relation witli “dei-'anged nervous 
action” we can look upon them only as cause and effect. 

It is an unfortunate fact, known hut too well to operators, that an ope- 
ration on one glaucomatous eye often brings on an attack in the other. It 
would be hard to exclude the influence of the nervous system in these 
cases. Possibly it may be the shock of the operation and tlie anxiety as 
to the results; but it is not at all improbable that the influence is exerted 
in a much more direct manner. In performing the iridectomy, section is 
made of the ciliary nerves in a region where impressions are most likely 
to be sympathetically felt in tlie fellow eye. Accepting, as I think the 
history of glaucoma cases will amply warrant us in doing, a predisposition 
on the part of the patient to a glaucomatous attack, we can readily see 
how easily an irritation of the ciliary nerves of one eye could be conveyed, 
bj’’ sympathy, to the other, causing a disorder in the secretion of the eye- 
fluids, manifesting itself by a plus tension. 

That rigidity of the sclera, either senile or as the result of disease, is 
not the only true cause of glaucoma is proved by the fact that we have 
glaucoma in persons not old enough to have rigid sclera from age, and in 
whom a history of scleral disease is wanting. 

Brailey’s observations on the nerve excavation arc of the utmost im- 
portance, since they are at variance with our accepted symptomatology 
and clinical history of glaucoma. We have always been taught to look 
upon the cupping of the disk as the pathognomonic sign of glaucoma, and 
since the normal tension of eyes varies so much, the condition of the nerve, 
in doubtful cases, has been looked to to give us indications for interference. 
In a disease where prompt action is so much demanded as in glaucoma, it 
is a matter of deep regret that one of our most trusted symptoms is likely 
to fail us. 

Brailey has found, in his specimens, that the cupping of the disk “fol- 
lows at some distance, in point of time, the increased tension, even where 
this has been considerable.” He says that in. one case, with a history ot 
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five months’ continuous pressure of -{- 2, the disk was not undermined at 
its edges. And in many cases wliere a pressure of -f 1 at excision had 
probably continued for seven or more years, the cup was neither deep nor 
undermined laterally. Schnabel accounts for the excavation by supposing 
some special alterations in its tissue. In fact tbe pathology of “ cupped 
disk” is far from being clearly understood. In cases of glaucoma simplex, 
wliere the tension is so slightly increased as to be hardly perceptible, the 
excavation is frequently marked. Indeed it was a long time before Griife 
would agree to class his “ amaurosis with excavation” under the head of 
glaucoma, and only did so finally under the supposition that more marked 
pressure liad existed previously. That there is something in those cases 
Avhich removes them from the category of the inflammatory form is ren- 
dered evident by the fact that iridectom}’’ is not so certain in its curative 
effect. In many cases, indeed, vision fails very rapidly after the operation. 

There is scarcely a limit to the length one might go in the discussion of 
these various theories respecting the different phenomena of glaucoma. 

In glancing over the facts which section of enucleated eyes and the 
clinical history of cases have furnished, if seems to us clear that there is 
a quantit)’^ of truth in all the theories advanced. The trouble seems to be 
that each investigator has been looking for one single factor, when in reality 
there is no such thing. 

It seems evident to us that if we would enter upon a study of the sub- 
ject in a proper manner, and in one which would most surely lead to useful 
results, we must cease to regard glaucoma as a disease, and look upon it 
only as a symptom. Important practical results would, beyond doubt, 
flow from such a study of the subject. Gynaecologists no longer treat 
dysmenorrhoea as an entity, but as congestive, obstructive, etc., recog- 
nizing any number of distinct causes as likely to lead to that condition. 
So it does not seem unreasonable to suppose that the ophthalmologist of the 
future will treat glaucoma with reference to its various causes, and that 
eserine or other narcotic, iridectomy or sclerotomy, will be the therapeutic 
means emploj^ed in accordance with the differential diagnosis. 

This leads us to the consideration of treatment, which has shared next 
to pathology the attention of recent investigators on the glaucoma question. 
On this point we shall have to be briefer than we should like, since our paper 
has already grown to an unexpected length. The demands of science are 
never satisfied. When it was found that we had in iridectomy a means of 
curing a hitherto incurable disease, tlie ophthalmological world was re- 
joiced. But when it was found that it did not reach all cases, attention 
was directed to other means, which either theory or experience led 
operators to hope would be efficacious. 

The only operation which shares with iridectomy the honour of curing 
glaucoma is sclerotomy. Sclerotomy was recommended as long ago as 
1830 by Mackenzie, but Stellwag was the first one (18G8) who in recent 
times employed it in a rational mannei'. Althougli Weeker, in 1869, con- 
tended quite strongly for sclerotomy, he appears latterly to have lost some- 
what of confidence in it, for reasons which are not very clear. He says : 

“ It is probable that during the rest of my professional career I shall con- 
tinue to make by preference an excision of the iris as being the operation 
the most certain against glaucoma. I have, however, tlie conviction tliat 
as science progresses there will be substituted another procedure simpler 
and more logical.” 

Mauthner is in favour of abandoning the excision of the iris altogether, 
No. OLIV April 1879. 31 
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and that, too, not on account of any theoretical reasons, but because expe- 
rience has taught him it is not only unnecessary, bul absolutely harmful. 
He says : “ When I come forward as a defender of sclerotomy, my posi- 
tion is easily tenable, for in so doing I do not defend any theory. I under- 
stand the action of iridectomy just as little as that of sclerotomy. I know 
just as little of the cause of glaucoma as the foundation of its operative 
cure, and if any one were to recommend to me -to-day any new operation 
as — cum grano salis — a cure for glaucoma, I should not doubt the 'possi- 
hility of the affair.” 

One of the gravest chai-ges he brings against the iridectomy is on opti- ‘ 
cal grounds. The coloboma, he says, is the cause of such indistinctness of 
the retinal images as in many cases to bring the visual power of the eye 
de^oio what it was before the operation. Tliat it is due to the coloboma is 
shown by the fact that when the coloboma is covered V. rises. A second 
gz-ave charge is that in some unexplained way the operation exerts an un- 
favourable influence on the disease of the nervous apparatus. I remem- 
ber to have heard Wecker make the same statement verbally. lie has 
seeir so many cases of simple glaucoma get rapidly worse after the iridec- 
toiziy, that he was forced to think - the section of the iris exercised a per- 
nicious influence on the nutrition of the nerve, and in such cases he 
always advised against iridectomy. What his results in such cases ai-e with 
sclerotomy I do not know. Mauthner gives minute directions as to the 
manner he would have the sclerotomy pei-foi-med ; for these, however, we 
are forced to refer the reader to the original article. Schnabel, believing 
tluzt the section of the iris acts in the same wziy as a neurotomy in neu- 
ralgia, of course looks upon the iridectomy as the important part of the 
opei-ation. , > 

Some two years ago Prof. Laqueur, of Strasburg, reasoning a priori^ 
discovered the anti-glaucomatous effect of eserine, the active principle of 
the Calabar bean. Experience has fully demonstrated the efficacy of the 
remedy in certain cases, and so marked have been the results of its em- 
ployment in some instances that a surgeon is hardly v-arranted in resort- 
ing to opei-ative procedures without having first given eserine a trial. It 
would appear, however, from the knowledge thus far gained that it is most 
likely to be beneficial in acute glaucoma. In the chronic form we are not 
likely to derive much benefit from its use. 

Weighing then as carefully as possible the facts as we have found them 
in respect to treatment, we are warranted, I repeat, in zirriving at the con- 
clusion that in — ^let us hope the ne:u- — ^future the treatment of glaucoma, 
will ziot be a mei-e routine mutilating of the iris, but that iridectomy, 
sclerotomy, or eserine, or other means not yet discovered, will be applied 
rationally and in accordance with a well-understood etiology of tlie affec- 
tion. S. M. B. 
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Art. XIX. — Medico-Chirurgical Transactions. Published by the Royal 

Medical and Chirurgical Society of London. Second scries. Volume the 

Forty-third. 8vo. pp. Ixviii., 324. London: Longmans, Green, Reader, and 
• Dyer, 1878. 

As abstracts of many of the papers contained in this volume have already 
appeared either in previous numbers of this Journal or in the Monthly Abstract 
of Medical Science, which reaches most of our readers, we shall call attention in 
the present notice only to the remaining papers. 

The first of these is a report of A Case of Noma, in which moving bodies were 
observed in the blood during life, and is contributed by Dr. Arthur Ernest 
Sansoji. The examination of the blood in this Case led to the discovery of 
organisms which Dr. Sansom believes have not been previously described. 
These organisms appeared under the microscope as highly refractile bodies, 
endowed with powers of rapid locomotion. On account of such motion their 
exact shape was difficult to determine; but when comparatively still, and a 
little out of focus, each one refracted light in such a manner that a small 
bright cross was ^^siblc in its substance. Thus they resembled crystals of oxalate 
of lime, wnth the exception that they -were not perfect octahedra, but appeared 
as fragmentary ci’ystalloids. The addition of a two per cent, solution of carbolic 
acid to the blood caused the movements of these bodies to cease, while that of 
dilute solutions of potash or sulphuric acid stimulated them. The latter effect 
was produced b}' heat, and they %Yere found in the blood in the greatest number 
during periods of the most intense fever. Inoculation of the blood upon the 
lower animals produced septiemmia, with the manifestation of similar motile par- 
ticles. They were also found in the urine. On the other hand, inoculation of tlie 
fluids derived from the diseased tissue, induced only peritonitis, without discover- 
able alteration of the blood. 

Mr. Morrant Baker reports a case of Removal by Operation of a iMrge 
Hairy Mole occupying half of the Forehead, occiuTing in a healtby and well- 
developed girl of ten years of age. Tlie integument composing it ivas deeply 
pigmented, being of a dark, blackish-browm tint, with a very uneven surface, 
especially below and to the left, where it was mammillated or almost warty. A 
quantity of coarse h.airs gi’ew from nearly every p.art of the surface, being thickly 
planted, as in the case of the hairy scalp, and many of them an inch or two in 
length. Tlie opei-ator thus describes his method of procedure: — 

“ I began the treatment,” he says, “ after the patient was put under the in- 
fluence of chloroform, by cutting otf a small portion of the surface of the mole as 
smoothly as possible with a sharp scalpel ; taking care, while cutting away botli 
the epidermis and corium, not to remove the whole thickness of tlie latter, in 
order that the subcutaneous tissue might be left untouched, and thus such con- 
traction as is .apt to follow its destiaiction might be prevented^ Free but not 
excessive bleeding occurred from every part of the cut surface. _ It was controlled 
easily by a pad and bandage. Two days afteiwards the drcssiiig was removed, 
and the surface allowed to foi'm a scab, which was not touchedfor several days.” 
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The remainder of the mole was removed about a montli later, and the wound 
left to heal by itself under a scab in precisely the same way as before. In less 
than a montli after the second operation the wound was almost completely healed. 
The scar was smooth and not pigmented, but hairs had begun to crop up again 
pretty fi'cely from its surface. As it was evident that the skin must be destroyed 
to a greater depth in order to get rid of the larger hair follicles, Mr. Baker aji- 
plied nitric acid to the surface in the hope that the liquid caustic might find its 
way into the hair follicles, and thus affect, to a slightly deeper level than the 
general surface of the integument, those stinctures which he desired to attack. 
After several applications of the acid the mole had almost entirely disappeared, 
the only traces of its presence being a tiny patch here and there of deeply pig- 
mented skin, with a very few fine hairs, almost impei'ceptible except on close 
inspection, gi-owing from it. In conclusion he sa3-s: — 

“ The scar tissue is now smooth, whitish, glazed, and supple; quite level with 
the adjoining healthy integument, and not in the least dcgi'ee couti-acted, or 
dragging in the least on neighbouring parts.” 

In a report of The Microscopic Anatomy of the Smooth Tongue (Chronic 
Superficial Glossitis), Mr. Hexry Trextham Butlin points out the fact that 
the disease presents manj- points of resemblance both to psoriasis and to ichthj'osis 
of the tongue. Expressed shorthq the changes which he observed consisted in 
thinning of the epidermis, with destinclion of the papillae and other appendages ; 
in thickening and increased vascularity of the corium, and infiltration of its super- 
ficial layers with nuclei or cells. The disease ju-oducing these changes appears 
to be a chronic inflammation of the mucous membrane, which has gi’adually pro- 
duced complete alteration in the characters of the epidennis and tliickcning of 
the corium and submucous tissue. The surface of the tongue is not reduced to 
the condition of mere “cicatricial tissue,” as described by Mr. Fairlie Clarke, 
for some of the chief characteristics of this tissue arc absent. 

Dr. WiLLiAsr M. Ord proposes to applj- the term Myxosdema to the cretinoid 
affection originall}' described hy Sir AVilliam Gull, in the Transactions of the 
Clinical Society of London, vol. vii.' In a case which terminated fatally he 
found the cedematous condition of the skin to depend upon an enormous increase 
of the “normal mucin-yielding inter-fibrillar cement,” and not upon the presence 
of serum, as he had at first supposed. When subjected to chemical examination 
portions of skin derived from his patient’s body yielded fifty times as much mucin 
as could be extracted from similar portions of skin taken from other bodies, 
whether oedematous or not. The apparent oedema of the cretinoid affection is 
unaffected bj’ pressure or change of attitude, and is well marked in the face; 
more so at first than in the lower extremities. The skin retains its oedematous 
condition even when cut up into small fragments; wdiereas the skin of drojDsical 
patients collapses when so treated. In addition to this appearance of the skin, 
the arteries were everywhere thickened, the larger were atheromatous, and there 
was firm, almost solid oedema in man^' parts — e. g., in heart, soft palate, larynx, 
stomach, and neck of bladder. 'I’lie brain, also, showed very consider.able 
degeneration of the large arteries. In the coats of the arteries the adventitia 
■was often swollen to three or four times its proper proportions, •with the fibrils 
well defined, as though separated from each other bj’ a swollen interstitial sub- 
stance. In the kidneys a simil.ar thickening, growing inwards from the capsules of 
the Malpighian bodies, could be seen encroaching in various degrees up to oblite- 
ration upon the contained glomeruli of capillaries ; and in the liver an enormously 
disproportionately swollen connective tissue separated the cells from one another, 
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and evidently encroached on them, and tended to produce atrophy in them. In 
the thyroid gland the alveoli were compressed and mostlj' annihilated by a gi-owth 
of the same kind ; and in the muscular tissues, particularly iii the heart, the same 
sort of excess of cement was clearly recognized. 

Dr. Ord is of opinion that the symptoms of the so-called cretinoid state can 
be explained by regarding them “as effects of this jelly-like swelling of the 
connective tissue, chiefly if not entirely consisting in ah overgrowth of the mucus 
yielding cement by which the fibres of the white element are held together.” Ac- 
cordingly he proposes to call it myxoedema. 

In regard to the way in which he thinks the symptoms are produced we will 
let him speak for himself. 

“ I would argue,” he says, “that the most important mode of operation by 
which this condition produces the symptoms associated with it is the padding of 
the peripheric termination of the sensory nerves, and perhaps, too, of the muscu- 
lar nerves, with a soft material which hinders their free reception of impressions. 
That perception becoming slower than usual, and the central nervous system 
losing through the altered state of the skin its natural and necessary stimulation, 
a state of intellectual lethargj' and slowness in coordination of movements arc 
necessary consequences. In this chain slow use, partial disuse, and numbness of 
faculties are links of one kind, and the constant retardation of guiding sensory 
impulses a link of another ; so that supposing the myxoedema to be constant the 
nervous degradation tends to be progressive. The train of symptoms leading to 
the fatal termination commences in the encroachments of the myxosis upon ves- 
sels and upon the secreting elements of glandular structures.” 

Just before the close of the two fatal cases the author reports in his paper, 
albuminuria was added to the other symptoms, showing the extension of the dis- 
ease to the kidneys. 

In his paper On the Proportion of Red Corpuscles in the Blood, in some shin 
diseases, Di-. George Ttiin arrives at results which we ^vere scar-celj- prepared 
for. The only cases of skin disease in which he found the corpuscular element of 
the blood deficient were a case of pemphigus and one of prurigo. On the other 
hand the number of corpuscles was normal in the cases of psoriasis, eczema, 
and lepro.sy, which he examined. The table appended to the paper shows the 
number of red blood-corpuscles per millimetre cube in seventeen cases of various 
forms of skin disease. 

A second paper, by Dr. Thin, is On the Condition of the Skin in Tinea Ton- 
surans, in which he takes ground with Kiichenmeister, as against Kaposi, that the 
parasite in this disease is only found among lifeless epidemic products, and does 
not exist amongst those which still retain even the smallest degree of organic life. 
In order thoroughly to study the condition of the skin, sections obtained from a 
mare affected with the disease were examined microscopically, and with the fol- 
lowing results : — 

“ The spores of the tricophyton tonsurans are found,” he says, “in and imme- 
diately surrounding the hair shaft, and plentifully between the latter and the 
internal root sheath. In this position they travel downwards from the free sur- 
face of the skin, along the hair shaft, to a considerable depth ; but in no instance 
did I, in my sections, find them reach to the hair papilla. They travel deeper 
than the level of the sebaceous glands. Not only do they not extend latendly to 
the external root sheath, but they do not penetrate the internal root sheath, and 
they are never found in the substance or openings of the sebaceous glands. On 
the surface of the skin they ai-e only found amongst the most superficial scales of 
the epidermis. The parts of the hair with which the spores are found in contact 
are thus analagous to the superficial epidermic scales of tlie horny layer of the 
epidermis.” 

In regard to treatment the author sa3's, that next to carefullj-performcd cpila- 
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tion tlie best ti-eatment is to use an application that will keej) up a slight degree 
of congestion of tlie affected skin over a considerable period. This gives rise to 
a persistent effusion of serum, which penetrates the hair sheaths, and bathes un- 
ceasingly the spores that suiTOund and infiltrate the hairs, and which finally acts 
destructively on the fungus. Between the vegetable parasite and the living 
Iluids of the body there is no modus vivendi. 

In a Second Communication on Simple Atrophic Sclerema, Dr. John Hah- 
LEY completes the history of the case of this disease which he reported in the 
jircvious volume of these Transactions. The patient died in consequence of an 
attack of diarrhoea. At the autopsy the sclerema and stiffness of the wrists and 
finger-joints had completely passed away, and there was no extraordinary lividity 
of the now soft and emaciated fingers. There was no ti’ace of oedema anywhere, 
the skin was thin and supple, and almost every ti-ace of fat had disappe.ared. The 
liver, kidneys, suprarenal bodies, spleen, mesenteric glands, pancreas,, and the 
alimentary canal were all healthy. There were pericardial adhesions and some 
dilatation of the right ventricle. Excepting the diaphragmatic surfaces, the 
lungs Avere CA'crywhere adherent, and so firmlj' adherent that only a portion of 
the antero-lateral surface of the right could be separated without laceration. The 
author seems to regard this condition of the pleural membranes as the cause of 
the sclerema, for he says : “ Tliat it is an interesting- fact that the condition 
above described as simple atrophic sclerema may be one of the results of general 
pleurisy.” He does not, however, .attempt to explain the connection Avhieh he 
believes exists between these two moi-bid states. 

Dr. Laidlaw PunvES is the author of a report on One Hundred Cases of 
Paracentesis of the Tympanic Membrane, Avhich contains remarks on the methods 
of operations and the results obtained therefrom. The method Avliich he prefera 
to all others is Voltolini’s with the galvano-eantery. The following is the pro- 
cedure Avhicli he recommends; — 

“Having,” he says, “ascertained by perosseal audition, that the acoustic is 
fairly healthy, the hearing jiower is determined by the avatch. A jircliminary 
puncture is then made by meails of a broad needle, and Avhilc the opening gapes 
and is still unaffected by tlic congestion arising from the irritation, the he.aring 
pOAver is again ascertained. If it has improved, the gidvano-c.autery, if ready, 
maj' be at once applied to the spot, and the opening made as desired. . . . 

The opening having been made by the c.auteiy, a pad of Avadding smeared Avith 
mercurial or simple ointment, or the glycerine extract of pancreatine, is pressed 
against the drum, so as to expand it as much as possible, and left there for tAvo 
da 3 's. The wadding is removed everj' second daj', the parts washed Avith Av.arni 
Avater and carbolic acid solution, the drum drawn outwards by means of the 
Auacuum speculum, for the purpose of preventing any adhesions forming, and the 
Avadding again applied.” 

The general results are stated as follows : Of 8 cases in Avhich paracentesis was 
performed on account of tinnitus, 2 A\-ere benefited, 5 Avere not improved, and in 
1 the result is not given ; of 6 cases of nervous deafness, not one Avas improved ; 
of 39 cases of cataractous drums, 23 Avere benefited, 12 Avere not, 3 were doubt- 
fullj’ improved, and in 1 the result is not given ; of 7 cases of relaxed membranes, 
paracentesis improved 5, the remaining 2 were not improved. In 21 cases in 
Avhichthe perforation Avas made for the removal of fluids or solids from the cavity, 
15 were benefited, 5 Avere not, and in 1 the result is not given. In some cases, 
especially among those of cataractous drams, the benefit derived from the opera- 
tion was so gre.at that it Avas repeated several times at the request of the patient. 
The cases are araanged in tabular form for convenience of study. 

In the coui-se of his .article On Some Points in the Mimdc Anatomy of the 
Kidney, Dr. Reginald Southey refers to Henlc’s discovery of the “doivn 
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looping” tubes in the bundles of straight tubes ■which compose the substance of 
the medullary rays of the kidneys, and attaches some importance to them in rela- 
tion to the pathological phenomenon of tubular casts. They are much smaller in 
calibre than either the straight tubes of the cones, or the tortuous tubes of the 
cortex. “ If,” he says, “casts or plugs collect in the tortuous tubes, their pas- 
sage omvards and oiit-wards must be slow and laborious, and to be effected only 
through some gradual dilatation of the narrow looping passages. Further, such 
casts, by distending the down looping tubes upon their passage outwards, must 
seriously disturb or obstruct the circulation through the vasa recta.” 

It is only fragmentary debris and fatty globules, which, in his opinion, travel 
down from the tortuous into the excretory tubes ; and even in advanced renal 
disease, it is remarkable how free from plugging and degeneration these down- 
loopers usually remain, a circumstance which could scarcelj^ happen if much solid 
material ever passed through them. All casts found "in the urine, he therefore 
thinks, derive their form from the excretoiy system of urine tubes. The chemistry 
of their substance may be vaguely described as “ some colloid.” Two qualities 
of colloid may, however, for clinical purposes, be distinguished, the one derived 
from the upper glandular portions of the renal tubes, an abnormal secretion from 
its glandular cells, giving a 3'ellow, waxy look, and highly' refracting features to 
the cylinders formed of it, the other a fibvino- or albumino-plastic colloid, essen- 
tiallj' whiter and more transparent than the former, derived from the setting of 
blood plasma which has transuded into the tubuli from the bloodvessels iit a 
lower part of their course. The author does not pretend to be able to state that 
a particular cell-form seen in a cast has been derived from a tortuous or an ex- 
cretory tube ; the only cell-forms which he recognizes being leucocytes, white 
or red blood-cells. 

Mr. Hutchinson communicates some observations On Paralyais of the In- 
ternal Muscles of the Eye, which is accompanied by sj'mptoms which indicate, 
in his opinion, disease of the lenticular ganglion. The symptoms which we 
would expect from destruction of the lenticular ganglion, receiving, as it does, 
branches from the third, the fifth, and the vaso-motor nerve, are iridoplegia or 
paralysis of the iris, both as to its circular and radiating fibres, and cyclo-plcgia 
or paralj'sis of the ciliarj' muscle. The author holds that when this triad of 
symptoms is present without any other form of orbital paralj'sis, the seat of the 
disease can be in no other structure than the ganglion itself. If, however, anj' of 
the recti muscles arc affected also, the disease must be seated further back — 
either in the trunk of the third or sixth nerve ; and if onlj’^ one or two of the 
separate symptoms forming the triple group were present, the inference would be 
ready that the disease might be seated either in front of the ganglion, or behind 
it in the trunk of the nerve involved. 

klr. Hutchinson reports 7 cases, to show that this precise group of sj’mptoms, 
to which he proposes to give the name Ophthalmoplegia Interna, is occasionalh’’ 
met with. In 4 of these cases there was a distinct history of sj’philis, which he 
regards as tolerablj’ conclusive evidence that it is possible for sj’philis to attack 
and disorganize the separate ganglia connected -with the vaso-motor sj’Stcm. 

A tabular statement of 8 cases, which have come under the author’s observa- 
tion, is appended to the paper. 

Dr. Reginald E. Thompson gives the result of his observations On the Pa- 
thological Traces of Pulmonary Hemorrhage, in an interesting paper, in ■which 
he refers to the surprising fact that notwithstanding the frequency of hajmoptj’sis, 
there is a remarkable paucitj' of pathological proof of its effects upon the lungs, 
the question having been studied almost exclusively from its clinical aspect. If 
the lungs be examined shortlv after a hcmoiThagc, numerous round, well defined, 
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and circumscribed nodules are found, differing in these respects from pneumonic 
products, tvbicli are, the author says, of irregular shape, and generally shade off 
into the tissue near. The tissue in the surrounding region shows marked evidence 
of irritation, the result being similar to that -n-hieh obtains in the irritation of pul- 
monary catarrh, -svith general thickening and increase of the connective tissue 
elements. On examining the section with a lens, small elevated nodules may he 
found, which, on further examination, prove to be solitary alveoli or bronchioles, 
plugged with blood-globules firmly packed into the Inmina, and in some c-ascs dis- 
tending them. The nodules themselves show a strong tendency to drag away 
from the suiTOunding tissue, and either undergo a gradual process of erosion, or a 
general liquefaction, which in-\'olvcs the whole mass equally. In either case, how- 
ever, the hemoiTliage may result in exc-avation of the lungs, or, in other words, 
give rise to a phthisis ah haemoptoe. With regard to the possibility of an infection 
of secondary tubercle following upon this hemorrhagic condition, the author ex- 
presses himself as follows : — , • - 

‘ ‘ If simply the presence of secondary tubercle is looked for, it might be ad- 
mitted that it may occur as an ultimate result of such disease, but.if the question 
be asked in this form, namely, whether the secondary tubercle arises simply from 
the blood products, then the answer must be, that up to this time no case has pre- 
sented itself in which the blood product lias not undergone a secondary process, 
and that it requires more evidence to determine this point in a satisfactory 
manner.” 

The author has also found, as an occasional result of capillary hemorrhage with 
laceration of the pulmonary tissue, calcareous masses, sometimes of considerable 
size.' 

In his Notes on the Spirillium Fever of Bomhay, 1877, Dr. H. Vanbyke 
Carter, of H. I. M. Indian Army, takes the ground tlmt the fever is really 
identical with relapsing fever, and he certainly succeeds in showing that there 
iire many points of similarity between the two diseases. The rate of mortality in 
the former, ten per cent., is much higher, however, tlian that of ordinary epi- 
demics of the latter, which Dr. Murchison gives as 4.75 per cent. The author 
lays great stress upon the occuiTence in the blood, in both diseases, of a peculiar 
organism, the spirillium, or, more properly, spirochaete. This parasite is not 
found, he says, in any form of malarial fever, typhoid, or, in fact, in any other 
disease except relapsing fever. He describes it as — 

“ A colourless, homogeneous, and very delicate sjiirally- twisted filament, 
which during life is in constant motion amidst the liquor sanguinis. The spiral 
or corkscrew twist is regular, and best seen wdicn the organism is quiescent, or 
after its death; whilst during active movement it becomes undone, and may 
almost disappear, the filament meantime gainii;^ in apparent length.” 

J. H. H. 


Art. XX. — Saint Bartholomew^ s Hospital Reports. Yol. XIV. London ; 

Smith, Elder & Co., 1878. 

Yolujie XIY. of these well-known reports, though larger than many of its 
predecessors, hardly sustains the reputation for originality and thoi-oughness which 
has hitherto so generally characterized its contributions. 

It opens with an able statistical article by Keginald Southey, M.D., en- 
titled Observations on Acute Rheumatism; a paper which brings us back to the 
ideal contribution to a “Hospital Keport.” It contains a great many points of 
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interest and importance, only a few of which, however, we will he able to 
notice. 

First, alluding to the season of greatest prevalence of acute rheum;itism, we 
arc prepared to find the gi’eatest number of cases occun-ing in the winter months, 
though if we attributed at all the occurrence of acute rheumatism to cold and 
dampness, we would hardly esipect to find the next gi’eater number of cases oc- 
cun'ing in the suinmer months ; (spring 15, summer 33, autumn 24, winter 39), a 
condition op])osed to the statistics collected by all other authorities (Senator). 
Though, as Dr. Southey candidly allows, his figures are hardly yet extensive 
enough to permit of definite conclusions on this point. 

The relative mortality at different ages is then considered, the author placing, 
in 4908 cases, the mortality below 10 years of age at 3.40 per cent. ; between 
10 and 15 years at 1.5 per cent. ; between 15 and 25 at 1.4 per cent. ; between 
25 and 35 at .9 per cent. ; between 35 and 45 at .8 per cent. ; while above 45 it 
stands at .4 per cent. ; thus showing a gi-adual decrease in fiitality from infancy to 
old age. In 3552 cases of acute rheumatism, cardiac complications occurred in 
29.8 per cent. 

Acute rheumatism the author describes as divisible into two forms : the acute 
continued and the acute relapsing ; both are diseases of youth and early man- 
hood, rather than childhood, middle or old age. The acute continued form usually 
attacks the muscular and robust ; there is seldom any remission of pain or fever, 
except from the action of sedatives, before the eighth or ninth day ; the tempeni^ 
ture pretty steadily remains at 101.5°-102O (barring pericarditis). The inflam- 
mation suddenly subsides and defervescence gradually occurs, the patient being 
able to be about on the twenty-first day, though there is no tendency to a fixed 
crisis. This form is more apt to be complicated by pericarditis and pneumonia. 

The subjects of the relapsing form are apt to be weak and ansemic. A striking 
peculiarity is that when once in bed, their pains diminish, and the disease seems 
rapidly to subside under every treatment, the temperature being usually reduced 
to normal by the seventh day. Usually again on the third day the inflammation 
and fever return, and maj" last a week, defervescence usuidly being complete by 
the fourteenth day. This may again be succeeded by a second, third, or fourth 
relapse, each relapse tending to be more severe than the original attack, while 
few of the cases which have had two attacks fail to present cardiac murmurs and 
permanent valvular lesions ; endocarditis being the most frequent complication in 
this form. . As regards the diagnosis of these forms at the outsfet. Dr. Southey 
states that the involvement of three or more -joints simultaneously and the shifting 
of the local pain and inflammation rapidly is apt to indicate the acute continued 
form ; while the relapsing form at the outset is apt to present inflammation of 
fewer joints, with less reddening of the surface and tenderness on handling, while 
the swelling is really more within than outside the joints. 

The author next sought for the influence of the type of invasion, whether 
sudden or gi-adual, on the severity of the disease, and now again he has not felt 
in a position to speak with positiveness. 

His conclusions are, however, that cases of acute invasion are more numerous ; 
that pericarditis is more apt to occur in a case Avhich began suddenly, but cases of 
retarded invasion are not necessarily exempt, while proportionately more relajiscs 
and certainly more serious relapses and more endocarditis are attached to eases 
which commence gi-adually and insidiously. Then again, “A highest tem])era- 
ture attained upon the 8th day of the disease usually indicates the acute continued 
form of rheumatic fever with its ordinary attendant pericarditis ; and if the tem- 
perature falls gradually upon the 9th, 10th, and 1 1th day by gi-adual defervescence, 
the convalescence may generally be predicted to be complete and continuous.” 
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“If remission to a normal temperature takes place on the 7th da)', the prob- 
ability of a relapse is considerable ; if on the 12tli day, recover)- is uniform ; if 
on the 14th day, about a third of the cases have a relapse.” Then as to the 
probability of relapse inferred from the mode of defervescence, -n-e find that in 
proportion to the rapidity of the defervescence is the tendency to relapse. Pro- 
portionately, more cases relapse in winter than in other seasons. These modifi- 
cations of the course of the disease are claimed to be little modified by treatment, 
a statement apparently warranted by the fact of their deduction from cases sub- 
jected to such diverging lines of treatment as instanced in Table XI. Large 
doses of quinia given in the intermission, he states that he has recently noticed, 
seem ‘ ‘ to obviate relapses or to reduce their length and severity in no small de- 
gree,” while salicylate of soda in full doses lowers the pulse, reduces the tem- 
perature, and relieves the articular pains. 

Following this paper is a rather unsatisfactory report of twenty-five cases, of 
Cervical Opisthotonos of Infants, by Di's. Gee and Baulow. The distinction 
of this from other forms of meningitis appem-s to be based on the fact that retrac- 
tion of the head existed in every case, though the histories of the cases in nearly 
all instances are the merest outlines, and post-mortem examination was made in 
only five cases, and then very imperfectly. 

The next article is by Ur. J. Wickham Legg, on Varieties of Icterus 
Gravis, particular stress being laid upon the points of striking similarity in the 
symptoms and morbid anatomy of idiopathic icterus gravis, and the conditions 
caused by various poisons, more particularly by phosphorus. 

Dr. Charles Jewel Evans, in the following contribution, furnishes a Ife- 
pnrt of over Four Hundred Cases of Scarlatina, which occurred in his practice 
during five years. Several points of interest are illustrated in his paper, among 
w-hieh may be mentioned the confinnation of the usually accepted observation 
that dropsy is more apt to complicate the mild cases, and also several cases in 
which the dropsy preceded the appearance of the rash. He also mentions rheu- 
matism as complicating the convalescence of a considerable number of cases. 

Dr. J. Matthews Duncan reports a case of Fibrous I’umour of the Uterus, 
Complicated with Inversion, in which the tumour was removed by enucleation, 
and reduction of the inverted uterus accomplished, after three failures, three 
months after the removal by pressure kept up on the fundus for seventy-two 
hours ; tlie reducing agent being a sti'aight stemmed repositor, tlie cupped end 
being applied to the fundus, and constant pressure secured by attaching the other 
end by India-rubber straps to the horizontal limbs of an m-dinary T bandage. 
The reduction of the uterus was marked b)' severe pain, sickness, and numbness 
and pain in left leg. Three weeks afterwards she left the hospital feeling in good 
spu'its, though suffering from pain in the back, with occasional attacks of sickness. 
Three weeks after leaving the hospital her death was reported, her previous 
symptoms having been anorexia and constant vomiting, oedema of both feet and 
left leer, rigors and fluctuation of abdomen. Dr. Duncan states that “there am 
pears to be good reason to believe tliat the death was the termination of the mor- 
bid conditions, a part of whose history is given in this report. Probably extreme 
anmmla was the chief element in the causation of the fatal event.” 

Under the title of Cases from the Ihroal Department, Dr. F. De Haviland 
Hall has reported nine eases, some of w-hich are interesting ; among wliich may 
be mentioned the der-elopment of a small sessile gi-owth on the arytenoid commis- 
sure during specific treatment. It is then some months later reported to have 
disappeared, but it does not appear ns to w-hether it was destroyed by loc.al appli- 
cations, removed, or disappeared under general treatment. Tliere is also a re- 
port of a c.Tse of apparent tracheal stenosis, to which no cause could be assigned. 
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tliougli thoracic aneurism was carefully looked for. No mention is made as to 
the possibility of enlarged tracheal or mediastinal glands. 

The next article is a Report of Forty Gases of Rheumatic Fever, by Samuel 
West, M.D., in which, amoug other points, he places the percentage of cardiac 
complications in first attacks at 50 per cent., and at G6 per cent, of subsequent 
attacks ; a percentage so much above that ordinarily observed that we tliink the 
discrepancy must be attributed in this instance to the small number of cases ob- 
served (16 first attacks, 21 subsequent attacks). He also calls attention to acute 
dilatation of the right ventricle oceun-ing in the course of acute rheumatism, an 
occurrence which he attributes to organic change in the muscular tissue. 

r ollowing this report there is an account, by the same author, of an interesting 
case of Paraplegia with Sacral Decubitus (which latter term seems rather a 
senseless affectation), whose pathologjq as discovered by autopsy, is described as 
follows : “ In a patient with chronic inflammation of the lungs and bronchiectasis, 
one of the dilated bronchi lay so close to the surface as to lead to a considerable 
thickening of the pleura over it. Through these adhesions the inflammation 
propagated itself to the ribs, where it set up caries, and led to the formation of 
an abscess. From this abscess the pus travelled along the course of the nerves 
towards the spinal column, entered the spinal canal through the intestinal fora- 
mina, and led to suppurative inflammation of the post-meningeal tissue. An ab- 
scess formed here which produced by pressure acute softening of the spinal cord 
a short distance lower down,” which latter lesion was associated with trophic 
disturbance, i. e., a bed-sore, and ulcers in the bladder and urethra. 

As a simple method of determining in an autopsy the competency of the mitral 
and tj'icuspid valves, Dr. Lauder Brunton recommends the passage of the 
nozzle of an ordinary enema syringe, one with a shield at about half an inch from 
one end being preferred, through the auricu'lo-ventricular opening, and then forc- 
ing it through the walls of the ventricle until it projects at the apex. It is then 
pulled nearly through, and kept in position by a strong rubber ring. The com- 
petency of the valves can then be determined by injecting water through the 
nozzle into the A'entricles, escape through the aorta and pulmonary artery being 
prevented by compression. 

We should think that a simpler method would be to insert the nozzle into the 
ventricles through the aortic or pulmonary opening after the efficiency of those 
valves had been determined, the escape being prevented by compressing the 
arterial walls around the nozzle. 

Some observations on the Action of Pilocarpine are recorded by W. E. 
Steatensox. He states that he employed hypodermic injections of one-sixth of 
pilocarpine, daily, in three cases of Bright’s disease, one being acute nephritis 
after scarlet fever, and did not observe the slightest benefit following its use in 
any case; in no case did the quantity of albumen diminish, but actually increased. 
The first few injections caused profuse perspiration, which diminished as the in- 
jections were repeated. 

A Case of Intra-Thoracic Tumour is reported by Dr. W. S. Church, and 
Gases of Disease of the Spinal Cord, by J. A. Ormerod, M.D., which we re- 
gret our space will not permit us to notice. 

There is also a paper by Dr. V. D. Harris, on the Diagnosis and Treatment 
of Apparent Drunkenness. ' B. M. S. 

Of the surgical papers in the volume, the first is a short article on Indurations 
of the Breast becoming Cancerous, by Sir JAJtES Paget, in which he states 
that the signs to be most relied upon in deciding that mammary indurations are 
not likely to become cancerous are, first, that there is less lumlness, and a sensa- 
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tion of touglmess rather than of liardness in the non-malignant indurations ; 
secondly, that they are also less rounded, less nodular, less -well defined, more apt 
to be multiple than cancerous masses, and do not invade, infiltrate, or pucker the 
skin overlying them. He lays great stress upon this last point, and believes .that 
■when the nipple or any part of the skin of the breast is dra-wn into a subjacent 
hardness, it is almost certainly cancerous. In the treatment of mere indurations 
he recommends liquor potassic in drachm doses, alone or combined -with iodide of 
potassium. If this ti-eatment is ineffectual, remov.al is to be undertaken, especially 
if there be doubt in the diagnosis, or reason to fear that the nodule may become 
cancerous. 

A paper on Compound Fractures of the Lower Jaw is only -^vorthy of mention 
because of an illustration sho-wing the ajqJication of Hammond’s interdental wire 
splint. 

The best surgical articles in the book are : Complete Intra-peritoneal Ligature 
of the Pedicle in Orariotomy, by Alban Doran ; Seven Years of Hospital 
Practice, by Mr. Callender ; Commencing Cataract; its Symptoms and Treat- 
ment, by Mr. Vernon ; and Note on the Treatment of Angular Disease of the 
Spine hy Sayre’s Plaster of Paris Jacket, by Mr. IYillett. 

The first mentioned is a continuation of a similar article in last year’s report, 
and presents the post-mortem appearances found after intra-peritoneal ligature 
and closure of the abdominal rvound, in ten cases that died after being operated 
on by various surgeons in the Samaritan Hospital. He summarizes about as 
follows : In the series but a small minority •u’crc cases of death evidently due_ to 
complete intra-peritoneal ligature, and in all of the cases old standing disease of 
the thoracic or abdominal viscera was found. The presence of a cap of firm 
coagulum upon the end of the pedicle is favourable, because it indicates that the 
ligatures have not been tied so firmly as to cause sloughing, yet have been drawn 
tightly enough to prevent dangerous hemorrhage. The pedicle may partially 
slough in cases where there is fair reason to suppose that the unfavourable change 
is due to the ligature being pulled so tightly as to cause sloughing, before certain 
well-known salutary changes can save the stump of the pedicle. Hence, it fol- 
lows that it is much more dangerous to draw the ligatures a little too firmly than 
to leave them somewhat looser than is strictly advisable. He considers the intra- 
peritoneal ligature preferable to the clamp, because there is no di-agging of the 
uterus up towards the abdominal -wound ; and he thinks these post-mortem notes 
show that the fatal result -was seldom, if ever, due to' the method of securing the 
jiedicle. 

Mr. Callender in his paper states that there has not been a surgical ease of 
pyasmia in his wards during the las^ve years ; he attributes this immunity to the 
careful treatment of wounds, to cleanliness, and above all to thorough drainage. 
It must be remembered in this connection that Mr. Callender does not use the 
antiseptic spray and gauze in the treatment of his cases, but employs lint saturated 
with carbolized oil, which is laid ujjon the wound after the latter has been tho- 
roughly cleansed with carbolized water. The inner layer of lint is re-oiled when 
necessaiy, but allowed to remain as long as possible without removal. An interest- 
ing portion of his article discusses the question of the asymmetry of normal lower 
extremities, and gives a table of the twenty-five patients whom he measured ; 
he found in .almost every instance the legs of equal length. His results difier 
from those obtained by observers who have studied the subject in the United 
States, in which the occurrence of difl’crenccs in length has been the rule rather 
tluin the exception. Besides the results obtained clinicadly, the measurements of 
the osseous skeleton made by lloberts (American Journ. Med. Sciences, Oct. 
187S), and'by Thomas Dwight (Ibid., Jan. 1879, p. 202), go to show the tact 
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that asymmetry occurs at least frequently enough to render accurate measure- 
ments for the determination of shortening after injuries an impossibility. 

j\Ir. Yernon’s article on commencing cataract is timely and worthy of perusal, 
especially by general medical practitioners for whom it seems to have been 
written, because of the many cases of chronic glaucoma which are mistaken for 
incipient cataract. .Would that every student sent from the medical schools of 
Great Britain and America knew this one fact in ophtlialmologjq that neuralgic 
pain and impairment of vision, associated with increased hardness of the globe, 
mean total blindness, and that iridectomy is the only hbpe for the patient. 
Thanks are due to Mr. Vernon for laying the subject before the students of St. 
Bartholomew’s, in a paper free from those technicalities understood by but few. 

While discussing this subject we shall notice the paper on TFoaurfs of the 
Ciliary Region^ and their Treatment loith Eserine, by.Mr. W. Bruce Clarke. 
He gives tabular statements of the cases treated before and since the employment 
of eserine, with apparently better results in the latter class of cases ; but the 
small number of patients treated is not sufficient to prove the point. IMoreovcr, 
sulphate of eserine (derived from Calabar bean) has been introduced so recently 
for the purpose of diminishing intra-ocular tension, and preventing prolapse of 
the ii'is through wounds of the eyeball, that we must wait for furthet experiments 
before accepting the results as proved. 

Mr. Willett discusses the treatment of angular disease of the spine by Sayre’s 
plaster of Paris jacket, and desires to expi-ess unhesitatingly the satisfaction he 
has experienced in its use. There is appended a table of 60 cases so ti’cated dur- 
ing the first nine months of 1878; these are all instances of dorsal or lumbar 
caries, for he prefers to treat carles of the cervical vertebrm otherwise than by 
suspension, and the fitting on of a jury mast. An important observation is that 
there is a liability to syncope, and even occasionally to vomitiifg, during the 
suspension. He states that one in every four adtilts faints during the apjdication 
of the plaster jacket, and that this occurs especially in women. In a short 
article following the one now under discussion, he records A Case of Fatal 
Vomiting follotoing the Application of Sayre' s Plaster of Paris Jacket for 
Kyphosis. Nausea occurred during suspcfision, and constant vomiting began 
some time after the patient left the hospital. The plaster bandage was re- 
moved, but the patient died in a few days. The autopsy revealed simple but 
great dilatation of the stomach, whkh was unsuspected. IMr. Willett is experi- 
menting with the plaster jacket applied while the patient is suspended in the 
horizontal position with the face downwards. Tliere has been in these cases no 
syncope or vomiting. In a few instances, where the patients were attacked by 
bronchitis while wearing the jacket, it became necessary to remove the dressing 
because of the urgent dyspnma. The length of the time requii;pd for cure he is 
inclined to believe is rather longer than four to six months, as given by Sa}’rc. 
He has moreover been unable to find, by tidving the outline of the spinous pro- 
cesses before treatment and when cure has been affected, that there has been any 
straightening of the vertebral column. In the majority of cases a perceptible 
increase in the curvature has been apparent. 

A rare and interesting case of Multiple Sarcomata is reported by Mr. Holdex, 
who merely gives the histoiy and post-mortem record. 

Antiseptic Surgery receives the praises of Mr. Thomas Smith, who relates his 
experience with the method of Lister during three years of hospital practice. 

From Mr. Marsh we have a paper on Manipulation in Surgical Treatment, 
which, with the exception of some cases, tells but little that is not to be found 
in Y'’harton Hood’s book “On Bonesetting,” which should be read, by the way, 
by every surgeon'. 
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The Jirticle on Coinpresaion versus Inflammation, by Jlr. Keetley, nives 
some good points in the use of this means of combating the inflammatory process. 

In the appendix an analysis of the use of anccsflietics in the hospital is given, 
ivhich states that during 1877 chloi’oform was administered G99 times, ether alone 
23 times, ether preceded by nitrous oxide 1123 times, and nitrous oxide and 
bichloride of metlndene in a few instances. This is of importance, as showiim 
Iiow tlic safer aiuestlietic, etlier, is gaining die ascendency over treacherous eiiioro- 
form even among English surgeons. 

As the result of the examination of this volume representing the daily work of 
one of London’s oldest hospitals, the reader will notice a characteristic which all 
such works are apt to have in common, namely, a considerable amount of pad- 
ding. A few papers stand out prominently, showing the result of accurate 
scientific study, while others are interposed, apj)arcntlj', for the purpose of cover- 
ing so many pages, and of giving the volume the requisite bulk. J. B. R. 


Akt. XXL — DipJitlieria : its Nature and Treatment, Varieties and Local Er- 
pressinns. By jMohell ISIackenzie, M.U. Loud., Senior Physician to the 
Hospital for Diseases of the Throat and Chest : Consulting physician to the 
Northeastern Hospital for Children; and Lecturer on Diseases of the Throat 
at the London Medical College. 12rao. pp. 104. Philadelphia: Lindsay & 
Blakiston, 1879. 

This little work exhibits the accuracy, care, fulness of research, and facility of 
condensation Avhich have been displayed by its author in his previous essaj-s on 
throat diseases. Its contents arc diidded into eleven chapters, entitled, succes- 
sively, definition and history, etiology, symptoms, paralyses, diagnosis, pathology, 
prognosis, treatment, laryngo-ti'acheal diphtheria, nasal diphtheria, and secondary 
diphtheria, preceded by a brief preface, and folloived by a full index. 

The develoijment of opinion concerning diphtheria during a period of nearly 
twenty years since any English work upon the subject has appeared, led the author 
to believe that a short sketch, from one who has had considerable opportunities of 
studying it, would be of interest and use to the profession. Allusion is made in 
the preface to diphtheria as the cause of the deaths of George "Washington and the 
Empress Josephine ; but these deaths have been generally attributed to ledema of 
the larynx in acute laryngitis. 

The definition of diphtheria, consuming nearly tiventy-one lines, is in reality, 
rather a concise summary of the general char.acter, manifestations, symptmns, and 
progi’ess of the disease. Its language, in the outset, indicates the author’s disbe- 
lief in the spontaneous origin of diphtheria ; for, instead of describing the disease 
as sometimes occumng sporadically, he introduces a new epithet, solitarily, to 
Avhich attention is directed in afoot-note, and further on, in the chapter on etiology, 
the opinion is expressed that “ those cases Avhieh appear to originate de novo 
probably always arise from the virus, often long dormant and forgotten, of pre- 
vious cases.” Tlie argument for this opinion is discussed at full length, drawn 
from the researches of Simon and other Aniters on sanitary topics in this connection, 
as well as from individual observations, including those of the author, avIio men- 
tions that in one instance he has knoA\'n the. poison to remain dormant for tlii-cc 
yeai-s, and then again to become actiA-c. 

In di.scussing the history of diphtheria, the CA-idcnce of researches is carried far- 
ther back than in any prOA'ious history th.at wc can recall. Its probable rccogiii- 
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tion is traced to the Sanskrit System of Medicine, by D’hanvantare, “ at a time 
nearly coeval with that of Pythagoras,” and to the epidemic Askara of the 
Talmud, as well as to other authorities more familiar to the medical antiquarian. 
A very full and succinct historical record follows for eight pages, with numerous 
references ; a little mine of bibliogi-aphic metal for future explorei’s. The obser- 
vations of our own Bard (unwittingly accredited to Philadelphia instead of New 
York, being quoted from Trans. American Philosophical Society, Philadelphia, 
1789, and not from his Researches, etc., on Sore Throat, N. Y. 1771) receive due 
acknowledgment for their accuracy. 

With regard to the nature of diplitlieria, the judicious statement is made that 
observations are not sufficient!}' conclusive to warrant a conclusion as to the essence 
of the disease ; and it is intimated that the “germ theory” explains all the phe- 
nomena of the specific fevers. The remarks on climatic and atmospheric condi- 
tions favourable to the contagion, its mode of diffusion, and the like, hardly call 
for special comment other than that they faithfully represent the -most approved 
cun-ent professional opinions, save, perhaps, that one attack probably affords a 
A'ery slight protection against recurrence. 

In describing symptoms, the disease is classified into several constitutional 
forms ; (1) typical, (2) mild or catarrhal, (3) inflammatory, (4) malignant, (5) 
gangrenous, and (6) chronic. This nicety, gi-owing out of a commendable love 
for method, seems somewhat in excess of what is required, inasmuch as differ- 
ences of degi'ec, dependent on a variety of causes, many of which are by no means 
constitutional, present us at times with gi'oups of symptoms wliieh cannot be re- 
ferred to typical or other special varieties, but partake of several of the subdivi- 
sions. Indeed, too, our author states that the student must not expect to find tlie 
first three forms always clearly defined ; on the contrary, they are apt to nin into 
one another, or their special features may be more or less combined. Typical 
cases of disease, when not immediate clinical transcriptions in the strictest sense of 
the term, as rarely happens, are often ideal impressions of a series of cases from 
which a certain sequence of phenomena is deduced, without being susceptible of 
precise verification at the bedside. A typical case of diphtheria as described by 
the reviewer, for instance, would include the symptoms relegated to the inflam- 
matory form of the disease in the work under discussion ; those due to active 
hypei’cEmia, acute pharyngitis, tumefaction of the tonsils, enlargement and hj-jier- 
msthesia of the glands at the angle of the jaw, and so on. 

Taking together the gi-oups of symptoms in the first three divisions, we find no 
reference to tlie condition of the respiration, the nocturnal wakefulness and rest- 
lessness, and the cerebral manifestations in young and feeble children. The 
rapid rise in temperature and pulse-rate is duly noted, and it might be infen-ed, 
from want of direct allusion, either that there was no increase in the rate of respi- 
ration, or that it retained its normal proportionate relation to the pulse-rate as in 
febrile disorders generally ; while it is a common point of comment that typical 
diphtheria is characterized by acceleration of the heart-beats without proportionate 
increase of the respiratory acts. The objective symptoms arc unusuallj' well de- 
scribed. Gangi’enous diphtheria is said to be rare in Great Britain, except as a 
secondiiry phenomenon following scarlet fever, and appears to be more uniformly 
fatal than in the United States. 

Chronic diphtheria, of which but little is known in this countr}', is described by 
a brief record of a number of examples, eleven of which came under the author’s 
care in 18G3-4, all walking cases and not much debilitated. Tlicre was iar^'n- 
gcal deposit in three of them ; constant albuminuria in two, and intermit- 
tent albuminuria in two ; the longest duration having been three months, the 
shortest seven weeks, and the averasre nine weeks. iMechanical removal of tlie 
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false membrane was in all the cases followed by bleeding, and quick reproduc- 
tion of the deposit. Among cases quoted from other observers, two are men- 
tioned from the Parisian Hopital Sainte-Eug6nic, in which false membranes were 
expelled for eight and ten weeks, respectively, after the performance of trache- 
otomy for laryngeal diphtheria. 

In discussing the paralytic sequela: of diphtheria, it is stated that in rare cases 
paralysis of the larynx ma}' occur without implication of other structures, and 
that this p.aralysis may involve the whole muscular apparatus of the kuwnx, or 
may be limited to. single muscles; the adductors (which close the glottis) gen- 
erally sudering in instances of the latter sort, and often as to one cord only. 
Two cases of permanent paralysis of the recurrent nerve, following diphtheria, 
have come under the author’s notice. The entire chapter on paralyses is one of 
the most valuable in the book. 

The differential diagnosis of diphtheria from simple sore throat, scarlet fever, 
confluent herpes of the throat, acute tonsillitis, and acute laryngitis, is fairly dis- 
cussed ; but an opinion that herpes has no tendency to spread beyond the scat of 
its first efllorescence appears to the writer far too absolutely expressed. 

Twelve pages arc devoted to the chapter on pathology. No special significance 
is attributed to the parasitic phenomena of the dc 2 iosit, and this is in accord witli 
the opinion of our most reliable pathologists. In seven cases examined by the 
author for epiphytes he discovered the fungus in five, “in everj’ case, however, 
in the superficial layer of the lymph.” It is unnecessary to follow the author 
further in this interesting chapter, which, like all the others, gives due credit 
wherever it belongs ; but we may record his conclusions, which arc that thep?'!- 
mary septicannia is due to the specific poison, while absorption from the dccom- 
jiosing lymph is no doubt a cause of secondary infection; and that the local 
synqitoms (the false membrane with its jiarasitie growth) must be regarded as 
the first evidence of constitutional poisoning, in fact as the first of the secondary 
phenomena. 

In regard to iirognosis, the special symptoms of grave import arc stated to be 
high temperature, extreme prostr.ation, hemorrhages, or urgent vomiting at the 
commencement of the attack, indicative of extensive general Infection ; and, 
other things being equal, the prognosis is serious in jiroportion to the thickness 
and extent of the exudation ; while prostration and a tendency to syncope arc 
alarming signs at any period of the attack. The presence of albumen is not 
considered a symptom of much importance. Dr. Wade, however, to whoso 
recognition of this symptom the profession is chiefly indebted for a knowledge of 
its significance, considered iinjjairmcnt of the renal function always of grave 
augury ; and it is generally regarded as an unfavourable indication, fatal results 
being apprehended whenever albumen is ver}' abundant. 

Sixteen pages are devoted to tlie important subject of treatment. Supporting 
treatment is advised, with free ventilation, and warm and moist air, and a bed- 
room temperature of from 60° to Co° — some degrees lower, therefore, than is 
usually recommended in the United States. Especial attention is directed to the 
importance of ‘ ‘ feeding during the night when the vital i^ower is usually at its lowest 
ebb” — a point well taken. The use of alcohol is recommended, not invariably, 
it is true, but at times, “with a boldness rarely needed in other forms of dis- 
ease,” a sentiment with which many of our most competent in-.actitioners arc in 
full accord. The first intimation of failure of the heart is designated as the sig- 
nal for the unsparing use of that drag; and attention is directed to the import- 
ance, at the same time, of keeping the patient with his head low, .and interdicting 
any movement whatever. The value of the various remedies in most commen- 
dation is briefly and fairly discussed, preference being given to iron as undoubt- 
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edly the most useful recuperative agent. Thirty minims of the tincture of the 
perchloridc of iron, every two or three hours, are recommended for an adult, and 
proportionate doses for children, combined with gl^’cerine, and diluted with 
water. The occurrence of headache, with high temperature, vomiting, and 
symptoms of septic poisoning, are regarded as indications for quinia in full doses, 
not to be persisted in, however, if benefit fails to result in thirty-six or, at the 
most, forty-eight hours. It is the belief of the writer that too much is often 
expected from quinia in diphtheria, and that its continuance, when not positively 
beneficial, induces unfavourable perturbation of the nervous system. As to mer- 
cury, it is stated that its general influence rather promotes the spread of the 
exudation than checks it. The author has found distinct benefit from using the 
perles of copaiba in catan-hal cases, but does not state that he administers the 
drug in the large doses employed b}' Trideau and others. Chlorate of jiotassium, 
so much employed in the United States, is mentioned among general antiseptics 
as having the general weight of evidence veiy much in its favour ; ten to twenty 
gj-ains being indicated as the dose, repeated everj' two or three hours. Sulpho- 
carbolates have proved of service in the author’s hands in the secondary poison- 
ing of diphtheria, but have appeared to him quite useless inthep?-!?nary septica;- 
mia. Salicylic acid is mentioned as having been of apparent advantage, one to 
two teaspoonsful of a solution, as follows, being recommended every three hours : 
R. Acid, salicylic. Siss ; Spt. rect. syss; Aquas destill, ad §iv; AI. Ft. liquor. 
Senega, carbonate of ammonium, and the balsams are mentioned as useful expec- 
torants. 

With regard to local treatment it is remarked that “the profession has given 
up the use of caustics altogether, being convinced that they rather nggravate than 
cheek the local process.’’ The author now seldom uses a local astringent except 
iron, which acts topically, also, when employed as a constitutional remedy. 

Of all local solvents, lactic acid is considered the most reliable. The author 
generally applies it freely with a brush, or by means of a piece of lint attached 
to a wooden rod ; and he has never met the inconvenient results from its use 
described by Kiichenmeister — ulceration of the mucous membrane of the lips 
and mouth. Lime-water is said to be useful when the false membrane is not 
very thick. The use of the fumes from lime in process of slaking, the very 
valuable suggestion of Dr. Geiger, of Dayton, Ohio, so much 2 >ractised in the 
United States, is not mentioned. 

Passing much interesting matter on the local use of antiseptics, with which 
the readers of the Journal must be familiar, attention may be directed to a 
new method of local treatment, apparently original with the author. This con- 
sists in the application of certain varnishes, which, by exclusion of air from the 
false membrane, appear to exert antiseptic influences. The author has tried gum 
benzoin, gum tolu, mastich, and resin, which may be dissolved in rectified spirit 
or in ether, or in a mixture of the tincture of the gum or resin with ether. Pre- 
ference is expressed for the ethereal solution (1 in 5), and for tolu as the pleas- 
antest to the patient, and the most lasting as a varnish, so that it has to be least 
frequently applied. Before making these applications, it is directed that the sur- 
face of the false membrane should be dried with blotting-paper. 

The use of pellets of ice in 'the month, and the application around the neck of 
bags or bladders of ice is recommended as especiallj' indicated for relief in the 
first stage of the disease, partieul.arly when there is much inflammatory tumefac- 
tion. As is well known, some pathologists believe that ice retards excessive cell- 
growth. 

Heat is regarded as a useful agent when the false membranes have attained any 
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considerable degree of tbiclcness, botli in the form of hot fomentation externally, 
and in tlie form of steam inhalations. 

Dr. Prosser James, of London, is credited with having fii-st suggested steam as 
a remedy in diphtheria, but he is antedated by Wanner (Du Group el da son 
traitement par la vapeur d’eau, Paris, 1834). As is well known, stesim inhala- 
tions have recently been strongly advocated by Oertel, of jMunieh, to precipitate 
a suppurative process beneath the false membrane and thus detach it ; and in 
this view he has the support of our author. It is not unlikely, however, that, 
when employed sufficiently earl}-, these inhalations keep the exuded or east-ofi' 
matters diffluent, and thus more easily detached by expectoration ; and if admin- 
istered in the fumes of slaking lime there is an additional advantage in the 
simultaneous penetration of some of the innumerable particles of suspended lime 
beneath the edges of the false membrane at many points, prying it up mechani- 
cally, as it were, and thus providing inlets for access of the steam which effects 
the detachment subsequently. There is no doubt as to the benefits to be obtained 
from steam, whether alone or mingled with lime, as an agent in detaching the 
membranous products, especially when occluding the air-passage. 

Chapter IX. is entitled “ Larj-ngo-tracheal Diphtheria, formerly called 
Croup.” Here we see that our author, with the majority of his professional 
colleagues, believes in the identity of croup and diphtheria. The usual arguments 
for this opinion are presented. The fact that the general symptoms in croup 
are less severe than when the mcmbi-ane is thrown out on an extensive por- 
tion of the pharynx is explained on the theory that the septic symptoms arc in 
part secondarj' to the local processes. “ For whilst the lynqfiiatics of the mucous 
membrane of the soft palate, of the tonsils, and of the back of the pharynx have 
very free communication with the numerous glands below the angle of the jaw, 
the absorbent vessels of the mucous membrane of the larynx and trachea arc con- 
veyed only to the solitary gland just below the greater horn of the hyoid bone, 
and the small gland at the side of the trachea.” This apjilieation of the impor- 
tant anatomical fact demonstrated by Luschka, and duly accredited to him here, 
is novel to the writer ; and certainly seems to show that “there is much less lia- 
bility to general infection when the local process has seized only on the” 
larynx and trachea. Still, however, there are many observers who claim to make 
clinical distinctions between croup and diphtheria, as demonstated at the bed- 
side. One is the retention of the normal relation of the resiiiration to the jndse 
in the febrile condition, alluded to, in an earlier portion of this article, as not 
being maintained in typical eases of diphtheria ; others are that the pulse is often 
strong and hard, the heart not depressed ; that albumen is rarely in the urine ; 
that croup is not followed by paralysis, and some further' points of minor con- 
sideration. Our author disposes of two of the most important in the group by 
stating that albuminuria is often present in croup, and that paralysis is occasion- 
ally met with in cases that survive. Amid all these doubts and uncertainties who 
shall decide ? When partisans of both views attend undoubted cases of inlerred 
croup together, and report on them alike — then, and not until then, can this 
question be determined. The subjective and objective symptoms, laryngoscopy 
included, are well presented, and the points of differentiation from catarrhal 
laryngitis and laryngismus indicated. The dyspnoea is refeiTcd to the inllaminii- 
tory tumefaction and plastic exudation, which give rise to spasm of the adduc- 
tors. Parah'sis of the abductors is denied ; yet we have the authority of Xiemeyer 
and others that they have observed it in the laryngoscopie image. In reference 
to treatment, it is to be noted that direct mechanical attempts at removing loose 
membrane from the larynx are advised, the appliance used by the author being a 
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laryngeal-brush of squirrel-tail, the hairs of which cover the sides of the brush, 
and jn-esent upward. 

In discussing tracheotomy, the performance of which is justly considered an 
impoi’tant duty in certain cases, attention is propei'ly directed to the extreme im- 
portance of withdrawing any loose false membrane immediately after the opera- 
tion, and to the necessitj' for careful supeiwision of the aftei-treatment. 

The short chapter on Nasal Diphtheria does not call for comment. A few 
pages on Secondaiy Diphtheria close this interesting volume. The diseases in 
which the manifestation occurs, as abridged from a table b}' Sann6, are measles, 
scarlatina, whooping-cough, typhoid fever, smallpox, nettle-rash, bronchitis, pneu- 
monia, pleurisy, tuberculosis, and various cachexias (scrofula, chronic diarrhoea, 
etc.). The treatment, local and general, must be the same as in the primary 
disease. 

The increasing importance of diphtheria in a clinical and sanitary point of 
view, is such that every valuable contribution from a reliable source merits full 
consideration ; and as the little volume of Dr. hlackcnzie is both valuable and 
well-fathered, it has not been deemed improper to devote considerable space 
to an exposition of the character of its contents. It is hoped that the summary 
given will induce all our interested readers to find a place for it in their working 
libraries. J. S. C. 


Art. XXII . — Recent Worl-s on Medical Diagnosis. 

1. Clinical Diagnosis; a Handbook for Students and Practitioners of 
Medicine. Edited by James Finlaysox, M.D., Physician and Lec- 
turer on Clinical Medicine in the Glasgow Western Infirmary, etc. "With 
85 illustrations. 12mo. pp. 546. Philadelphia: Henry C. Lea, 1878. 

2. Differential Diagnosis ; a Manual of the Comparative Semeiology of 
the more Important Diseases. By Dr. F. de Havilaxd Hall, M.D., 
Assistant Ph)'sician to the Westminster Hospital, London. American 
edition, with extensive additions. 8vo. pp. 205. Philadelphia: D. G. 
Brinton, 1879. 

3. A Manual of Physical Diagnosis. By Francis Delafield, M.D., 
and Charles E. Stillman, M.D. Quarto, jip. 30. New York: Wil- 
liam Wood & Co., 1878. 

To most of our readers it will probably seem trite to say that there can be no 
correct therapeutics in the absence of diagnosis, and that consequently the latter 
is one of the most important branches of the medical art ; but it would appear 
that all do not hold this opinion, since we recently heard the contrary of this 
proposition gi-avely maintained. Tluit it maj" sometimes be necessary to treat 
s}-mptoms before :in accurate diagnosis can be made, all will admit ; but it will 
scarcely be contended that this is desirable, or that it is often necessarj-. For 
ourselves, we hold that it is more important to teach students how to recognize 
the different forms of disease than how to treat them, having witnessed, in the 
course of a score of years of practice, some decided clumges in the maii.agement 
of disease. The art of diagnosis, on the other hand, while it has improved, has 
undergone no fundamental ehange during this time ; and while our methods of 
examination have increased immensely in the hist fifty j-ears, it is questionable 
whether we do not sometimes lose by neglecting those upon which our predecessors 
were aceustonied to rely. These few i-eniarks seem to be called for b}- the almost 
simultaneous appearance of three books on diagnosis — a sufficient proof of the 
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liigli estimation in wliicli it is lield by tlie. profession generally. Witliont further 
prelude ive shall proceed to notice the books separately. 

1. Dr. Finlayson has been aided in the preparation of his Handbook by seve- 
ral collaborators. Thus Prof. Gairdner contributes an excellent chapter on the 
Physiognomy of Disease ; Prof. Stephenson one on Disorders of the Female Or- 
gans ; Dr. Robertson one on Insanitj- ; and Dr. Gemmell chapters on the Sphyg- 
mograph, and on the Physical Examination of the Chest and Abdomen. Dr. 
Joscjdi Coats, too, in addition to furnishing some Notes on the IMethod of Per- 
forming Post-mortem Examinations, is the author of the article on the Examina- 
tion of the Fauces, Larynx, and Nares. A book coming from such hands is 
not likely to be even an indiffei-ent one ; and such is not the case. 

In expressing an opinion of the book as a whole, we should say that it is more 
likely to be useful in fitting the student or young physician to undertake the 
examination of a patient, than as a book of reference when he finds himself con- 
fronted with a difficult case. Thus in no part of it are the leading features of 
two or more diseases, having points of resemblance, brought into maiked contrast 
with one another, or placed side bj’ side in tabular form for the convenience of 
study, as in one of the other books whose title heads this notice. The student 
will find, on the other hand, the methods of examining the various organs of the 
body very carefully explained, so that he will know before he comes to his 
patient ivliat symptoms he is to exppet, by which, as the author expresses it, 
“the case is thus put in a fair way for a diagnosis, when this becomes possible.” 

The book, as a general rule, is very fairly representative of existing knowledge. 
In the article on nervous disease there are, however, one or two deficiencies. 
Thus the author seems to make no distinction between the shaking palsy of the 
aged and multilocular sclerosis, for an accurate description of which wo are in- 
debted to Charcot. If there is any allusion to sclerosis of the lateral columns it 
must be a very brief one, for it has escaped our notice. 

2. A year or two .ago, Dr. De Haviland Hall -wrote a book entitled Synojjsis of 
the Diseases of the Larynx, Lungs, and Heart, which we have no doubt, judging 
from the reputation of its author — for we h.ave had no opportunity .of examining 
it — ^a\'as an excellent one. This book the American editor has added to, so as 
to make it include, he says, all the more frequent and more important diseases. In 
doing this it became necessaiy to change its title, but Dr. Hall’s name alone .ap- 
pears upon its cover and title-page, so that he must stand sponsor not only for 
much that he never vrrotQ, but possibly for something that he may not wholly 
approve of ; which, as there is nothing to indicate the new matter, is a liberty 
which we regret Dr. HaU is without the power to resent. All the more fre- 
quent and important diseases arc, however, not included in the book ; thus there 
is no allusion made to such diseases as erysipelas and chorea, which certainly 
occur often enough in every one’s practice, and none to Gr.avcs’s disease, which 
is an interesting affection, if somewhat rarer than the other two. 

JIuch may be said in commendation of the book. Its plan is excellent ; the 
diagnostic points of diseases bearing the greatest resemblance to one another being 
aiTangcd in t.ables placed side by side, in order that the student may compare 
them readily. In the main the plan is well c.arried out, but distributed through- 
out the book arc passages which seem to show that the editor, whoever he may 
be, has derived the greater part of his information from books rather than from 
bedside observation. In some places, indeed, contradictory statements arc made 
in the tables — a mistake which would hardly have been made by any one engaged 
in clinical teaching. For instance, on page 28 we are told that the eruption of 
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rotheln — which, by the way, is not an English word — “ fades in about four days 
without desquamation,” while two pages further on desquamation is said to take 
place in “minute particles of cuticle like scales of fine bran.’’ The tinith in the 
matter is, according to Thomas, the author of the article on Rubeola, in Ziems- 
sen's Cyclopcedia, as follows ; Thei'e is no desquamation in pure cases of the dis- 
ease. It does occur, however, when, in addition to the characteristic eruption, 
there is also one of miliary vesicles. Again, on page 123, we find the editor 
quoting approvingly a passage from a paper, by Dr. A. L. Loomis, in which that 
gentleman says that catan-hal phthisis, which, we presume, will generally be 
admitted to be the more frequent form of the disease, is always to be suspected if 
the illness has begun with the ordinary symptoms of a cold ; and, on the follow- 
ing page, giving as the diagnostic points of the period of invasion of the same 
form, “ precursory catarrh, sometimes pneumonia, croup, measles, or other in- 
flammatory disease ; cough deepens, proceeding from the trachea to the alveoli 
and bronchioles, indicated by dark-j’ellow streaks in the sputum.” These are 
certainly stiitements which are hardly compatible with those' he makes on pages 
128 and 129 when speaking of the gener.al clinical symptoms of phthisis, that the 
cough is at first drjq and that it commences gradually, without marked disturb- 
ance or coryza. 

A few typographical errors have here and there escaped the notice of the 
editor, but the appearance of the book is otherwise veiy creditable to the pub- 
lisher. 

3. Dr. Delafield has, we think, erred in issuing his Manual of Physical Diag- 
nosis in quarto form. The circumstance that it is interleaved, in order that it 
may be used as a note-book as well as a guide, will scarcely counterbalance the 
disadvantage of its size to the student, who is expected to can-y it with him in his 
visits to the hospital, or to the physician who needs its aid in his daily practice. 
Certainly, “ those who have to teach the art of physical diagnosis,” for whose 
use, the author tolls us in his preface, it is intended, ns well as that of the student 
of medicine, would prefer — if, indeed, there be any teachers who require its help 
in the preparation of their lectures — Dr. Flint’s Compendium of Percussion and 
of Auscultation, which can conveniently be hid away in the waistcoat pocket. 
The book, however, despite its cumbrous size, is an excellent one of its class, 
the physical signs of the diseases of the chest and abdomen being given as fully 
as is compatible with its plan. The author attaches, very properly, much import- 
ance to the pitch of a sound as an indication of disease ; in this, as our readers 
are aware, following the elder Flint. He applies the term sonorous and sibilant 
breathing to the sounds which are usually known as sonorous and sibilant rales — 
a deviation from custom for which it seems to us there is no good reason. 

Appended to the volume .are drawings, very skilfully e.xecuted by Dr. Charles 
E. Stillman, representing, b}' means of superimposed pl.ates, the position of the 
different thoracic and abdominal viscera. J. H. H. 


Art. XXIIT. — Les lumeurs Addndides du Pharynx Nasal; leur Influence sur 
I’ Audition, la Respiration, et la Phonation ; leur Traitement. P.ar le Dr. 
B. Lojavexberg. 8vo. pp. 74. Paris: V. Adrien Delah.ayc et Cie., 1879. 

The scope of this admirable work is full}’' indicated in its title-page. History, 
Anatom}', Etiology, and Symiitomatology occupy the fii-st thirty-four pages. 
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over fifteen pnges being devoted to a most gi-apbic description of symptoms. 
The latter are, a suppression of the nasal respiration, and its consequences ; the 
altered physiognomy ; the ill efieets on the pharynx and nasal passages, and the 
diminished sense of smell. Other evil consequences of a cessation of nasal respi- 
ration, and the substitution of breathing through the mouth, are the comparative 
impurity of air respired tlirough the mouth, stunted growth of the body, snoring, 
arrested development of the chest, and nasal enunciation, all of whieli are seen 
chiefly in children of the lymphatic diathesis, as they are most likely to be 
alTected with these growths in the naso-pharynx. 

In adults the ability to sing maj' be lost, and various reflex diseases in the 
larynx, dependent upon altered innervation in the muscles, ma}* arise from the 
pharyngeal affection. 

These tumours have, a very bad effect on the middle c.ar. As a consequence 
of their presence in the pharynx, and the obstiamtion they exert on the mouth of 
the Eustachian tube, as well as the. irritation they keep up in the pharynx, there 
may arise two forms of inflammation in the car, viz., catarrhal inflammation, and 
the suppurative form with perforation of the drum-head. Before any cure of the 
aur.al disease can be eflected, the adenoid tumours must be removed or destroyed. 

Dr. Lowenberg states that very often the results produced by these tumours in 
the pharynx are ascribed to cnlai'gcd tonsils. The two conditions may exist 
together, but removal of the tonsils will not relieve the symptoms. Hence the 
utter failure of this operation to cure deafness. The I'hinoscope and the digital 
examination of the pharynx are indispensable in establishing the diagnosis. The 
latter method is to be caiTicd out most easily by asking the patient to breathe 
throiigh his nose, and to throw out his thorax, while the head is thrown back ns 
far as possible. The index finger used in this examination should be oiled, or 
made bland in some equally good way, before introducing it, and the finger-nail 
should be pared close. When these growths arc in the naso-pharynx, the finger 
thus used will be found tinged with blood on withdrawal, which is due to the 
extreme vascularity of these growths. In some cases the pharynx and mouth 
of the Eustachian tube may be examined by means of long specula (Zaufal’s) 
introduced through the nose. 

It will be necessary to make a differential diagnosis between these adenoid 
tumoui-s of the nasal pharynx and simple chronic coryza, hypertrophy of the 
tonsils, nasal polypi, and naso-pharyngeal polypi. 

The prognosis is always favourable. When alluding to the etiology of these 
growths the author states that heredity has much to do in their production, and 
lie rrives an account of a family in which the mother, thirty-five years old, and 
four children from six years of age to eight months, were simultaneously 
aftlicted. 

The treatment of this adenoid affection of the pharynx is divided into three 
parts; 1. Care of the general health. 2. Sui-gical treatment of the tumoui-s. 
3. The institution of me.asurcs against concomitant or consecutive affections. 
The first is to be accomplished bj- hygiene, abundance of c.xcrcise in the open 
air, and gymnastics calculated to stimulate properly the respiration and circula- 
tion, as well as the general nutrition. Cold baths, sponging, cod-liver oil, bitter 
tonics, preparations of iodine, iron, sea-bathing, and saline and sulphurous mine- 
r.al waters, are also advised. Irritation of the pharynx is to be carefully avoided ; 
consequently .all stimulating and hot food or drinks must be prohibited, and alco- 
hol and tobacco avoided. Excessive use of the voice and the respiration of 
unwholesome air must also be guanlcd agsiinst. 

Loc.al treatment is divided into cmilerization and ablation. 

Cauterization, repeated often, will usually be suflicient, especially when the 
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tumours or vegetations are flat or sessile, and hence offer no good purchase for a 
cutting or consti-icting instrument. This method is also of great service in 
children whose parents are umvilling to permit any more severe operation. Of 
course, the greatest care is necessary in applying any form of eauteiy to ’the 
naso-pharynx. Nitrate of silver, fused on a probe, is preferred by our autlior. 
The naso-pharyngeal douche with salt water should always be employed after 
tlie use of nitrate of silver in this strong form, and it is also recommended to use 
a gargle of salt and water. In employing the latter it is suggested by Dr. Lowen- 
berg that tlic patient throw his head as far back as possible, letting the gargle go 
down as far as he can without swallowing, and then throw it as high as possible 
behind the velum. The ablation of adenoid tumours in the naso-pharynx can be 
accomplished by using a curette with cutting edges, by crushing and constriction, 
by an annular knife (of Meyer, of Copenhagen), by the instrument of the author, 
and by means of the galvano-caustic. 

The author has employed chiefly the first method and his own. The annular 
knife of Meyer, which is to be introduced through the nostril, he entirely rejects; 
very wisch’, in our opinion. His own method consists in the removal of these 
growths by means of a curved forceps with cutting ends. The width of the cutting 
edge at the end of the forceps is 7 mm. These edges are against each other 
when the instrument is closed. Its entire length is about '24 c.m., or 94 inches. 
It is slightly S-shaped, and the joint is very near the cutting end. This is intro- 
duced into the naso- pharynx through the mouth, and is to be kept under the 
guidance of the cj-e, aided by the rhinoscopic miiTor, when possible ; but if this 
is not possible, the instrument must be guided by the index finger, to the morbid 
growth. The blades are then to bo separated, and one closure of the cutting 
edges over the tumour will sever it from its attachment, and the growth is gene- 
rally brought away with the instrument. The hemorrhage is usually copious, 
but is to be controlled by ordinary means. The galvano-caustic Dr. Lowenberg 
has never employed. 

The treatment of concomitant and consecutive affections consists in the mea- 
sures taken to correct respiration through the mouth, and its bad results, and the 
therapeutics of diseases of the ear, which constantly arise in consequence of the 
adenoid gro.wths in the naso-pharynx. The latter diseases cannot be cured until 
the morbid growths are removed. For the aural discharge in these cases abso- 
lute alcohol has been found of greatest value. This has been used entirely 
undiluted in some cases, and in others diluted with water in varying proportions. 
In some cases tannin has been added to it, with apparent advantage. Insuffla- 
tions of powdered alum have also been used with great benefit in discharges 
from the ear, constantly met in connection with moi-bid vegetations. 

This brochure is to be considered a very valuable addition to the literature of 
naso-pharyngeal diseases and their effects, and will amply repay a perusal. 

C. H. B. 


Aut XXIV. — I'ransactioiis of the American Ophthalmological Society. 

Fourteenth Annual Meeting. 8vo. pp. 140. New York, 1878. 

Ouii last notice closed with the stiiteraent that the nc.xt number of the Transac- 
tions would contain a paper on the spontaneous cure of separation of the retina, 
bj' Dr. Herman Althof, of New York, but we are compelled to commence this 
one with the sad announcement of his premature death. Dr. Althof was one of 
the founders of the society, and was twice its president, and his high intelligence. 
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vigorous manhood, and most genial manners made him a general fiivourite with 
its members. 

Dr. Arthur Matiiem’SON, of Brooklyn, strongly urges the me ofintrom ox- 
ide'' as an ancesihetic in strabismus operations, and reports five cases in illus- 
tration. The use of tlie gas in these cases was suggested by the fact that Drs. 
Giberson and Bushman, of Brooklyn, had used it in cases of , amputation, and 
found that their patients could be kept under its influence for half an hour without 
unpleasant consequences. A strabismus operation requires but a few minutes for 
its performance, and the prompt recovery of the patient from anajsthesia gives the 
operator the ntuch desired op])ortunity to test almost immediately the effect pro- 
duced, and to decide if it is necessar}' to increase or diminish the effect of the 
dissection, or to operate on the other eye. The impossibility of doing this is a 
serious objection to the use of ether or chloroform. 

Dr. Geo. Straweridge, of Philadelphia, reports I. Tumour of the Optic 
Nerve — its removal without enucleation of the eyeball. Four muscles and con- 
siderable conjunctival and surrounding tissue were left intact, and an effort was 
made to preserve the eyeball. The cornea sloughed, and the lens and viti’eous 
escaped, and the final result was an atrophied eyeball. IMicroscopical examina- 
tion showed the tumour to be a glioma. II. Cyst of the Iris. The cyst occu- 
pied the nasal half of the iris, extending far over into the pupil, and was of one 
year’s growth. . Tlic cyst was removed by a free iridectomy ; the wound healed 
rapidly, and the patient had V=?g. Microscopic examination showed that 
“the outer wall consists of the stroma and muscular coats of the iris, the uvea 
being absent. This was lined with a layer of squamous epithelial cells, swollen 
and in an advanced stage of fatty degeneration. These cells arc free from each 
other, and arc suiTOunded by granular matter, fat, and cholcsterine crystals. It 
might therefore be classed with certain sebaceous tumours, so called, in which 
the common cystoid cell is wanting, and one that might be cited in proof of 
Paget’s theory that they are sometimes a new formation,” III. Congenital 
Malformation of Conjunctiva resembling Pterygium Externum. “The patient 
was an infant six weeks old. The corncre were covered to fully one-half their 
surface with a growth of conjunctiva extending from the outer lid commissure.” 

Dr. D. B. St. Johx Boosa, of New York, contributes a paper on The Rela- 
tions of Blepharitis Ciliaris to Ametropia. This article is an appendix to one 
with the same title which appeared in the Transactions of the Fifth International 
Ophthalmological Congress, and wliich has already been noticed in this Journal. 
Dr. B. adds the results of examination of forty-ciglit cases from the Manhattan 
Eye and Ear Hospital, and of forty cases from private practice, in nearly all of 
winch there was a low degi-ee of refractive defect. The same author has also 
given the results of ‘ ‘ an examination, under atropia, of the refractive state of 
eyes with normal vision and which had never been affected with asthenopia or 
inflammation.” The number of persons examined was fourteen, and con-cct re- 
fraction was found in only three ; in the others there was hypermetropia of an 
average degree not very different from that found in the asthenopic cases. Tlie 
difficulties in the way of making examinations of this kind are obvious, and these 
statistics perhaps hardly include a sufficient number to justify a very positive con- 
clusion, but so far as they go they are very valuable, and it is to be hoped that 
they may induce other observers, who have the opportunity, to add to them. Dr. 
Boosa “ still believes that there is much more than a mere coincidence in the fre- 
quent oceuiTcnce of blepharitis in connection with strain on the accommodation 
from refractive defects,” but thinks there is a tendency to overrate the curative 
power of glasses. YT believe that this is about the correct statement of the case, 
and, at the risk of being considered regressive, would unite with the author in 
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calling attention to the clanger of adding optical therapeutics to the long list of 
valuable remedies that have been brought into unmerited discredit by demanding 
too much for them. The most enthusiastic specialist will find it to his advantage 
to bear in mind that there may be other causes than refractive defects for head- 
aches, hysteria, chorea, and lachrymal obstruction. 

Dr. J. S. Pkout, of Brooklyn, in a paper on Lachrymal Conjunctivitis, and 
some of the other injurious effects of Retention of the Tears, calls attention to the 
irritating effects of retained tears, the importance of which he thinks is not so 
generally recognized as it should be. He shows that diseases of the conjunctiva, 
cornea, and lids are often prolonged by the failure to recognize and ti’eat a slight 
obstruction of the laehr3'mal passages. 

Dr. Henhy IV. Williams, of Boston, reports a case of Extirpation of the 
Ossifed Choroid without Enucleation of the Eyeball. The anterior portion of 
the eye, including the ciliary region, W'as abscised, the osseous shell and the; Iluid 
vitreous were removed, and the edges of the sclerotic were brought together with 
sutures. Dr. IV. thinks that this procedure affords ample securitj' against the 
danger of sympathetic inflammation of the other eye, and that a better sujiport 
for an artificial eye is obtained than after enucleation. 

Under the head of Gases illustrating two rare diseases of the Eyelids, Dr. 
Chakles S. Bull, of New York, reports a ease of gummy infiltration of the 
tarsus, and one of amyloid inftlti'ation of the lid and orbit. In the former case 
the patient recovered completely under treatment bj' mercury and potass, iod. 

The subject of the amyloid affection, a child four and a half years of age, ulti- 
mately died with brain sj'mptoms from extension of the disease from the orbit 
into the cranial cavity. The disease commenced with redness and swelling of the 
left upper lid near the orbital margin. The swelling increased and became tense 
and hard, and assumed the appearance of cellulitis. There was marked exoph- 
thalmus, and the cornea ulcerated and sloughed. A deep incision was made into 
the Orbit but no pus was met with. The preauricular gland was indurated and 
swollen, and there was a discharge from the left ear. Enucleation of the contents 
of the orbit was advised but was declined by the patient’s parents, and no post- 
mortem examination was allowed. A small piece of tissue, removed from the 
orbit when the incision was made, Avas examined microscopically. There Avas 
‘ ‘ in some isolated spots a luxuriant granulative tissue. There were A'cry fcAv 
vessels, and in those which existed the Avails were very much hypertrophied, 
mainly at the expense of the calibre of the vessels, Avhich in some could scarcely 
be distinguished. There Avas A'crj’^ little trace of either connective or adipose tis- 
sue, but the main mass appeared to be a homogeneous, structureless infiltration.” ' 

Dr; Bull also reports a case of Syphilitic Gummata of the Conjunctiva, 
occurring in connection Avith gummata of the sclera. 

A Case of Spontaneous Cure of Subrelinal Effusion is reported by Dr. Daa'id 
Websteu, of Ncav York. It occurred in the practice of Dr. C. R. AgncAv. 
The patient, a clerk, 47 j'ears of age, highlj' myopic, had only sufficient vision 
to count figures at the distance of one foot. He Avas advised to try rest in the 
supine position, and la}- on his back in a darkened room for tAvenlj’-three daj's. 
At the end of that time he had V= and no separation of the retina could 
be seen, though there were some floating bodies in the vitreous. Vision continued 

to improA-e, and in tAvo A-ears afterAvards he had V = -^, Avith — The 

100 21 - 

A'isual field Avas complete. 

Dr. J. J. B. Yekmyne, of New Bedford, Mass., contributes the report of A 
Case of Multiple Rupture of the Circiihts Iridis Minor, icithout other Jnjury to 
the Eyeball, and gives an account of the literature of the subject, from Avhich it 
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appears that the accirtcnt is a rare one. Tiic patient iras strock violentiy across 
the nose and eyebrow by a piece of wood from a turning-lathe. There was a 
downward coloboina extending nearly to the attachment of the iris, and a little 
above it, on the nasal side, a small notch in the edge of the pupil. 

A Tumour of the Conjimctiv.a, Simulating Cyst, is described by Dr. Etcii.\Bt) 
Deuby, of New York. It was observed on the nasal side of the eye of a he.althy 
child. The tumour was removed, and found to consist of connective tissue fibres 
and hypertrophied conjunctival tissue. 

Dr. L. S. Dixon, of AYorcester, Mass., reports Case? of Sarcoma of Choroid, 
and Retinitis Alhuminurica. The first was that of a healthy man of 50 years, 
who had been suffering from severe pain in the left eye for two months. There 
was slight episcleral injection on the outer side of the cornea, and tenderness on 
pressure over that I'Cgion, but r-ision remained normal. There was no increase 
of tension, and the ophthalmoscopic appearances were natural. Vision after- 
wards failed, from haziness of the vitreous, and was finally reduced to light per- 
ception, and the pain increased in intensity. Eimcleation was performed with 
entire relief from pain. There was a tumour, or thickening, of an inch thick, 
occupying one-third of the circumference of the ciliary region on the outer side, 
and involving only the ciliary body and choroid. It proved to bo a round-celled 
pigmented sarcoma. Six months afterwards a slight redness appeared in the 
ciliary region of the other eye to the nasal side of the cornea, with occasional 
twinges of pain. The pain became more constant and intense, and the historj- 
of the left eye repeated itself in the right. The patient died, apparently, from 
exhaustion, just a year after the enucleation of the eye fu'st affected. There was 
no post-mortem. 

In the case of albuminuric retinitis, the disease of the retina was fully de- 
veloped in both eyes before there were any symptoms of the constitutional affec- 
tion. Tliere was but the faintest indication of albumen in the urine, and hyaline 
casts were found only after repeated and careful microscopical examinations. 

Tlie patient died with convulsions .and hemon-hages about a year afterwards. 

The next paper is on Intraocular Circulation : Rhythmical Changes in the 
Venous Pzdse of the Optic Disk, by Drs. 0. F. W-vdswobth and J. J. Fut- 
XAM, of Boston. Changes in the pulsating portion of the larger branehes of the 
vena centralis, were found to afford the most satisfactory indications of variation 
in the retinal circulation. 

Tlie following observations were made ; I. Compt'cssion of the Jugular Fcui.s. 
Its effect on the intraocular circulation was so slight as to be considered doubtful. 
II. Pressure on the Carotid of the same side with the Eye examined c.aused a 
cessation of all pulsation of the veins on the optic disk, and as soon as the pressure 
was relaxed the veins refilled, and the normal pulsation returned. This, the 
authors think, fai'ours the theory of Donders, that the venous pulse on the disk is 
due to compression of the vein at its point of exit at the time of the arterial 
diastole, and a consequent backing up of blood. HI. Inhalation of Amyl Nitrite 
caused a reduction in size of the vein at its pulsating point. The pulsation did 
not cease, but was ver}' much diminished. IV. Rhythmical Changes in the Fcnoii.'! 
Pulse. “ Besides pulsating in the usual manner, the vein, at the point alluded 
to, was seen to dilate and contract gradually, in periods coiTCsponding to about 
five respirations. The vein thus seemed to be pulsating imder the inllucncc of 
two distinct systems of waves, one synchronous with the cardiac imptdses, the 
other, the long waves, due perhaps to changes in arterial tension.” 

Dr. C. K. Agnew, of New York, writes of Cases of Ophthalmic Disease, in 
which enforced exptosure to Light and Air was Salutary, e.alling attention to the 
fact that injury is often done, when photophobia is the prominent symptom, by 
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yielding too much to the pntient’s desire to shield the eyes from light. In an 
obstinate case of keratitis, with intense photophobia, in a child six years of age, a 
cure was effected by frequent etherization (seven times in two weeks), and 
exposure of the cornea to light and air. Good results had also been obtained in 
older subjects, by forcible exposure without etherization. 

Tlie hygienic effect of light in the chamber occupied by a patient, is of great 
importance ; and Dr. Agnew thinks it is a question whether light should ever be 
excluded, and whether it is not better, when the eyes do need protection, to 
secure it by bandages, shades, or glasses. 

Dr. Yerjiyne, of Xew Bedford, Mass., reports a case of Pliotopsij from an 
Injured Eye, persisting six months after Enucleation. 

Dr. WjM. Thomsox do&cvih&s A Practical and Rapid Method, with an Instru- 
ment, for the Diagnosis of the Refraction. It would be impossible to give a 
definite idea of this ingenious addition to our me.ans of diagnosis, without the use 
of diagrams, and more space than is at our disposal. We must, therefore, refer 
those Avlio are interested in the subject of refraction, to the paper itself. The 
test is based upon the measurement of the circles of diffusion upon the retina, 
Avhich result from defects of refraction. If an ej’e is emmetropic, a jmint of light 
Avill form a sharp image upon the I’Ctina without circles of- diffusion, and Avhen 
tAvo such points are approached tOAA'ai-ds each other, their images Avill not be 
fused until one light is actually in contact with or behind the other. If the eye 
is myopic or hypermetropic, each point of light Avill be represented on the retina 
by a circle of diffusion, and by measuring the distance between the lights Avhen 
the margins of these circles come in contact, their diameter can be estimated and 
the degree of myopia or hypcrmeti’opia calculated. 

Dr. JoHX Green, of St. Louis, suggests some improvements in in.strinnents 
and appliances for diagnosis. The original edition of his wcll-knoAAm tests 
for astigmatism having been exhausted, some improvements iind additions have 
been introduced, the most important of Avhicli is the construction of the diagrams 
on a larger scale. There arc also some “ stereoscopic diagi-ams for testing bino- 
cular vision,” which it would be useless to describe Avithout the cuts. 

The next paper is on The Etiology of Retinitis Pigmentosa, with cases, bj' 
Dr. Daa^id Webster, of Ncav York. He gives nineteen cases from the prac- 
tice of Dr. C. E,. AgncAv, and three from his OAvn. The points principally (hvclt 
upon are consanguinity of parents, and hci'edity. Consanguinity AA’-as traceable 
in onlj' three out of the twenty-tAvo cases, or 13. G jACr cent., AA'hich he thinks does 
not very much exceed the general percentage of interman’iage of blood relations 
in the United States. In addition to this consideration, in one of the three cases 
heredity undoubtedly existed, and in another it Avas probable ; so that his cases 
hardly tell in favour of consanguinity as an actiA’c cause. Heredity Avas knoAA-n 
to exist in scA-en cases, and Avas suspected in scA'cral others. Three of the pa- 
tients Avere members of the same family, and three others had brothers, sisters, 
or cousins with the same disease. There AA'as suspicion of inherited s^'philis in 
only one case. 

Of nine cases reported in this Journal for 1873 (p. 415), but tAA-o AA-ere the 
only members of their family affected; heredity could be traced in tAA'O, and con- 
sanguinity of parents in only one. 

Dr. Geo. T. Stevens, of Albany, reports the Enucleation of an Eyeball, 
followed by immediate and marked reduction of the amount of urine passed, in 
a case of Diabetes Insijndus, and thinks avc haA-c here “the phenomenon of 
an obstinate and dangerous disease of distant organs, IwA'ing for its exciting cause 
an injury to the ciliary body, almost cntircl}’ relieved by the removal of the eye, 
but continued in a modified degree by a neuritis of some of the branches of the 
ophthalmic neiwe acting as a secondary centre of irritation.” G. C. II. 
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Aiit. XXV . — 'Transactions of State Medical Societies. 

1. Proceedings of the j\fedical Association of the State of iifissoiiri, 1878. 

2. TransactioJis of the Minnesota State Medical Society, 1878. 

3. Transactions of the Medical Association of Alabama, 1878. 

4. Transactions of the Colorado Medical Society, June, 1877, .'iiid June, 

1878, pp. 107. Denver, Col., 1878. 

5. Transactions of the Jifedical Society of the State of West Virginia, illay, 

1878, pp. 120. Wheeling, W. Ya., 1878. 

6. IVansactions of the Medical Society of the State of Pennsylvania, ^lay, 

1878, pp. 511. Philadelphia, 1878. 

1. We find in the Blissoiiri 'Jran.sactions an excellent essay by Dr. H. X. 
Spencer, in which he directs attention to the gi-eat importance of watchfulness 
over the eai-s, during the course of the exanthemata, in order to prevent, or treat 
during the curable periods, troubles which so rapidly tend to become incurable, 
and even dangerous to life. The disposition of disease to spread from the throat 
through the Eustachian tube is too little remembered in practice. VJien gi-ave 
inflammation has been set up in the ear, he recommends prompt incision of the 
membi-ane of the tympanum, if other means do not speedily relieve. !Many 
cases of deafness after scarlatina could, he believes, be thus prevented. 

In an article on simple conjunctivitis, Dr. iVUchcl deprecates the use of as- 
tringents. When acute, the disease is self-limited. Constitutional treatment in 
some cases, rest, protection from irritation by light, heat or cold, or dust, seem 
to him the rational procedure. Countcr-imtation does no good. 

Dr. Howlett reports a case of extra-uterine feetation. The child died in the 
eighth month, but was not removed till two years later. The weight of the foetus 
when taken .away by abdominal incision was one and three-fourths pounds. 
Patient’ did not miss a meal nor suffer a pain after operation, .and in four weeks 
was up and out of doors making calls. 

An article by Dr. Moses on the Hystero-Xcuroses, papers on local miner.al 
springs, and several others, make this number quite a profitable one. 

2. Two cases of hepatic abscess are i-eportcd in the Minnesota 'Transactions. 
In both there were few of the classic signs of abscess. Both were treated by 
aspiration, with relief, and reasonably prompt recoverj-. Among other cases, is 
a fatal one of piu-pura in an infant ; and that of a little girl of thirty months, 
concerning whom the question is asked, “ was she hysterical?” on account of a 
confirmed propensity to devour mud and plaster. 

A correspondent of the Society, now resident on the Southern C.alifornia coast, 
reports the remarkable ease and quickness with which wounds there heal. He 
does not find speedy conv.alescence from acute disease ; indeed, is inclined to think 
recovery rather less r.apid than in Minnesota. 

An interesting discussion is reported as to the influence upon the foetus of 
opiates given to the mother. IMuch difference of opinion was discovered. 

The loveliness of jury-trial is here illustrated in the account of conviction, and 
victimization in .5500 damages each, of an imprudent devotee of Venus and a 
ifliysician, upon a monstrously improb.able and unproved allegation of an abortion 
brought on without consent of the woman, and, she says, under chloroform 
forcibly administered, in a hotel-room at mid-day. The woman was a prostitute, 
who had wound her toils around an unwary man, and thus sought to black-mail 
him. How any decent twelve men could look a judge in the face while render- 
ing such a verdict, we are unable to comprehend. 
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A queer case of hallucination, and insane impulse, is contributed by Dr. J. E. 
Bowers. A young woman, just developed from childliood, of somewhat feeble 
intellect, came into the house with an excited story of a man who told her that 
the barn was to be burned down. The building was watched, but no confirma- 
tion of the girl’s idea was obtained. But next morning she slijjped out of the 
house at breakfast time, and fired the barn herself. We do not think, however, 
that it is at all certain there was any “hallucination” about it. An insane im- 
pulse very likely prompted the invention of the story, as well as the execution 
of the deed. 

Dr. Phillips reports an extreme case of amniotic dropsy. Three “ordinary 
buckets” of the waters were mopped up from the floor, and at least one more is 
reported to have been lost. 

Dr. Attwood reports cases of sjunpathetic inflammation of uninjured eyes, re- 
spectively seven, twenty, and twenty-one }'ears after the injury to the other 
organ. Bits of steel from a turning lathe were in each case the cause of the 
trouble. 

Remembering the exti'aordinary explosion recently oecun’ing in the flour mills 
of a AVestern city, the following case has great interest. A “flue,” so-called, 
apparently a conduit for flour or grain, extended from the upper story of the mill 
down to a distance of thirty feet. Except for the open top, the flue was air- 
tight. For some purpose of repairing, a man lowered himself and a kerosene 
lamp from the open mouth down towards the bottom. AVhen within six or eight 
feet of the bottom, an explosion of “flour or gas” took place, “filling the entire 
space from bottom to top with flame.” The man was frightfully burned, but 
had the rare presence of mind to close his mouth and eyes, thereby avoiding 
mortal injuries, and loss of sight. On the idea that the explosion was from some 
gases or other product generated by the working of the mill, as was supposed in 
regard to the terrible disasters in Minneapolis, it is to be noted that in this case 
the mill had been idle for several days. 

Dr. Mayo contributes a case of purpura ha3morrhagica in a girl of twelve years. 
Turpentine seemed to relieve and even cure the disease. 

3. The sensible and well-written address of President Brice, of the Alabama 
Society, reminds us of the general fact that “hifalutin” is much less prevalent in 
such eflbrts than it was in past times. There seems to have been a recognition 
of the truth that flowery and gushing oratory, however effective and desirable in 
an after-dinner effort directed to the ears of an assemblage, does not always very 
well bear the cold lead of the printer. 

Dr. Jerome Cochran has an interesting paper on Hermaphroditism. Tlic same 
writer states and defends the opinion that “puerperal fever” docs not exist as an 
individual entity. If we understand him, he regards such fevers, so-called, as 
symptomatic, or “surgical” — caused by inflammatory conditions of various 
organs, or possibly some ordinary fever ch.ancing to appear, and not a specific 
disease. He presents his argument very forcibly. 

As the “Association” constitutes the State Board of Health, a portion of 
the volume is appropriatelj" devoted to essays upon sanitary and hygienic sub- 
jects. 

AA'’e find here a tolerably full report of a convention, representing thirteen 
cities on the South Atlantic and the Gulf, which was called together with the 
view of obtaining more effective quarantine regulations, especially by putting the 
whole matter under Federal control. 

Articles on Endometris and on the Ophthalmoscope make up a creditable, 
though not a strikingly original publication. 
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4. From tlie Colorado Transactions we learn tliat tlie ■nmiidcrfully ■wliolcsome 
influences of tlie mountain air do not protect from that tenable scourge of young 
families — scarlet fever. No veiy exact statistics arc given, but ii'c infer from the 
very marked attention given to tliis disease, that its prevalence in Denver is at 
least as great as in our Eastern cities. ^luch discussion was hud as to the prob- 
able causes of the constant prevalence of the malady ; but no one theory of 
causation met witli general acceptance. A committee appointed to considci- tlie 
subject report the curious fact that adults are more frequently attacked with 
scarlatina in Denver than in Eastern cities. 

Although certain valleys and plains in Colorado experience a very high degree 
of heat in summer, yet sunstroke is reiiorted to be wholly unknown. IVo believe 
the gentlemen who write on this subject arc right in attributing to the extreme 
drj’ucss of the air, their entire exemption from the fatal effects of high teinpcr.a- 
ture. Dr. Lemen quotes in proof of the extraordinar}' dryness of the atmos- 
phere in the Rocky hlountain States many of the statements which we laid be- 
fore our readers in a notice of a recent volume of U. S. A. Jledical Reports. 
He suggests the possible advantage, in treating cases of sunstroke, of producing 
an artificial atmosphere, deprived of its moisture, by the absorbent action of cer- 
tain chemicals having a strong affinity for water. 

Dr. James Reed, of Colorado Siirings, considers the influence of the climate 
and altitude of this health-resort upon the special symptom of pulmonary hem- 
orrhage. It has been believed that the rarefied atmosphere at six thousand feet 
above the sea promoted bleeding from diseased lungs. From an apparently fair 
examination of the recorded cases which have come under his notice, the Doctor 
concludes that this idea is unfounded. 

Dr. Beshoar believes early washing of infants to be injurious. Inunction of 
lard he thinks safer and better during the first eighteen hours of life. 

A successful replacing of a uterus after three years’ invei'sion is reported by 
Dr. Buckingham. 

5. Dr. Boyd, of the TFesi Virginia Society, reports a successful diagnosis and 
treatment of an extra-uterine pregnancy. At about three months after conception 
the cyst formed on the Fallopian tube was punctured bi’ a trocai-, causing a pro- 
fuse dischai-ge of amniotic fluid. A second puncture, a fortnight later, produced 
an escape of fetid matter and of fragments of the fcebil skeleton. After some 
two years the discharge ceased, and the wound healed. Very little constitutional 
disturbance occurred at any time. 

Dr. Brownfield gives the general facts of a case wliere twenty-two years 
claj)sed between the death of a foetus and its discharge from the cyst on the Fal- 
lo])ian tube. 

Dr. Frissell, the veteran surgeon of Wheeling, continues his instructive retro- 
spect of cases. Three cases of “infantile paralysis” came under his notice 
during three d.ays, all caused by sudden chill, after exposure to great heat. 
Several cases of ccrebro-spinal meningitis, and of difi'erent inflammatory lesions, 
are traced to the same source — imprudent eflbrts to reduce the bodily heat in 
extremely hot weather. 

Dr. Frissell lays much stress on the carliness of treatment in all forms of 
“club-foot.” He is strongly inclined, too, to value adhesive straps, and plastcr- 
of- Paris bandages, more highly than the expensive paraphernalia of the instrument 
makers. 


G. One of the formal addresses, before the Pennsylvania Society, is by Dr. D. 
Haves Annew, upon Errors of Diagnosis. Perhaps only a man of character and 
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reputation, so assured, could venture to speak so plainly on tliis subject. Rec- 
ognizing tlie fact that many blunders might have been avoided by more careful 
consideration of all the symptoms, he distinctly states that some mistakes are in- 
c-s'itable ; he claims no exemption from the common lot ; he exjiects to make 
mistakes as long as he lives. “ One mistake, to a ■wise physician,” he adds, “ is 
njore instructive than twenty successes.” 

Dr. Curwen, in an article on the care of the insane, expresses the views of 
humanity and of common sense, as contrasted with some of the foolish conceits 
and notions of the time. One fact he mentions is peculiarly suggestive : 17cw 
York State has in forty years spent two and a quarter million of dollars /css for 
the lodging and treatment of its insane than has been lavished upon the unfinished 
Capitol at Albany. 

Dr. Halberstadt, of Pottsville, urges the more general use of anajsthelics in 
labour cases. 

Dr. Dyer, of Pittsburgh, contributes a careful stud}^ of Sympathetic Ophthalmia, 
with A'ery full references both to the older and the more recent authorities. The 
same gentleman advocates very earnestly the general adoption bj' the profession 
of the metric weights and measures; and he obtained from the Society an en- 
dorsement of his efforts to popularize this sj'stcm. 

A very instructive case is described by Dr. hliirdoch, in which fracture of the 
femur was complicated with a dislocation of the head of the bone downward upon 
the ischium, “ in the gi'oove between the lower lip of the acetabulum and the 
tuberosity.” The dislocation was discovered only upon a post-mortem examina- 
tion, although the patient had been seen by “ more than a score” of surgeons, 
“some of large experience.” The complication here noticed is very slightly 
mentioned even by the most classical -writers on the subject of hip-joint troubles. 
Hamilton and Bigelow gave the writer no aid in the diagnosis. One symptom 
he believes to have some diagnostic value — a fixedness of the upper fragment. 

Dr. Chas. K. Mills dh-ects attention to the danger of confounding the symp- 
toms of psoas abscess with those of sciatica, or other neuralgic ailments. 

Prof. Wm. Pepper gives description and illustrative cases of what he regards 
as ‘‘cataiThal inflammation of the bile-ducts.” He recognizes both an acute 
and a chronic form of the disease. Nitrate of silver is warmly recommended as 
exerting a curative influence on the diseased mucous membrane. 

Under the title of the “ Address in Hygiene,” Dr. Bcnj. Lee treats at some 
length of the epidemic of diphtheria which so terribly afflicted Pittsburgh in 
1877-8. The mortality during a given period — eight months, we believe — was 
greater in absolute numbers than ever occun-ed in Philadelphia, ■with its sixfold 
greater jiopulation. Sewer gas is the cause here assigned for the prevalence of 
the disease. 

Among the special reports from county medical societies, 'wc notice that Craw- 
ford Count}' assigns 19 deaths to diphtheria out of a total mortality of 30. As a 
standard of measurement we may mention that the deaths from consumi)tion were 
only five. 

The report from Northampton County includes a ease of fat;d tetanus occurilng 
ten days after treading on a fish-bone. The wound had ap])arently licalcd 
kindly, but death came twenty hours after the first signs of the disease. 

From hlifflin County we receive a i-eport of fever cases, seven in one house 
being attacked, besides three pei-sons having intercourse with tlic stricken family, 
and some thirty more in the same village. The reporter regards the disease as 
typho-malarial, rather than as pure typhoid. "While its first cause is considered 
to have been the drainage of a meadow, formerly flooded, the trouble was be- 
lieved to be eminently contagious. 
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Dr. Nancrede contributes an admirable notice of the late Dr. Francis Gurney 
Smith. 

Dr'. Bland, of Scliuylkill County, met •witli five cases of typhoid ferer in a 
family of ten, and he attributed the disease to water contaminated with fecal 
matter. Upon ceasing the use of the suspected well, the disease spread no 
further. ^ 

Dr. Humphrej’S, of We.stmoreland Count3', from his own experience, speaks 
warmly in favour of the “bicarbonate of soda treatment” for burns. 

B. L. K. 


Art. XXVI . — Clinical Lectures on Diseases of Bone. Bj' C. 'Macnamara, 

Fel. Call. Univ. ; Surgeon to the "Westminster Hospital, etc. 12mo. pp. viii., 

298. London ; Macmillan & Co., 1878. 

Volumes of “Clinical Lectures” arc, as a rule, hasty reviews of the subjects 
which they propose to discuss, and gi-catlj' lack scientific precision and accuracj’ ; 
in fact, they seem too often to be mere printed reports of the author’s extempo- 
raneous talks to students. In the present instance this is not the case ; the pre- 
face states that all the lectures have been revised, and a perusal will convince 
any one of the truth of the assertion. Exception may, pci’haps, be taken to the 
title, which would seem to indicate that the reader is to find clinical (that is, bed- 
side) instruction in the diagnosis and treatment of bone diseases. A careful 
study of the book, however, shows that the author’s intention is to teach the 
pathologj’ of osseous affections, as illustrated b}' many specimens and microscopic 
sections ; while the diagnosis and means of relieving such diseases arc to be touched 
upon in the most cursory manner. 

Tliough the reader may be chagrined at not finding that which he sought, he 
will not be disappointed at the handling of that which lie finds. Beginning with 
remarks on the development and anatomy of bone, which discuss the former 
almost to the exclusion of the latter, the author at once takes up inflammatorj' 
processes, such as osteom3-elitis and periostitis ; then directs attention to hyper- 
troph3', sclerosis, tuberculous and S3'philitic bone disease, necrosis and caries, 
rickets and mollities ossium ; and, finall3', concludes with a consideration of 
tumours of osseous tissue. The chapter on acute osteom3'eIitis embodies the 
result of much experience, for it is stated that in the author’s practice in Cal- 
cutta, it was at one time rather the exception, not to have-osteomyelitis sub- 
sequent to amputations and compound fractures. His treatment in such cases is 
similar to that recommended b3' Fayrer, namol3q to amputate at once through or 
even .above the joint sitqated between the diseased bone and the trunk. As soon 
as the local and general s3’mptoms show p3-a3mic infection, the amput.ation is to 
be jierformed without being deha3'ed an hour. He explains the fact that embolic 
infarctions occur in the lungs more frequcntl3' than in other organs as follows : 
“ I believe that in pyaimia the whole of the blood in the bod3' is charged with a 
deleterious agent, which, whether vitid or chemical in its nature, is directl3' in- 
llucnced b3' free oxygen, and meeting with an abundant suppl3- of ox3-gcn in the 
air-cells of the lungs, emboli are formed in the vessels, and necrosis of the pul- 
monary tissues, the so-called metastatic abscesses of septico-p3’mmia, result” (p. 
28). 

An interesting and important paragraph relates to cpiplysitis, or inflammation 
of the structures l3'ing between the diaplysis and epiphysis ; this diseased condi- 
tion of course onl3' occurs in the 3'oung, and is usuall3' acute in character. Its 
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differential diagnosis from suppurative arthritis, and its liability to give rise to 
fatal septieasmia, which may often be averted b}' free incision down to the epi- 
physis, invest the subject with no mean degree of surgical interest. The suages- 
tion that “acute periostitis” so called, oceiirring only in the young, may be 
originally an epiphysitis seems to be a well-taken point. 

The chapters on tuberculous disease of joints in children are especially interest- 
ing. The traumatic inflammation theory in regard to the etiology of these cases 
is rejected, and the affection is attributed to a scrofulous constitution. His .argu- 
ment is based, to a considerable extent, on the infrequency of joint-disease in the 
native children of Hindostan, though subject to blows and contusions as other 
children ; this immunity is said to be due to the absence of the scrofulous dia- 
thesis in inhabitants of that country. Though agreeing with Gross in regard to 
the causation of coxalgia, and opposing Sayre’s view, he evidently rejects the 
fonner’s idea of the syphilitic origin of scrofula ; he states that syphilis is widely 
spread in India, but that strumous diseases are rare (p. 106). As to treatment, 
he deprecates confinement in hospital w.ards during the incipient stage, and insists 
upon open air exercise, with such mechanical appliances as can best be adapted, 
even allowing some motion of the diseased joint rather than obtaining absolute 
rest at the expense of hygienic treatment. His commendation of Hutchison’s 
method of treating coxalgia, as described in the American Journal of the Medical 
Sciences for January, 1879, would, in the opinion of the present miter, be un- 
qualified. 

i\Ir. Macnamara’s experience is opposed to excision of the hip and knee for 
strumous arthritis ; but to our mind unjustly, for the operation is certainly very 
satisfactory when, in poor families, the little patients cannot obtain careful nursing 
dui’ing the many months required for a spontaneous cure. In certain cases he 
has obtained good results by opening the joint, and introducing horse-liair drains 
through holes bored in the end of the bone (p. 125). 

His confidence in Lister’s antiseptic dressing in compound fractures, etc., seems 
to be great, but he suggests that there is danger at the present day of discredit 
being brought upon this method of treatment by those who seem desirous of 
demonstrating what amount of injury may be inflicted under the protection of 
antiseptic surgery without risk. For the treatment of syphilitic bone affections 
mercury is considered the sheet anchor, and iodide of potassium is regarded as 
only a palliative to be used when mercury cannot be employed. Tlie belief ex- 
pressed (p 240) that union will occur in many cases of intracapsular fi’acture of 
the neck of the femur, if the fragments be kept at rest, is opposed to the expe- 
rience and teaching of the writers of the present day. J. B. R. 


Aut4 XXVII. — The Bearings of Chronic Disease of the Heart upon Pregnaneg, 
Parturition, and Childbed, with papers on Puerperal Pleuropneumonia and 
Eclampsia. By Angus Macdoxat.d, M. A., !M.D., F.R.C.P.E., F.R.S.E., 
etc. 8vo. pp. 282. London: J. & A. Churchill, 1878. 

Although of special interest to the practitioner of obstetrics, the subject 
entered upon by Dr. Macdonald in this work has much in it to attract the gene- 
ral practitioner, even though he m.ay never attend a woman in labour, as a matter 
of choice. The question of physical eligibility for marriage, in the sense in which 
it is presented in this treatise, is one that should be understood and considered 
by every one who is called upon to treat cases of cardiac disease in female chil- 
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dven, young ivomen, and older subjects, in vIcav of the fact that marriage may be 
in remote or near consideration by the parents, or ]iarty more directly concei-ned. 
Unfortunately tlie advice given is often disregarded; but it is not alvavs so. 
especially where the entire ti-uth has been told to parents and subject. It is re- 
markable how some of the subjects of cardiac dise.ase will escape the immediate 
fatal issue of child-bearing, and continue to live even after two or more children 
are born, witli heart-sounds that make their living at all a marvel of existence. 
Organic endocardial derangements, the result of rheumatism in early life, are in 
many instances not incompatible with a prolonged and reasonably comfortable 
existence under proper care on the part of the subject ; and the duration of life 
in two parties equally diseased will be often markedly ditferent in either sex, ' 
according to the observance or violation of rules calculated, if kept, to preserve 
and prolong it. IVc could give some very remarkable instances in illustration, if 
it was necessary- ; but no doubt such will present themselves to the mind of the 
reader. 

Dr. ilacdonald has illustrated his work by clinical records of thirty-one c.ases 
of chronic disease of the heart, viz. ; 14 of mitral stenosis ; 8 of miti-al insulfi* 
ciency ; 3 of aortic insufRciency ; 3 of the same, complicated with mitral disease ; 
and 3 of irregular cardiac lesions. He believes with Larchcr, Ducrest, Zambaco, 
Bdraud, and Blot, of Paris, whose combined and extensive observations upon 
women dying in childbed have appeared to establish the fact, that there is in 
pregnant women a moderate hypertrophy of the left ventricle of the heart, as 
ascertained by careful weight and measurement in several hundred subjects. He 
believes that the amount has been in all probability somewhat exaggerated ; but 
that there is no doubt an appreciable gi-owth during the jiregnant state. He has 
not been able to determine, as claimed by Din-oziez, any appreciable enlargement 
by the most c.areful percussion of the chest, but claims to have discovered, by the 
sphygmograph, the existence of an increased degree of arterial tension during 
the lying-in period ; a condition which, as a general nilc, is most marked at the 
close of gestation, and begins to diminish after parturition. 

The results in the fourteen cases of mitral stenosis are as follows, viz. : Three 
were primiparaj, all died ; four, pregnant for the second time, two died ; two 
pregnant for the sixth time, and one died; the others were in their third, Iburth, 
seventh, eleventh, and twelfth labours, and of these throe died. In all, 9 deaths 
to 5 recoveries. One died during delivery; two immediately afterward ; two in 
thirty-six hours ; one in six days ; one in fifteen ; one in three months ; and one 
in nine. Premature labour took place in one-half of the fourteen cases — a com- 
mon termination in cases of pregnancy having mitral stenosis. Delivery docs 
not appear, in this form of cardiac disease, to afford very marked relief to the 
patient, the injury inflicted by the pregnanejq in the form of dyspnoea, pulmo- 
nary apoplexy, or oedema, and congestive bronchitis, being inclined to continue. 

Dr. iSIacdonald is an advocate of the use of chloroform in this form of he.art 
disease, claiming that there is more danger from the bearing-down ellbrts of the 
patient than from the anaesthetic, the use of which diminishes the parturient 
effort, and stimulates moderately, the action of the heart becoming more regular 
and steady under it. 

In the eight cases of mitr.al insufficiency rcjiortcd, there were four deaths. 
No. 1 was but slightly affected, and after five easy l.abours in nine years was in 
as good he.alth as when man-ied. No. 2 cscajied in three labours. No. 3 was 
taken in labour when affected with phthisis, and died of it in eleven days. No. 
4, labour at seventh month, died in three days. No. 5, second pregnancy, labour 
at term, died of pulmonary cedema and exhaustion in twenty-three days. No. C, 
l.abour at term, recovered, primipara. No. 7, an elderly primljiara (38), embo- 
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lism in ninth month, rooovei'ed. I7o. 8, under observation in three pregnancies, 
died in ten days after tliird. In but one case was the labour premature, showing 
quite a contrast with the effect under mitral stenosis, in which it reached fifty 
per cent. 

In the third class, viz., aortic insufficiency, there are six cases i-ecorded, with 
three deaths. No. 1, primipara of 2.3, had rheumatic fever at 15 ; sufl'ered since 
with shortness of bi’cathiiig on c.vertion ; in labour at full term ■ pulse \'ery irre- 
gular ; disiiosition to faint ; chloroform administered with safety ; forceps de- 
livery ; mother and child did well ; serious symptoms subsiding as soon as the 
uterus was empty. No. 2, also a primipara, 24 ; rheumatic fever three j-ears 
before ; aortic insufficiency complicated with mitral obstruction ; frequent lucmo- 
ptysis, with cough, dyspnoea, and vomiting; labour at eighth month ; terminated 
favourably ; died in tliree weeks of pulmonary oedema and congestion ; mitral 
opening size of little finger ; aortic valves very defective. No. 3, primipara, 2G ; 
same conditions, originating in rheumatic fever five years before ; pain, paljiita- 
tion, cough, haemoptysis, vomiting, nephritis, connilsions. Labour induced, and 
a seven months’ foetus, some time dead, turned and delivered. Woman died in 
three hours. No. 4, third labour, 40; severe aortic insufficiency, the result of 
acute rheumatism two years before ; premature labour at end of seventh month ; 
died in three weeks ; lungs engorged and oedematous ; heart weighed 16i ounces. 
No. 5, primipara, 34 ; violent prajcordial pain, dyspnma, lips cyanosed ; slight 
cedema of feet ; labour in thirty-fourth week, with rapid removal of grave symp- 
toms. No. G, slight case, primipara of 19 ; premature labour in eighth month ; 
recovery. 

The author explains the beneficial result of delivery as follows : “ It is greatly 
due to the fact that the down-bearing pains are unquestionably associated with a 
very greatly intensified aortic pressure, and that tliis tension acts during the 
second stage of labour witli a threatening effect ; but so soon as the uterus is 
emptied, the original pressure is restored, and thus a calm of the disturbance is 
the result.” (p. IGG.) 

The cases classified by the autlior as irregular, three in number, were all of a 
complex character, and all terminated fatal!}'. The whole list of 31 cases shows 
a mortality of 55 per cent. Tlie following valuable deductions of Dr. Macdonald 
give the teachings of the record of cases in short compass : — 

“1. Chronic heart disease ought to be looked upon as a gi-ave contra-indication 
of marriage, more especially if it as.snmes the form of anything approaching to 
severe stenosis of the mitral, or to serious aortic incompetency ; in such cases we 
ought, if consulted, to dissuade from mari'iage. 

“ 2. There is less danger in the case of mitral insufiiciency ; but still the risk 
is even then considerable. 

“3. In all cases, when consulted, we ought not to give our sanction to mar- 
riage if, in connection with chronic heart disease, there are any synq)toms_ of 
cardiac disturbance present, such as attacks of dyspncea, breathlessness, palj)ita- 
tion on exertion, luemoptysis, etc. ; and this injunction ought to be the more 
imperative the younger tlie patient, and the more recent the acute disorder that 
has given rise to the chronic lesion. 

“ 4. Such patients as are m.arried and have chronic he.arf disease ought not to 
be allowed to suckle their children, as that appears to tend to keep up the car- 
diac hypertrophy, and increase the risks likely to arise from the defective lienrt. 

“ 5. All possible causes likely to produce inflammatory action in the lungs, 
and all severe exertion, should, if possible, be avoided during the pregnancy, and 
more particuhrly during the hitter months of it. 

“ G. ri-ematurc labour should seldom or never bo recommciulcd, because it is 
so much more likely to do greater harm by disturbing the action of the he.art, 
and the condition of the lungs, than any good it might produce by terminating 
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the evil offccts of the pregnancy. It is always to be reiiacmhercd that relief of 
symptoms is not certain after delivery, or indeed anything like certain. 

“7. The only conditions which seem to warrant the induction of premature 
Labour are the presence of influences which unduly distend the abdomen, .and 
thus keep the diaphragm in a state of continuous elevation. 

“ 8. The same general principles of management ought to guide us in the case 
of a patient with chronic heart disease during pregnancy and the lyincc-in period, 
as arc followed by us in dealing with p.atients who suffer from heart disease apart 
from pregnancy. 

“9. In almost all the cases I have met with chloroform h.as been given, and 
apparently with benefit, during delivery. If carefully administered, I think it 
cannot but be useful in all cases. 

“10. All legitimate means ought to be used to lessen the effects of the down- 
bearing efforts, and therefore the judicious and timely application of forceps, or 
in suitable cases the performance of version, is extremely important if the second 
stage of labour happens to be in anj' way prolonged. In case of a large amount 
of liquor amnii, timelj’ rupture of the membranes is calculated to be of great ser- 
vice, as it allows the diaphragm to descend, and thus Ipsscns the emban-assment 
in the lesser circulation. 

“11. Increased experience warrants me in believing that the mortality follow- 
ing pregnanc_y, complicated by chronic disease of the heart, may be greatly 
lessened by due precautions during pregnancy and delivery, especially during the 
latter.” (p. 207.) 

The balance of the woi-k, 72 pages, is made up of two valuable monographs 
upon Puerperal Pleuro-pneumouia, and Eclampsia, with a clinic.al record of two 
cases of the former, and one of the latter. As tlie author is a very critical expert 
in cardiac lesions, his work will be found of most interest to the student of this 
class of diseases, the cases being given, in many instances, very minutely. In 
the section on vascular tension in pi-egnaney as evidence of cardiac enlargement, 
will be found numerous sphygmographic tracings taken from typical subjects. 
We can very cordially recommend the work as an important addition to our 
treatises on diseases of the heart. R. P. H. 


Art. XXYIII . — An Essay on the Pathology of the Gxsophagus. By Jonx F. 

Kxott. Pp. 225. Dublin: Fannin & Co., 1878. 

This volume is the successful result of an essay to obtain the prize of the 
Dublin Pathological Society. In its preface the reader is informed that the 
author is a medic.al student, in his third winter of hospital attendance, .and, con- 
sequcntl}', his effort must largely represent a compilation. j\Iost coni])rchensive 
works should be compilations, in addition to whatever else maj' be included, and 
in the manner of compiling the merits of the wi-iter arc often best shown. The 
rarity of recent works on diseases of the oesophagus is sufficiently evident to all 
physicians, and the amount of research necessary for the comparative study of 
cases, with the exception of those relating to the more common lesions, often 
rendei-s such study of but little persistence. A bibliographical index alone would, 
therefore, be w.armly welcomed, and an index which gives something else than 
titles merely, becomes the more valuable in proportion. 

This essay is consider.ably more than an index, and appears at a time when the 
study of oesophageal disease is receiving a fresh impetus from the apjie.aranec of 
late vears of separate papers in foreign and domestic medical journals ; and 
from the recent publication by Zenker and Yon Ziemssen of the monograph in 
the Cyclopiedia edited by the latter. 
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Its table of contents included a chapter on the anatomy and physiology of the 
gullet, followed by others treating of iiTCguhirities in development, of dilatation, 
inflammation, solutions of continuity (including perforation, rupture, wounds, in- 
juries from acids and alkalies, and digestive solutions), of nervous lesion, as para- 
lysis and spasm, of morbid growths and foreign bodies, with concluding chaptei’s 
on syphilitic affections and dysphagia. Such a classification is p.artly anatomical, 
in pai-t etiological, and partly symptomatic ; in the .absence of a final index, how- 
ever, it is, perhaps, all the more convenient for being thus mixed. 

In the relation of the single chapters to each other, a more logical sequence 
might have been attained had the sections on oesophageal wounds and foreign 
bodies more closely followed those on perforation and rupture. It might also 
have been more convenient to have established a separate chapter on stenosis or 
stricture, under which heading a portion of the chapter on syphilitic lesions would 
readilj' have fallen ; while syphilitic ulcerations, as representing a specific form 
of inflammation or of neoplasm, might natHrall}' be looked, for in connection 
with these subjects. The companative novelt}' of this form of disease, however, 
may be held a sufficient reason for giving it special consideration. In treating 
separatel}" of dysphagia, more or less repetition becomes necessary. As this 
syinjitom of oesophageal disease is not only the most important, but also the most 
frequent, there can be no question of the convenience of including under this head 
a consideration of the various lesions which may produce the effect, their more 
detailed consideration being readily sought for elsewhere. 

In speaking of the diameter of the normal ccsophagus, attention might have 
been called to the effect produced by the ti-acheal bifurcation, in diminishing the 
calibre of the gullet. Although the smallest diameter is to be found at the level 
of the cricoid cartilage, the impaction of foreign bodies lower down, and the ■well- 
known frequency of tumours in the region referred to, indicate that the functional 
diameter of the tube does not progressively increase till the diaphragmatic open- 
ing is reached. 

One effect of the incomplete development of the oesophagus is not noticed, and 
as it plays so important a part in the cause of death of the infant, it should occupy 
a prominent place in the consideration of the several malformations. The 
effect is consequent upon attempts at feeding. All food is not simply regur- 
gitated by the sufferer, but a portion often enters the lungs, and a pneumonia 
follows, which may involve the greater part of both lungs. This event becomes 
all the more inevitable when food or stimulants are injected into the pharyn.x, 
or when the infant’s nostrils arc closed that it may be urged to open its mouth for 
the reception of fluids. 

Mention is omitted of .a very frequent form of oesophageal dilatation, that re- 
sulting from traction, -which nia}’^ even become of serious importance as the se.'it 
of ulceration or perforation. Such traction is usually dependent upon chronic 
inflammatoiy processes, with consequent contraction of the tissues lying outside 
the oesophagus, especially at the tracheal bifurcation, and which evidently be.ar 
an intimate relation to changes taking place in the bronchial glands. 

Objection may be made to the including of aphthous patches under the rc.sults 
of croupous inflammation. The twm conditions are so distinct anatomically and 
clinically that such a confounding is more than an oversight. This confusion is 
frequently met with in the description of cases, owing to the appeaniucc of broad, 
and often long, -whitish patches of false membrane, but the morphological dl.-^tinc- 
tion between the vegetable gi-owth and the coagulated fibrine is very readily made 
out. 

The author calls attention to a form of perforating ulcer of obscure origin, but 
quite distinct from ulcerations else-wherc found in the digestive canal. The exist 
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encc of sucli an idiopatlvio nlceration is based upon tbc reports of a limited number 
of eases, -wbicli do not furnisli satisfactoiy evidence of tbc view j)resented. The 
recognized causes of uleeration and perforation are sufliciently numerous to ex- 
plain the origin of most of the ulcers ; errors of observation are frequent, many 
examinei's are incompetent, and very sh-ong evidence, much more convincing than 
appears in the cases reported, must needs be presented before an idiojiathic form 
of perforating ulcer can be admitted among the well-known varieties. 

In thus pointing out some of the ])eculiaritios of this volume, attention should 
ajrain be called to the unusual circumstances of its origin. ' Its faults are those 
almost necessarily cortnected with the period of develoinnent attained by the 
wi-iter, a medical student. At such a stage authority occupies so prominent a 
position that recorded cases are used as if they were satisfactory evidence, and a 
great deal is omitted which time, opportunit}-, and, perhaps, teiining might have 
permitted a place. As the work of a medical student, the book presents un- 
usual merit, and compares very favourably with works of a similar character pre- 
pared by men of fuller maturity. The Avriter shoAvs zeal, industry, and consider- 
able discrimination, and his task has been accomplished Avith much care and 
taste. , R. H. F. 


Art. XXIX. — The Pathological Anatom;/ of the Ear. By Heujiaxx 
S ciiAVAUTZE, m.D , Professor in the UniA-ersity of Halle on the Saale. "With 
the author’s revisions and additions, and Avith the original illustrations. Trans- 
lated by J. Orxe Green, A.jM., M.D., Aural Surgeon, Boston City Hospital ; 
Clinical Instructor in Otology in Haiward UniA-ersity, 8vo. pp. 174. Boston: 
Houghton, Osgood & Co., 1878. 

This is a most excellent scientific Avork, and the subject is so dh-ided as to 
make the book a very easy one to read and undei-stand. A typically normal ear 
is i-arely found on dissection, for, as avc are informed, in most cases abnormal 
conditions of congestion and secretion are discovered, especially in the middle 
ear. These are to be regarded either as ocem-ring at the time of death or post 
mortem. 

The diseases most frequently affectingthe car are the acute exanthemata, typhus 
and typhoid fever, acute and chronic catarrh of the nose and naso-pharynx and 
their results, tuberculosis, diseases of the heart, syphilis, puerperal fever, and 
chronic alcoholism. 

'When treating of caries and necrosis of the temporal bone it is stated that 
these processes attack the temporal more frequently than any other cranial bone, 
the points of preference being the m.astoid portion : less frequently the petrous 
part, and least frequently the internal meatus or the porus acusticus interims. 
Xecrosis of this bone is less common than caries. The pages 12-19, which con- 
tain the author’s digest of necrosis and caries of the temporal bone, Avith a short 
sketch of the ravages of abscess of the brain, should be carefully studied by every 
practitioner of medicine. On page 14 the author but reiterates the statement of 
the deplorable fact that caries of the temporal bone is generally the secondary 
result of an acute or chronic suppuration of the soft tissues of the ear, Avhich has 
extended to the suiTounding bone ; seldom is it the result of suppuratiA-e ostitis 
or primary periostitis, and on page 1 7 he states that the relation betAveen caries of 
the temporal bone and abscess of the brain, is that the former is the primary 
lesion and the latter the secondary lesion, thus forming a most direful sequence 
betAveen a too often neglected ear-ache, and a surely fatal disease. 
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Of course it must be admitted, as is stated by the author, “that abscess of the 
brain and disease of the ear may occur simultaneously from the same cause, trauma, 
as has been shown by Albers.” 

In this connection it will be well to bear in mind that which is recalled by the 
statements of Professor Sehwartze, that abscess of the brain may be unsuspected, 
and also that in two instances, once b}' Von Trceltsch, and once by I\Iagnus, an 
abscess of the brain has been found on the side opposite to the affected ear. To 
explain this peculiarity, metastasis, tuberculosis of the lung (by infecting the 
brain from a gangrenous cavit}')) siod an accidental coincidence have been urged. 
The rule is, however, that but too plainly the aural disease has produced the 
cerebral abscess : even the doubtful cases are extremely rare. Sometimes, as our 
author states, instead of an abscess, a tumour of the brain is found in connection 
Avith chronic otitis. In referring to fracture of the base of the sJatU and the 
implication of the ear thereAvith, it is stated that in some instances “brain sub- 
stance may be forced through the meatus externus.” “Inflammation of the brain 
and its meninges, dependent upon fraeture of the petrous bones, may not ensue 
until scA’eral Aveeks after the injury.” This is an important point to remember. 

Under malignant tumours of the temporal bone, Avliieh iis primary occurrences 
are rare, primary epithelial cancer is alluded to, tlirce cases of AA'hich the iiuthor 
has observed. In all of these observed by Dr. Sclnvartze the origin of the gi-OAvth 
Avas the tympanic mucous membrane. 

The external auditory canal is next considered, and an important ^ysiologi- 
cal fact is presented, viz. : — 

“In childhood, up to the fourth vear, an ossification gap, closed merely by 
connective tissue, is found normally in the anterior loAver Avail, to Avhich Von 
Trceltsch first directed attention. Tlie knoAvIedge of this fact is of importance 
to avoid mistaking it for a carious opening. In adults, remains of this opening 
are met Avith in exceptional cases. During purulent inflammations of the middle 
ear, ulcerative destruction of the skin over this spot of deficient ossification may 
occur, and through, the opening an extension of tlie inflammatory process of tlie 
meatus may reach the parotid gland and the loAver jaiv.” 

The author reminds us of another important fact, viz. : the common name, 
“ catarrh of the external meatus has no anatomical justification.” Since catarrh 
can exist onlj' where there is mucous membrane, and as in the external auditory 
canal there is no mucous membrane, there can be no true catarrh. Profuse sup- 
puration of this canal, Ave are told, is unfavourable to the groAvth of fungi ; hence 
otomycosis is most usually found in an car Avhich has been, but is no longer, the 
seat of active inflammation. An eczema of the auditory canal may extend over 
the membrana tympani. “A not infrequent complication of eczema of the mea- 
tus is mucous catarrh of the middle ear, Avithout perforation of the membrana 
tympani.” Regarding furuncle of the auditory canal our author states that its 
most common seat is the anterior lower wall of the meatus. This, the circum- 
scribed inflammation of the skin of the canal, is a A’ery trivial matter Avlien com- 
pared to diffuse inflammation of the skin of this part of the car. 

The latter maj' extend from the cutis and involve the subcutaneous cellular 
tissue, and “if not relieved Ija' early and decj) incisions the inflammation may go 
on, to gangrene, extensive destruction, disease of the bone, or even to purulent 
thrombosis of the sinuses and to septiemmia.” 

Foreign bodies in the form of masses of sebum, epithelium, etc., in this canal 
inaA', besides the secondaiy inflammation of the skin, produce atrophy or tdcer.'i- 
tion of the membrana tympani from pressure. j\Iorc commonly, by forcing the 
drum-head iiiAvards, they faA'our adhesion betAveen the membrana tympani and the 
inner Avail of the tympanum. They in.ay also greatly enlarge the calibre of the 
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canal. Tn one instance Yon Trosltseh observed fatal facial erysipelas result from 
the irritation set up by one of these masses in the ear. 

On page 53, Cholesteatoinata of the meatus are alluded to. It is known that 
Toynbee described large numbei's of those collections in the meatus, as sebaceous 
tumours. He ascribed to his “sebaceous tumours” an enveloping membrane of 
connective tissue, ■which has its origin on the floor of the meatus, near the drum- 
head. His description, therefore, of “sebaceous tumours” closely coiTCsponds 
•with that now given of cholesteatoma. It may be that these collections do origi- 
nate in the canal from true sebaceous tumours or wens. These by breaking down 
would produce a condition of the meatus analogous to that found in the so-called 
cholesteatoma. But the latter term only describes the resultant a})pear;uiees, not 
the cause. A wen in the auditory canal is exactly like a wen in any other part 
of the skin covering a cranial bone, and it is well known that a wen over the 
calvarium will erode the bone, and finally gi-ow upon the din-a milter,’ or by finally 
breaking down produce results simihir to the so-called sebaceous tumoui-s of the 
meatus. Judging by analogy it would seem highly probable that so-called cho- 
lesteatoma of the canal is in realitj’ nothing more than a broken-down wen. In 
referring to injuries of the meatus, it is stated “that limited fractures, which do 
not e.xtond to the base of the skull, sometimes occur in the e.Ktrcmcly thin upper 
wall of the meatus from contusion of the head. This may produce injury of the 
brain and evacuation of the brain substance from the car without death necessa- 
rily resulting.” 

The author is not accurate in his statement that he was the first to call attention 
to the growth of vegetable parasites in the human car ; his first paper, as is stated 
on p. 55, of the work before us, was published in 18G5. But Mayev^ and Pae- 
cini,® both jireceded him in describing the gi-owth of fungi in the human car. 

The author makes the interesting statement that a constant hypencmia of the 
manubrial vessels of the membrana tympani is a sign either of “inflammatory 
irritation in the drum-membrane or tympanic cavity or else a symjjtom of habitual 
congestion of the head.” 

Perforations of the membrana tympani are said to be most common in the an- 
terior lower quadrant of the membrane in the intermediary zone between the 
manubrium and the tendinous tympanic ring. The largest and most rapid de- 
structions of the membrane occur in scrofula, tuberculosis, and especially in scar- 
latina. Prof. Schwartze considers duplicate perforations of the membrana tym- 
pani common, while Prof. Politzer holds an opposite opinion. Our author presents 
no statistics for his opinion, which, in view of the rather exceptional position taken 
bj’ him, would seem desirable. 

So far as our experience goes, multiple perforations of the drum-head are rare 
in this country, and by no means common in Germany. The cribriform condition 
of the membrane alluded to by the author is entirely unknown in our c.\])crience, 
but Prof. Schwartze now inclines to the view, first advanced by Eonnafont, that 
‘ ‘ not only in tuberculosis piilmonnm and in miliary tubercnlosis, but also in scar- 
latina, with pharyngeal diphtheritis and pymmic conditions, the membrana tym- 
pani may be simultaneously perforated at different .points. These multi]flc per- 
forations are at first •very minute, but rapidly enlarge, and finally coalesce into a 
large opening, perh.aps from emboli.” On this subject the author quotes C. E. 
E. Hoffmann.* When considering the membrana flaccida or Shrapncll's mcm- 


' Camille Misset. Etude sur la Pathologic dcs Glandcs sdbacces. Pari.s, 1873. 
Jluller’s Arcliiv, p. 401, 1844, 

° “ Supra una MulTa parasita (Mucedo) nei condotto auditive esterno.” Florence, 
18.51. 

' Arcliiv f. Ohrenheilkunde, IV. S. 277. 
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hrane, i. e., the part of the membrana tympani- above the folds, the author dis- 
appoints us, in slighting, as it appears to us, the pathological eonditions often found 
in this part of the ear. They are not onl}- grave as to the injury to hearing, which 
they produce, but they are difficult to cure. The perforations in this part of the 
drum-head are generally, if not always, the sign of deep-seated disease in the 
upper part of the tympanic cavity. Otological writers in this country have con- 
tributed largely to this subject. 

The Tympanum commands our attention as that part of the ear most “fre- 
quently involved in pathological processes.” 

The three forms of catarrhal inflammation aflcctinr; the middle ear are the se- 
rous, the mucous, and the purulent. While these forms clearly defined may and 
do occur, the author thinks the ti-ansition forms are more common. “The very 
highest degrees of catarrhal swelling of the tympanic mucous membrane are ca- 
pable of complete retrogression, the membrane resuming its cobweb-like delicacy, 
and moulding itself accurately to the osseous walls and contents of the tympanic 
cavity.” It is of the highest importance to note that there is also a croupous 
and diphtheritic inflammation of the tympanum, unknown until described by 
Wendt. 

Of neiu growths in the tympanum, polypi are common, appearing usually as 
fibromata and as myxomata : rarer forms arc fibroma and gumma of the chorda 
tympani. Angioma has been found in the ear b}’ Dr. A. H. Buck, of New York. 
Other new growths in this cavity are named, as, exostosis, hyperostosis, cysts, epi- 
thelial eaneer, osteosarcoma, and tubercle. The author reminds us that the 
Eustachian tube has a very narrow, slit-like mouth in children. This fact shows 
how easily this part of the tube partakes in swelling of the pharyngeal mucous 
membrane in childhood, and why it is that the tube becomes so easily closed in 
the young. The author denies the existence of the so-called valve of the tube, 
heretofore described as a normal condition. The valve-like diiplicaturc of the 
mucous membrane “is pathological, and due to a rel.axation or wrinkled swelling 
of the mucous membrane.” On p. 1.S5 a caution is given, respecting the Eusta- 
chian tube, in the statement “that traumatic inflammations of the Eustachian 
tube sometimes occur after surgical operations in the naso-pharynx, and from in- 
cisions into the tubal orifice during resection of the upper jaiv, etc.” 

Ulceration of the pharyngeal mouth of the tube occurs in syphilis : ulcerations 
here and on other parts of the naso-pharynx “ can often be recognized by a rhino- 
scopic examination, where the usual inspection of the pharynx, without a mirror, 
would raise no suspicion that an ulcerative process existed.” According to 
RUdinger. the tube is liable to abnormal gaping throughout its cntii’c length with 
atrophy of the musculus dilatator tubm in old persons. Cicatricial closure of this 
tube, at its pharyngeal end, has been observed after diphtlicria, variola, and 
scrofula. Rew growths appear in this tube in the form of pol}-pi anti polypoid 
tumours, syphilitic excrescences, caseous nodules in miliary tuberculosis, and ex- 
ostosis in the osseous part. 

Complete absence of the mastoid portion is found with other malformations in 
the temporal bone in congenital dc.af-muteness. It is said that in COO skulls ex- 
amined b}' Hyrtl, the occiput entered into the formation of the mastoid cells in 
three cases. Catarrhal inflammation of the pneum.atic cells of the mastoid bone 
may exist as an independent aflection without extending to the tympanum, and 
without perforation of the membrana tvinpani. Dr. Zaufal’s case is alluded to, 
in which an isolated suppuration in the mastoid cells took place without caries 
and without extending to the tympanum, but led to phlebitis of the sinuses and 
death. 

Periostitis externa, and caries and necrosis arc next considered, together with 
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eburnation or sclerosis ; tbe latter is tci'inccl a common result of cbronle inflam- 
mations of the middle ear, especially of the pnruicnt variety. New growths in 
the mastoid portion are of viirious kinds ; prominent among them are lym]dio- 
matons tumours, concretions of a chalky consistency in the mastoid cells from 
syphilis, polypi, cholesteatoma; and jn'ioiary ejMielial cancer. 

The diseases of the inner ear and auditory nerve arc considered under malfor- 
mations, amemia, hyperiemia, hemoiThagc, inflammation and its results, caries 
and necrosis, new gi-owths and injuries. There is also an extremely interesting 
and valuable contribution to the diseases of the auditory nerve, between its central 
origin and its entrance into the lab3'rintli. 

The entire labyrinth maj' be wanting or impcrfectlj' developed. “A congeni- 
tal absence of the auditory nerve is extremel)- rare, and is never found except 
with absence of the Labyrinth.” Aimrmia of the labyrinth, not easily diagnosed, 
has been assumed to be the cause of disturbances of function of the ear, following 
depleting diseases. It is said to result also from contraction and embolus of the 
artcria auditiva interna, and also from aneurism of the basilar and carotid arte- 
ries. 

Hyperminia of tbe labyrinth is given as “ the result of disturbances in the vaso- 
motor innervation in hysterical persons.” 

In regard to the so-called hlenihre’s disease, and the very hypothetical primary 
inflammation adduced by hlenihre to account for the case given b_v him, and on 
which an absurd and incorrect nomenclature has been established and widely cir- 
culated, “ it is doubtful whether it was anything more than a simple hemorrhage.” 

It will not be out of place to say that aural vertigo should be the general term 
for all cases of vertigo arising from aural iw-itation. JMenifere’s disease, if it means 
anything, means disease of the semicircular canals, according to hlcnifere himself ; 
and yet this name is applied loosely to the vertiginous symptoms which may arise 
from in-itation in the car, anywhere from the meatus to the auditor)' nerve. 

It is well known that the labyrinth cavity has been found filled with pus in 
cerebro-spinal meningitis, but this is emphatically a secondary process, a neuritis 
descendeus, from the meninges to the labj-rinth. 

Caries and necrosis of tlie labyrinth jire ne.xt considered, and some ^-ery inter- 
esting cases of detachment of the cochlea referred to, one of which, that of 
Niemetschek, of Prague, records the ex2)ulslon of the necrotic labj'riuth through 
the nose. 

The “ diseases of the auditory nerve” is a most carefull)' prepared digest of the 
data on these points, enriched hy the author’s experience in several matters of 
obscurit)' and raritj', as, for example, the result produced in the idtimate fibres 
of the auditor)' nerve by tumours on its trunk, and amyloid degeneration of the 
nerve, the effects on it produced by gummata of the brain or base of the skull, 
basilar meningitis, aneurism of the arteria basilaris, hydrocephalus interims, and 
other intracranial jirocesscs. 

It is with unfeigned pleasure we liavc read this book, and with a similar feel- 
ing we congratulate the author on his admirable work, and the profession on the 
acquirement of such a book for guidance in patholog}'. The author has been very 
fortunate in his translator, and to Dr. Green readers of English owe a debt of 
thanks not easily discharged. C. H. B. 
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Art. XXX.— 77ie Surgery of the Face. By Fraxcis Masox, F.ll.C.S., 

Surgeon and Lecturer on Anatomy at St. Tliomas’s Hosjjital. 8vo. pp. 170. 

London: J. & A. Churchill, 1878. 

This volume is made up of the three Lettsomian Lectures of 1877-78, before 
the Medical Societj' of London. They were originally printed in the Lancet, and 
arc now gathered into a book of most readable tj'pe, and with one hundred illus- 
trations. Having been thus alreadj' before the profession, the lectures will require 
less notice than if they were now first published. 

If Mr. Heath can make a most readable and instructive book of large size on 
the jaws alone, it would seem to be folly to attempt to compress into three lectures 
the surgery of the whole face. Yet this is the vain endeavour of Mr. Mason. 
The lectures embrace respectively the diseases, the injuries, and the deformities 
of the face, and about ffty topics are treated, or rather touched upon. Many, if 
not most of them, are so briefly noticed, th.at it would have been better had they 
been entirely omitted, and the space and time so gained given to a more thorough 
discussion of the remaining subjects. 

Yet the book is a good one, especiallj’’ for two reasons. Mr. Mason has been 
exceedingly industrious in collecting and correlating very many detached cases 
(though chiefly English cases), which bear on his subject, to which he has added 
no inconsiderable number of his own, and has thus furnished the surgeon with 
much material for the study of the subject; and he has grouped, compared, and 
contrasted the various methods of operating for nmvi, hare-lip, cleft palate, defi- 
cient lips, nose, etc. IMoreover, these ai'e all admirably and fully illustaited as 
well as described. To avoid scars on the face, a matter of no small moment, ho 
urges that the rubber adhesive plaster be used where sutures can be avoided, or if 
they cannot be avoided, that they be of fine silk. The reviewer has, for some 
time, used the Japanese bead silk, a very fine but quite strong silk, and with gi'eat 
satisfaction. The plan recently proposed by Dr. Packard, of very oblique instead 
of perpendicular incisions, would find in the face one of its happiest applications. 
Should the book reach a second edition, we trust that the author will allude to 
this, and also to the use of the dental engine in operations on the nose, jaws, etc., 
a matter now attracting considerable attention. 

The style of the book is, in general, excellent, and singularly free from the 
petty errors most authors are apt to commit occasionally ; but even the ever-con- 
venicnt “noun of multitude” will hardly excuse such an expression as “tlie 
Fellows may try it on their ovru person” (p. 89). W. W. K. 


Art, XXXT. — Zur Behandlung ein facher Fracturen der Extremitciten mit Gyps- 
Hanf-Schienen. Von Dr. F. 8vo. pp. 75. Kiinigsberg, 1878. 

2 he Ireatment of Simple Fractures of the Extremities by Splints of Hemp and 
Plaster of Paris. By Dr. F. Beely. 

The author of this monograph believes that narrow splints, made of strands of 
hem]) fixed by plaster, are an improvement over the ordinal-}' plaster of Paris drcss- 
ing applied in a circular manner. He discusses first the manner in which fracture 
dressings act, and the diagnosis of fractures ; in which section he very properly 
deprecates violent and persistent eflbrts to obtain crepitus, because tlie manipula- 
tion is apt to tear any bands of periosteum which may be liolding the fragments 
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together. After some fiirtlier general remarks he specifics the components of tlie 
liemp and plastcr.dressing, and then la 3 's down the rules for its application and 
removal, and for tlie aftei’-treatmcnt of the case. Finally the- form and manner 
in which he applies tlie splints for each special fracture are full)' detailed, and 
illustrated by numerous demonstrative lithographic plates. 

The gist of the thing is simply this. After the fragments have been placed in 
aj)pos!tion, and the member put in the proper attitude, long strands or bundles 
of hemp, as thick as the little finger, one and a luilf or two feet long, and satu- 
rated witli wet plaster, arc laid upon the limb longitudinally, and allowed to 
dry. By this means splints accurately fitting the contour, and in width about 
one-third the circumference of the limb, are expeditious!)' manufaetin-ed. If 
hem]) is not convenient, tow or llax can be used with the same result. Of 
course woven fabrics, as has been demonstrated by others, make equally good 
splints. After the super-imposed hiycrs of hemp and plaster become di-j' and 
hardened, an ordinary retentive roller is applied. 

We have, as is seen, in this dressing a splint accurately moulded to the part, 
and acting as the felt splints, used in this countr}', which are adapted to the contour 
of the limb by being softened with hot water. In the liemp and plaster dressing 
■svire loops can be fastened at various points, if it is desirable to suspend the 
broken limb, b)' fixing the ends of the wire between the laj'crs of hemp. Con- 
tinuous weight extension can be used at the same time by means of adhesive 
strips and the ordinary pulley. 

The method of dressing fl'actures here described was employed in 313 cases 
under the personal supervision of the author, who therefore believes his opinion 
as to its merits to be founded on sufficient experience to render it worthy of 
acceptation. The use of the plaster dressing applied circularly is more common 
in Germany than in America, and as a consequence our author compares his 
modified plaster dressing solely with that, paying little or no attention to the 
claims of wooden, felt, or card-board splints. Tlie author’s aim is to establish 
its superiority to the circular plaster dressing, which the reviewer is •willing to 
admit in many instances, tliough he does not consider the plaster splints as 
cleanly or as readily adjusted as some other appliances. 

It is claimed that these splints arc cheap; that the materials are easily obtained' 
of good quality and in lai-ge quantity; that no cotton padding is required because 
they fit the limb so accurately ; that the dressing can be applied tightly or loosely 
without being removed ; that inspection of the injured extremitj' is permitted, 
and that removal of the dressing is effected easily and rapidl)'. Most of these 
advantages are presented to meet the objections of those favouring the circular 
dressing, and hence few of them applj' to splints of moulded felt or cardboard, 
which allow equally well inspection of the injury, ease of adjustment, and rapid 
removal. Very minute directions .are given (pp. 12-20) regarding the selection 
of materials and the treatment .after the splints have been applied, wJiich will 
suggest themselves at once to any practic.al surgeon. 

In fractures of the humerus and forearm Dr. Beely applies the splint on the outer 
and dorsal aspect of the limb, and at times introduces a •wire loop at the wrist 
for the attachment of the sling passed around the neck. For fracture of the tibia 
or femur an anterior splint with numerous rings for suspension is employed; 
sometimes permanent extension is combined with this dressing, giving much the 
same effect as the wire splint devised by Hodgen of St. Louis. When deemed 
proper the fractured limb Ciin be treated bj- the postural method, and the de- 
sired position retained by moulding suitable splints. Again, pelvic b.ands or 
shoidder caps can be made, when the line of fracture is near a joint, in order to 
render the dressing firmer. It is also easj' and, it would seem, very judicious to 
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employ this dressing in resections of joints by constructing bracketed splints from 
stout iron hoops fixed in the layers of hemp. 

. From the description given it will doubtless be admitted, that if any form of 
plaster dressing is to be employed in the early stages of fractures, whilst frecpient 
inspection and changes in the firmness of the pressure are necessary, the modifica- 
tion of our autlior is a decided improvement ; but the time requisite to apply the 
splints properly, the inconvenience attending the mixing of the plaster, and its 
subsequent chipping and breaking render other forms of splints preferable in 
the majority of instances. J. B. R. 


Art. XXXII. — Lectures on Bright’s Disease of the Kidneys^ delivered at the 
School of Medicine of Paris. By J. M. Charcot, Professor of the Faculty 
of Medicine of Paris, Physician to the Salp6trifere, etc. etc. Collected and pub- 
lished by Drs. Bournevillr and Sevestre, Editors of the Progrhs Medical, 
and translated, with the permission of the author, b}"^ EIenry B. Millard, 
M.D., A.M. 8vo. pp. 100. New York.: William Wood & Co., 1878. 

4 The translator of this excellent little monogi'aph was led, as he intimates, to 
undertake his work by the feeling that there is no other book upon the subject 
which gives, “with so much clearness and well-chiselled outlines (sic), the salient 
and practical features of the disease.” The conviction which Dr. Millard thus 
labors to express will, we think, be shared by. most of his readers, and if the 
volume before us had been so extended as to include the therapeutics of Bright’s 
disease, it would probably have proved a formidable rival, for professional favor, 
to the larger and, in this respect, more complete treatises of Dickinson and 
Grainger Stewart. Even in its present form the brochure is valuable enough to 
be well worth the study of every busy practitioner who has a new case of 
albuminuria to manage, and it will of course find a place upon the library shelves 
of everi^ one who aims to keep himself au coiirant with the literature of the day 
in regard to maladies of the urinary organs. 

The classification of Bright’s disease adopted by Prof. Charcot is substantially 
that with which most are familiar through the writings of Grainger Stewart fwho 
by the way credits Virchow with first suggesting it), namely, the histological one 
into, first, parenchymatous nephritis, or disease of the epithelium lining the 
tubules ; second, interstitial nephritis, or inflammation of the intertubular con- 
nective tissue ; and third, amyloid degeneration, or infiltration with the so-called 
amyloid or lardaceous material. To the description of these three forms, pre- 
ceded bj- two admirable chapters on the normal structure and functions of the 
kidneys, the volume is mainly devoted. 

The anatomy and histology of the organ are very fully and distinctly explained, 
not only in the text but by the aid of several wood-cuts, which illustrate the 
airangement of the tubuli contortij'the loops of Henle. and the tubes of Bellini, 
with unusual clearness. Our author follows Heidenhain, in describing the epi- 
thelium of the convoluted tubules, as being filled with rod-shaped striic, con- 
verging like radii toward the centre of the tube ; these, when examined in a line 
with their axes, presenting the .appearance of granules, and giving rise to the 
cloudy aspect so generally observed. The histological account is full and accurate 
(as far as our present knowledge extends) to a remark.able degree, requiring but 
little preliminary knowledge to render it available even to medic.al students.' The 
relative narrowness of the loops of Henle, in their ascending limbs, as compared 
with the c.alibre of the tubuli contorti, is specially emphasized, and its important 
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practical (Icdnctioii, in regard to tlic diagnostic value of some kinds of take casts 
in the urine, pointed out in the following terms : — 

“In a general wa}', the clinical importance of urinaiy casts has been greatly 
oxagger.atciL They iire not, as they have been called, ‘ faithful messengers, 
announcing to the clinical observer the anatomical condition of the kidneys,’ or 
‘ mirrors reflecting the various renal lesions.’ Formed in the ultimate ]>arts of the 
apparatus of the tiibuli uriniferi, they can only in any case furnish information 
upon the condition of these parts. I have prcvionsl 3 ' maintained the fact, tliat 
the casts formed in the convoluted tubes can but very seldom pass into the 
urine.” 

In regard to hyaline casts, 51. Charcot correctly states that thej* ma_v even be 
found in the urine during health, and arc quite common in cases of jaundice, 
when thej' seem to be the result of some action of the bile acids upon (or in) the 
blood, as Leyden has demonstrated their occurrence in animals whose veins had 
been injected with biliary acids. They are also met with, as is well known, in 
diphtheria, and certain ticutc febrile affections, and, on the other hand, may 
occasionally though rarely be entirely' absent during the course of true Bright’s 
disease. 

Under the head of physiological action of the kidneys is given the best exposi- 
tion which we have yet seen in English, of licidcnhain’s very ingenious experi- 
ments for proving that the watery portion of the urine is secreted by the glot 
meruli, whilst the saline ingredients are eliminated by' the epithelium of the 
tubuli uriniferi. 

Probably the nearest approach to a real raison d’etre for the translation, how- 
ever, is to be found in the systematic effort made by' Prof. Charcot, to link 
together the clinical liistory, the microscoj)ieal and chemical characters of the 
urine, and the pathological liistology of the kidneys, in each of the different forms 
of Bright’s disease. The knowledge which the methods pointed out in this 
portion of the volume will afford, respecting difficult examples of renal malady, 
must often, we think, prove invaluable to practitioners of medicine anxious to 
avail themselves of every ray of light Avhich cun by any possibility contribute to 
illumine obscure cases of these affections among patients entrusted to their c.arc. 
Thus, for instance, our author tells us that in fully-developed interstitial nephritis, 
the quantity of urine is generally increased above the normal avei-age, instead of 
being diminished, as in parenchymatous nephritis. In the former of these affec- 
tions, hypertrophy of the left ventricle without valvular lesion, is rarely absent, 
whilst in the latter it seldom occurs. On the other hand, dropsy is unusual in 
interstitial, and common in the parenchymatous form of the complaint. The 
amount of albumen in the former is very small, and that of urea nearly normal in 
interstitial nephritis ; yet in it urmmic .accidents, such as habitual dyspepsia, per- 
sistent headache, uraimic amaurosis, and, in its stage of fullest dcveloj)ment, 
paralysis agitans, epileptic and even apoplectic symptoms appear ; whilst none of 
these phenomena are, as a rule, met with in the parenchymatous variety of 
morbus Brightii. , 

From the abstracts already given, it will be seen that we deem this work 
of Prof. Charcot clear, concise, and yet complete, within its somewhat limited 
scope ; the great fault being, as already stated, an entire absence of any account 
of the treatment suited to the various forms of Bright’s disease. This, if asso- 
ciated with the lesions, signs and symptoms .as carefully and skilfully as the latter 
have been grouped together by our learned author, coidd scarcely fail to liavc 
made the work a necessary one to almost every practitioner of medicine ; and we 
trust that the next edition will a]>pc.ar enriched with at least one more lecture 
devoted to the therapeutics of the disorder under considei-ation. 
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Amoni; the minor omissions, ive regret to find tliat no mention is made of 
Klebs’ discovery, tiiat in certain inflammatory and often actually diphtheritic 
processes in the bladder, vegetable organisms wander up the ureters and renal 
pelves into the urinary tuliulcs. Here the plugs of micrococcus spores, which are 
readily recognized after death, set up a form of nephritis, which frequently 
proves fatal, and must certainly be recognized as one of the varieties of Bright’s 
disease. 

The duties of the translator have been generally well performed, but we are 
sorry to notice evidences of haste and carelessness, which occasionally rise to the 
magnitude of actual blemishes upon the work. Thus, for example, we are sur- 
prised to observe Dr. Millard stating, on p. 37, that the urine of interstitial 
nephritis is of “feeble” (not robust) “ simcific gravity;” and profoundly 
astonished to see the title of M. Cornil’s essay before the Concours. presented 
when applying for the position of Professeur Agr£g6, translated on p. 31 by the 
words “ Thesis on aggreg.ation ” ! ! 

The paper, type, and press-work, arc creditable to the publishers, and two 
excellent chromo-lithographs gi-eatly add both to the appearance and the useful- 
ness of the book. J. G. R. 


Art. XXXTII . — An Atlas of Human Anatomy. Part /., 4. plates, 4to. With 

an Explanatory Text. By K. J. Godlee, F.R.C.S. 8vo. j^p. 56. Phila- 
delphia: Lindsay & Blakiston, 1878. 

This is <an exceptional work in one respect, viz., the author is both the anato- 
mist and the artist ; a combination of talent rarely seen in our profession since 
the time of Sir Charles Bell. He is to be greatly envied for the ability he has 
shown, and to be congratulated on the success he has achieved in both depart- 
ments. It is also a guarantee for the fidelity of the plates — a guarantee which is 
confirmed by theii’ careful inspection. Wc do not know anything as to the au- 
thor’s ability to teach the students of University College, but if we may judge 
from the present work, he ought to be one of the best of anatomical teachers, 
for in few departments are clear and quickly-drawn blackboard sketches of such 
rare value as in Anatomy. The more elaborate and minute a picture is the less 
is it adapted for teaching purposes. It will answer admirably for careful study, 
but a bold, and, it may be, even rudely drawn outline sketch, which the student 
can watch as it grows rapidly on the blackboard under his ej’e, is the one from 
which he will carry away the most lasting impressions. In such sketches ilr. 
Godlee ought to be a master. 

The work will consist of about 52 qu.arto plates, issued in parts, with an octavo 
volume of some 300 to 400 pages. The plates Avill illustrate many of the unusual 
dissections, and will include, of course, all parts of the body. Part I. has to do 
only with the neck. There are two figures in each plate, executed by chromo- 
lithography, with a reference-text to each plate. Wc regret the method Mr. 
Godlee has adopted for distinguishing the parts. Muscles are indicated by 
Roman c.apitals; arteries by small italics; veins by Greek small letters ; nerves 
b}- Arabic numerals; .and miscellaneous p.arts (the “human warious” of Silas 
AVegg) by typographical symbols, such as the «, "jj, =i etc. Had he adopted 
Mr. Heath’s simple method of lines terminating in the parts to be indicated, and 
numbered with odd numbei's on the right-hand side, and even numbers on the 
left, prolonged and sometimes futile search for an obscure letter or point would 
h.ave been obviated, and ready reference made certain. The only objection to 
it is the slight marring of the plates by the lines. 
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As to tlic text but little save in vray of praise can be said. The dissection is 
first clearly indicated, and then the parts arc described in groups; the muscles 
first, followed by the arteries, veins, nerves, etc. Wo have observed but few 
eiTors. On p. 22, the triangle in 'which the thoracic duct is found is said to be 
bounded by the clavicle, omo-hyoid, and tZf;/ro-h)-oid, instead of .':/c?'no-h)-oid * 

muscle. On p. 42, -when both bellies of the omo-hyoid contract, its action is said 
to be on the hyoid bone ; but no allusion is made to its chief function as a tensor 
of the deep fascia to prevent pi'cssure on the deep veins in inspiratioii, an action 
-ivhich can often be verified on the living, especially on thin, aged subjects. The 
omission of all allusion to the comparatively easy ligation of the lingual artery 
above the In’oid bone in the triangle formed by tlie digastidc and the hy])oglossid 
nerve, is unfortunate. W. W. K. 


Art. XXXIV . — Vreliminary Course Lectures on Physiology. By James T. 

Whitaker, A.M., M.D., Prof, of Physiology and Clinical Medicine in Medi- 
cal College of Ohio, etc. Crown 8vo. pp. xii., 288. Cincinnati ; Chancy R. 

Murry, 1879. 

This little book is very different from what we ordinarily expect to find in an 
elementary treatise. Instead of being a hasty and incomplete summary of the 
more salient points of physiology, a style of work wliich is onl}' suitable lor those 
who desire the most superficial information. Dr. Whitaker’s lectures are only 
elementary in that they treat of the “ foundation facts and principles on whicli 
the stately edifice of physiology is built,” while they are in all respects in accord 
with the latest researclics. 

They therefore serve as an excellent introduction to more extended study, and 
are admirably suited to the wants of a first course medical student. The book 
contains twelve lectures on the influence of physiology on practice, on the con- 
serration of force, on the origin of life, and the evolution of its forms, and on 
protoplasm, bone, muscle, nerve, and blood ; the chapters on bone, muscle, and 
nerve being particularly good. 

The paper, binding, and type arc excellent, and the book is unusually free 
from t 3 ’pographical en’ors, unless a few such expressions as cloacum, ciliim, 
arrcctorcs pili, synomim, etc., may be regarded as such oversights. In subse- 
quent editions, which no doubt ■will be required, we trust to see the omission of 
numerous poetical interpolations which arc neitlier instructive nor ornamental. 

R. M. S. 


Art. XXXV . — Pecent Erlitions of Works on Surgery. 

1. The Principles and Practice of Surgery. By John Asiihurst, Jr., 

3M.D., Professor of Clinical Surgery- in the University of Pennsylvania. 
Second edition, enlarged and thoroughlj- revised. 8vo. pp. 1040. Phila- 
delphia: Henry C. Lea, 1878. 

2. A HJanual for the Practice of Surgery. By Tho.mas Bryant, F.R.C.S., 

etc.. Surgeon to, and Lecturer on Surgery at, Guy’s Hospital, etc. Sec- 
ond American from the third and enlarged English edition. Imp. 8vo. 
pp. 945. Philadelphia; Henry C. Lea, 1879. 

1 . To one who ■svill carefully' compare the recently published second edition of 
Ashhurst’s Surgery with the first edition published in 1871, it will soon be appa- 
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rent that the .author has much revised and enlarged the original work. Thovigh 
only occasionally have previously expressed opinions been decidedly modified, 
almost every paragraph bears witness to thorough study of recent contributions to 
surgical literature, and thoughtful consideration of new views that have during 
the p£ist eight years been entertained upon questions of pathology and treatment.. 

For example, we find allusions to Gordon's and Moore’s writings upon the 
mode of production- of, and cause of deformity in, fractures of the lower end of 
the radius ; to Bryant’s line ; to wiring the broken patella ; to fat-embolism ; to 
Sutton’s fulcrum; to Allis’s test for sciatic dislocation; to nervc-stretching in 
cases of neuralgia and tetanus ; to Duret’s theory of concussion of the brain ; to 
Martin’s bandage ; to the use of the Esmarch bandage in the treatment of aneur- 
ism; to subcutaneous osteotomy ; to Judson’s investigations upon lateral curva- 
ture ; to the recent operations for genu valgum ; to the rectal exploration and 
its dangers ; to linear rectotomy ; to the removal of the lower end of the rectum ; 
to the use of the elastic ligature in cases of fistula in ano ; to aspiration of tlie 
bladder; to Battey’s operation ; to Porro’s operation; to lap.aro-elytrotoiny ; to 
cholecystotomy ; to Bigelow’s litholapaxy. The immovable apparatus in the 
treatment of fractures is noticed at some length ; frequent references are made 
to the statistics given in the published surgical volumes of the History of the 
War of the Rebellion, and Culbertson’s “Prize Essay on Excision of Joints ;” 
tables of cases of lig.ation of the importiint arteries have been introduced ; the 
antiseptic dressing, as at present made, is described somewhat in detail ; a new 
paragraph is introduced upon the anatomical origin of cancer. 

That, as already stated, the author has modified some of his previously ex- 
pressed opinions is shown, e. g., by the declared prognosis in cases of gunshot 
fracture of the vcrtebrm, “very unfavourable’’ in the first edition, now “less 
unfavourable than has been commonly supposed ;” again by liis estimate of the 
value of ligation of the common iliac, it being originally stated that the record, 
“ though gloomy, warrants a resort to this proceeding in cases in which milder 
measures fail,’’ while now it is written that it “hardly w.amints a resort to this 
proceeding unless in very exceptional cases;’’ again by the paragraph on the 
statistics of wrist-joint excisions, originally pronounced “ not very favourable,’’ 
now “ quite favourable.’’ 

We notice that, as in the first edition. Prof. Crosby is spoken of as of New 
Haven instead of Hanover; and the famous Gage “ tamping-iron’’ case is 
credited to Prof. Bigelow, instead of to Dr. Harlow, who originally reported it. 

2. The very recent date at which we received the second American edition of 
Bryant’s Surgery prevents our doing anything more than contrasting some of 
the views therein expressed with those upon the same subjects given in Ashhurst. 
The present is likely to be known hereafter as the “ antiseptic period,’’ and on 
taking up a new book, or a new edition, one naturally turns at once to the para- 
graphs on the treatment of wounds and the causes of certain diseases. 

Dr. Ashhurst evidently is, as in 1871, far from being a faithful disciple of Mr. 
Lister, and is still very skeptical as to the “ alleged superiority of the antiseptic 
method;’’ nor has Mr. Bryant apparently seen good reason for changing the 
opinion expressed in the first edition of his work. He says that the “Lister 
practice’’ ought to have a fair trial, and be honestly tested ; but insists upon it that 
we should first “have the facts,” and regrets (not to say complains), as does 
Prof. Ashhurst, that the distinguished Clinical Professor of Surgery at King’s 
College Hospital has not, though repeatedly requested so to do, publislied ‘ ‘ the 
results of his practice as a whole.” 

The antiseptic catgut ligature is by one (Ashhurst) regarded as “quite safe, at 
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least for arteries ligated in tlieir contimiity,” but not so good for rvounded arte- 
ries, or those divided in amputation, as the ordinarj' silk ligature ; its fault being 
that ‘ ‘ it disappears ivithout dividing the cxtern.al coat of the artery, and thus 
does not securely occlude tlie vessel.” Tlie other (Bry.ant) reganls it as “a safer 
ligature than the silk or hempen, as it does not, like the latter, of necessity re- 
quire an ulcerative process for its discharge.” 

Neitlier of the authors, it may be concluded from what they hare written, has 
any faith in the “germ theory” of the production of pyrnmia and its allied 
diseases. 

Respecting the use of the Esmarch b.andage we find a rather favourable opinion 
exju’essed by both authors, though by both the danger of troublesome after- 
bleeding is distinctly mentioned. 

Due notice is taken in each work of the “immovable dressing” in cases of 
fracture (the plaster of Paris being prefeiTod) ; and it is in both recommended, 
not as a primary, but as a secondary application, bec.anse of the danger attending 
its eiirly employment ; a danger which we believe is reduced to a minimum when 
the Bavarian splint is used, a splint described and figured by both authors. 

F or fracture of the shaft of the femur Ashhm-st recommends the weight-extension 
apparatus with long side splints, and Bryant the double splint ; the former de- 
claring emphatically that he has never seen a cure without shortening; the latter 
stating that of 31 consecutive cases treated, 18 recovered without any shortening. 
When the patient is a young child, Bryant advises that the case be treated with 
the limb flexed at a right angle with the pelvis. 

In both works forcible and prolonged taxis in cases of hernia is, of course, 
strongly reprobated ; Ashhin-st giving a little longer period of time, during which 
efforts at reduction may be made. We cannot but think that for the majority of 
practitioners throughout our country, Bryant’s time is the better one, for even 
the gi'eatcst bungler will not be very apt to do much harm in from two to five 
minutes ; and we are forced to believe by what we have seen and heard that the 
taxis is every year “ putting out of order” a great many people. 

The vexed question of “ what amcsthetic shall we enqiloy ?” is in both works 
left as unsettled as in the e.arlier editions, and this notwithstanding the fact that 
within these years very much has been written upon the subject, and some little 
addition made to our positive knowledge as to how the several agents differ in 
their action. 

In reviewing the first editions of these Surgeries we expressed our opinion as 
to their value, and have only to say at this time that each work, as it now ap- 
pears, is better, and will be found to be more serviceable to students .and genend 
practltionci's, than as it was originally presented. It is by no ancans true, as has 
been charged, that one is but a mere compilation, and the other superficial in 
character, and written in most avretebed English. Undoubtcdl}-, however, one 
author has well and judiciously selected, and the other will never be chosen as a 
model of clear and elegant diction. P. S. C. 


Art. XXXYI . — An Introduction to Pathology and Morbid Anatomy. By T. 
Hexby Gin-;F.x, il.D. Lond. Third Amcric.an from the fourth revised and 
enlarged English edition. 8vo. pp. 331. Philadelphia; Hem-y G. Lea, 1878. 

SixCE the publication of the second American edition of Dr. Green’s work 
only two years have elapsed, and the appe.arance of a fourth English edition is 
evidence that the book has proved acceptable to the reading part of the. profes- 
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Sion. This edition is very little larger than the preeeding one, but in the preface 
the autlior says that all the chapters have been revised, and the number of illus- 
trations considerablj' increased. In this, as in the last edition, the chapter on 
pulmonary phtliisis is the best of all, but the other important chapters are fairly 
apace with the advances in pathological knowledge that are constantly being 
made. In the chapter on inflammation in scrofulous constitutions, there is an 
exceedingly good wood-cut of scrofulous inflammation of a bronchus in a child, 
which shows the extensive infiltration of the bronchial walls with large cells. 

In the chapter on tuberculosis of the lung, the illustrations are exceedingly 
good, and some of them a great improvement on their predecessors. The chapter 
on inflammation of common connective tissue, though brief, is well epitomized 
from our knowledge on the subject, but is not so well illustrated as some other 
work in the volume. 

We regard this work as especially valuable to the student, on account of its 
clearness of style, conciseness of statement and general accuracy, and the numer- 
ous illustrations largely enhance its usefulness. We, therefore, coi’dially commend 
this third edition as better, in some respects, than the other editions, and Mmll 
worth perusal. C. S. B. 


Art. XXXVII. — On Rest and Pain. A Course of Lectures Delivered at the 
Royal College of Surgeons. By John Hilton, F.R.S., F.R.C.S., etc. Ed- 
ited by W. H. A. Jacobson, F.R.C.S., Assistant Surgeon to Guy’s Hospital. 
Second edition. 8vo. pp. .xii., 299. Hew York: William Wood & Co., 1879. 

This great book is too well known to the medicah profession to call for an 
extended notice from us. It has long since taken its place among medical classics, 
and, from the beauty and simplicity of its style, with the number and value of 
the suggestions it contains, will ever rank as one of the most notable works pro- 
duced by the pen of a surgical writer. Yet, while too well known to call for an 
analytical presentation of its contents to our readers, we cannot resist the tempta- 
tion to dwell upon some of the characteristics which have made it famous. 

It is now an old book, and from that fact alone it will be considered as un- 
worthy of notice by many who e.xpend their energies upon cuirent literature, 
with the idea that that only is fresh. Yet, as we have carefully read over its 
pages, the conviction has forced itself upon our mind that in this volume of Mr. 
Hilton's are contained the germs of many modern improvements in treatment, 
and that the men who have carefully studied and judiciously followed out the 
hints contained in it, have both added to the resources of our aid and found the 
result of their studj' a most profitable investment. 

We are acquainted with no book which so forcibly and clearly demonstrates 
the important bearing of an accurate anatomical knowledge of nervous distribu- 
tion upon the difficulties of surgical diagnosis as this one, and we feel persuaded 
that no one can work through the somewhat dry anatomical details it contains, 
without being convinced of their value as applied to the elucidation of many ob- 
sem-e eases. Of course it will be said that Air. Hilton, like other lecturers, nar- 
rates principally those cases which support his theories, but both the honest sim- 
plicity which marks his style and tlie appeals which his demonstrations make to 
the common sense of the educated surgeon, go far to carry conviction to the fair 
minded one. 

The work of JMr. Hilton forms the first volume of “ A Library of Stand.ard 
Authors,” which is to consist of twelve volumes, to be issued monthly onl)' to 
those who subscribe for the whole number, at the rate of one dollar each. The 
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muslin binding is exceptionally good. The wood-cuts, one hundred and nine in 
number, are coarse, but sufficiently clear, the paper is very fair, but the print is 
not sufficiently leaded to make the reading of it pleasant. S. A. 


Art. XXXVIII. — Naval Hygiene, Human Health and the Means of Prevent- 
ing Disease, with Illustrative Incidents, girincipally derived from Naval Expe- 
rience. By Joseph Wilson, M.U., Medical Director U. S. Navy. Second 
edition. 8vo. pp. 274. Philadelphia: Lindsay & Blakiston, 1879. 

Of all men who live by manual labour none ffire as badly as those who toil 
upon the waters at home or abroad. Sailors of all nations arc more imperfectly 
and irregularly fed, clothed, and lodged than their countrymen who are labourei's 
on land. Whether employed in a naval service or commercial marine their con- 
dition is comparatively worse than the labouring classes on shore in whatever 
pertains to personal comfort, health, and peril in time of peace as well as of war. 

Generali^' speaking the class of sailors is constituted of ignorant men who lack 
the faculty of self-control in a greater or less degi'ce, men who constantly need 
watchful and kindly guidance of supex-iors to enable them to gain a vex-)- mode- 
rately comfortable subsistence by their labour. Very many of the class besides 
being ignorant are wanting in docility, and arc therefore incapable of learning to 
do pi'operly the simplest things, and never become even moderately exjxert in the 
vocation. Whatever they do is awkwardly done, and on this account they ai’e 
often harshly or unjustly treated by official superiors, who m-e rarely endowed 
with more than average intelligence, and sometimes possess brutal or tyrannical 
tempers which are too often cruelly manifested with impunitj-. Besides those 
who are naturally dull of comprehension, there are some who are lazy, or who 
are addicted to vicious and disorderly ways, and take to the sea to avoid jails and 
coiTCCtional institutions on slxore. But xvhatever be their faults and defects of 
character sailors arc nevertheless brothers, men who form a hn-ge and important 
class of the population, and seem to be entitled to as much humane consideration 
as the ci’iminal inhabitants of pxlsons. To ameliorate the condition of these un- 
lucky people afloat, and to render them mox-e respectable and self-respecting every- 
where, is a very desirable though not easily achieved purpose. The task includes 
the difficult work of making official superiors comprehend the methods best cal- 
culated to readily manage such thriftless, inconsiderate, and viciously disposed 
men as are found in ships’ companies of both private and public vessels, and to 
secure from them the hugest amount of approx-cd labour at the least cosp 

This xvork of Dr. Wilson is well conceived to contribute very much to this end, 
and is well calculated to attract the thouglitful attention of those who can control 
many of the remediable evils which inure to the sailor’s life in spite of the vei-y 
many humane efforts made to remove them. Speaking of the sleeping berths 
for sailors on board of merchant vessels Dr. Wilson says, p. 22 : — 

“ The triangular space forward which the crexv inhabit, the forecastle, is for the 
most pai’t really shocking. It is seldom xdsited by the officers, and is generally 
filled xvith disgusting emanations from_ the untidy jxersons of those who occupy it. 

. . . . “We sometimes hear complaints of_ the scarcity of s.ailors, but under pre- 
sent circumstances we might as xvell complain that tlxerc ai'e fexv suitable candi- 
dates for the penitentiary. Though .such laborers may be pi’ofitably used, it is to 
be hoped that the number of men who reach this degree of misery may not be 
increased.” 

The woi’k of Dr. Wilson is founded on a nav.al expciicnce of more than a third 
of a century, very nearly nineteen years of which have been jxassed at sea, and 
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is benevolently designed to instruct those whose position on board of ships enables 
them to exercise a controlling influence for good or ill over rational metliods of 
preserving health, such as captains, “ executive officers,” and others, rather than 
as a eomplete or systematic treatise on naval hygiene for the exclusive use, of 
medical officers. The routine incidents of a cruise on the north Atlantic station, 
in I 860 , from the moment the officers and crew are placed on board the ship until 
they are finally discharged, are in succession made occasion of carefully considered 
comments on every thing relative to the preservation of health. 

After an “ introductory,” which states that hygiene treats of the means of pre- 
serving health, and that health consists in the normal performance of the functions 
of all the organs of the body, and that they may be disturbed through the influ- 
ence of the natural forces, heat, light, electricity, he proceeds first to notice the 
genei’al forms of the several varieties of war and merchant vessels ; and the 
, divisions of their hulls into many apartments for different purposes are so plainly 
described that landsmen may understand them. The sources of disease ascriba- 
ble to construction or plan are mentioned, and means of obviating them are sug- 
gested. He believes that “the metals used in ship-building are in many ways 
beneficial to health,” and “ that health is constantly improving through their in- 
fluence.” The colour of the paints applied to various parts of the ship, inside 
and out, is of considerable importance to the health and comfort of her inmates ; 
but the selection may be determined on military reasons nevertheless, or by the 
e.xigenco of nautical fashion. 

The reason why the number of good and reliable seamen is inadequate to the 
demands of commerce and the navy is that the discomforts which are incident to 
sea life, and the wretchedness whicli is occasionally added by caprice, neglect, 
and indifference, lead the best men to escape from the service at the end of the 
first cruise, unless they have been well treated or advanced in accordance with 
their mei’it. iluch is now bsjing done with encouraging success, to improve the 
condition and chai’acter of the typical sailor, but the time when young men will 
choose this as they do other laborious employments is perhaps far distant. 

' A man falling overboard is made the occasion to describe the methods of resusci- 
tating drowned persons ; and the rolling and pitching of the ship at sea leads to 
comments on sea-sickness. Remarks on the social condition of a crowd of men, 
strangers to each other when first placed on board, introduce a consideration of 
nostalgia and its causes and treatment. 

Hr. Wilson advises incidentally the habitual wearing of the cummerbund or 
flannel bandage as an efficient protection against dysentery in hot climates. He 
is of 02)inion that sailors should not be discouraged in the use of tobacco, or de- 
prived of “mending day,” which is well described. 

The several articles whicli constitute sailors’ rations are considered some- 
what in detail, and methods of cooking them ' are givon, with remarks on the 
arrangement off meals and nutrition. The metliods of preserving fresh various 
articles, of diet for use at sea are described. Canned meats and desiccated vege- 
tables do not find much favour in the naval service. Sources of supjily of potable 
water, the manner of its preservation at sea, purification, filtration, the aeration 
of distilled water, alcoholic and other drinks, are duly eonsidered. 

About fifty pages of the work are appropriated to zoology and botany, in- 
cluding remarks on poisonous fishes and descriptions of some tropical fruits. 

The anival of the ship at Vera Cruz affoi-ds the author an opportunity to 
speak of “liberty on shore” and the perils of health to which the men are ex- 
posed. The importance of ventilation is sufficiently well exiflained, and methods 
of cleaning ship are mentioned. 

In this connection attention m.aj' be directed to the annual report of Commo- 
dore R. W. Shufeldt, Chief of the Bureau of Equipment, to the Secretary of the 
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Navy, Oct. 1877. He states that in one class of ships the air-space allotterl to 
eaeli officer is 324 cubic feet, and to each man 58 cubic feet, in auotlier class 273 
cubic feet to each officer, and 68 cubic feet to each man ; and in a third class, 
1158 cubic feet to each officer, and 81 cubic feet to each man. He says “a ship 
may be ever so pcj-fect in its construction and armament, she loses her significance 
as a man-of-var unless manned by a vigorous crew. It is simply impossible to 
expect men to retain their health, if compelled to berth and moss in the dense 
and mephitic atmosphere ■which is the natural result of their crowded quarters. 
.... Yentilation of our ships has never received the attention it imperatively 
demands. I respectfully urge upon the Department the propriety of appointing a 
board of medical officers to report upon the subject, and to devise a method 
•whereby the object may be assured.” This report has received no more attention 
than reports of many medical officers on the same subject, made from time to time. 

The return of the ship, touching b}’ the way at Havana, to be immediately 
equipped for war, gives the author opportunity to speak of quiu-antine, the effects 
of sudden transition from hot to cold climates and the reverse, prepai'ation for 
battle, transportation of wounded, epidemics, endemics, etc. etc. 

The above summary is sufficient to indicate the scope and general nature of the 
work, -(vhich we commend to those for whose information it was especially written. 
The conscientious, painstaking chai-actcr of the author, and his long e.xperionce 
give assurance of the reliability of his statements. 

The present edition has been carefully revised, and about forty pages added. 
The text is illustrated by four coloured lithographic plates and thirty-four well- 
executed wood-cuts. W. S. W. 11. 


Art. XXXIX. — Tlyrlrncele : its! ^ereral Varieties and their Treatment. By 
Samuel Osuoiix, H.R.C.S. fSmo. pp. vi., 84. London : J. & A. Churchill, 
1878. 

This little book is an amplification of two articles printed in volumes v. and 
vii. of St. Thomas’s Hospital Reports. 

]\lr. Osborn’s aim seems to have been to present to his readers a conspectus of 
the views of others, with a summary of generally apjiroved remedial measures, 
rather th.an to bring new facts or observations before them. Indeed, after iigain 
penising the book, we have been unable to find one statement which is ne-w, or 
that can be construed into an addition to sui’gical knowledge. The medical 
student who by some accident has never happened to hear the subject lectured 
upon, may find in this volume an expansion of the statements contained in some 
text-books, but nothing more ; while the intelligent .surgical practitioner will 
inevitably conclude that, while reading this monograph, he has been engaged 
with twice-told tales. 

It may however be urged, that there are many different tastes in this world, 
and that some prefer to search for information in various little tracts like the 
present, rather than to examine the contents of more bulky treatises. This class 
of readei-s will find hlr. Osborn’s work exactly suited to them, for the book is 
well written, and contains just what they will find in more condensed form in 
manv modern surgical text-books. His account of encysted hydrocele is more 
nearly exhaustive than other portions of the book, and the anatomical details 
which i\Ir. Osborn gives are exact and clearly stated. 

hlr. Osborn writes simply and pleasantly, and the book is very well printed, 
while its general appearance corresponds with the excellent reputation which 
iustly belongs to the publishing house from which it issues. S. A. 
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QUAETERLY SUMMARY 


OF THE 

IMPEOVEMEE'TS AETD DISCOVERIES 

IN THE 

MEDICAL SCIEETOES. 


ANATOMY AND PHYSIOLOGY-, 

Arrest of Development in the Sternum. 

At a late meeting of the Brooklyn Anatomical and Surgical Club (Proceedings 
of Med. Society of the County of Kings, Jan. 1879), Dr. Chaklks Jewf/i't 
presented the sternum removed from the body of the late Dr. E. A. Groux, -udio 
died October 1.5, 1878, aged 45 years, with an account of his case, which during 
life had been an object of medical interest throughout the world. 

'I’he sternum was an example of complete median fissure of the bone with no 
other failure of development. At the autopsy an incision was made througli the 
skin and superficial fascia which opened directly into the anterior mediastinum. 
No other structure bridged the space between the lateral halves of the bone. The 
heart was found normal in size and shape, and normally situated, except that the 
position was slightly higher than usual, the ape.x presenting at the level of the 
upper border of the fifth rib. The right auricle lay wholly to the right of tlie 
median line. The position of the riglit ventricle coiTCsponded precisel}' with that 
of the pulsating tumour observed by the committee of the New York Pathological 
Societj' [Amer: Med. Monthly, Jan. 1859). just beneath tlie integument in the 
niedio-stcmal space and extending from the second to the fourth Intercostal space 
and from the median line to the left edge of the fissure. 

In looking at the sternum it is observed that were the lateral halves united a 
slight deficiencj' in width would be seen at the upper portion of the manubrium, 
perhaps one-half inch. The lower segment of the gladiolus would also be found 
somewhat smaller than usual. Otherwise there, is no deficiency of bony substance. 

The articulations of the fifth, sixth, and seventh costal cartilages were found 
to deviate somewhat from their normal relations to the lower segment of the 
gladiolus. "While the fissure divides the entire bone, the lateral portions of the 
lower segment of the gladiolus articulate with each other. Eaeh articular surface 
is covered by a cartilage, and the two parts of the bone are bound together by 
external ligamentous bands. The articular cartilages of this joint blend below 
with the ensiform appendix. 

The vertical depth of the fissure from the level of the sterno-clavicular articu- 
lation to the bottom of the cleft is four inches. Width at the level of the first 
costal cartilage, one inch. Width at widest part, 1.4 inch. 

The specimens has been carefully prepared by Dr. Pilcher, for the Museum of 
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this has yet been given. The closure of the tube, when the palate is raised, is no 
doubt the reason why, when fluid is injected into the nasal chamber— by which a 
refle.x water-tight closure of the posterior nares by the palate is produced — no 
liquid gets into the Eustachian tube, unless the patient swallows while the douche 
is being employed. But why, it may be asked, should fluids pass into the tube 
during the act of swallowing if the tube is closed ? It must be remembered that 
deglutition is a complex action. Physiological treatises are silent on the ques- 
tion of the exact time at which the palate is raised. Lucae has endeavoured to 
answer the question by a method devised by Czermak for the study of the 
moventents of the palate during phonation. A curved wire was so placed in the 
nasal cavity that the curved portion lay upon the soft palate, the movements of 
which were shown by the projecting part of the -wire, to which a long straw 
was attached. It was found tliat, as Gentzen observed in a case in which the 
palate was exposed by the removal of an orbital tumour, the palate was raised 
progressively in the passage through the series of vowels — a, e, i, o, u. At the 
commencement of deglutition the palate was raised as high as in the pronuncia- 
tion of M, and the fall of the palate, and therefore the opening of the mouth' of 
the Eustachian tube, coincided with the contraction of the constrictors of the 
pharynx and the last portion of the act of deglutition proper. It does not there- 
fore succeed deglutition, but occurs during the last portion of the act, and hence 
the passage of liquids at this time into the tube from the nose. These obser- 
vations have led to certain contrivances for maintaininrr the closure of tube dur- 
ing the employment ot the nasal douche, so as to avoid the risk of the awkward 
accident of the passage of liquid into the middle ear. Fraenkel, for instance, 
recommends that the patient should be made to pronounce the vowel «, while 
Storck advises water to be kept in the mouth ready to be swallowed without 
being actuidly swallowed, whicli leads to elevations of the soft palate only. 
The observations show also that the end of the act of deglutition is far more 
favourable than its commencement for the forcible inflation of the Eustachian 
tube and tym23anic cavity by the method of Politzer. — Lancet, Jan. 4 , 1879 . 


MATERIA MEDICA AND THERAPEUTICS. 

On the Biliary Secretion of the Dog with reference to the Action of Gholagogites. 

Dr. William RuTHEnroiiD, Professor of the Institutes of Medicine in the 
University of Edinburgh, has presented a report on this subject to the Scientific 
Grants Committee of the British Medical Association (Brit. Med. 'Joitrn., Feb. 
8 , 1879 ), of which the following is the summary of results obtained. 

1. In a curarized dog that has fasted eighteen hours, the secretion of bile is 
tolerably uniform during the first four or five hours after the commencement of 
the experiment, but falls slightlj^ as a longer period elapses. Its composition 
remains constant. 

2 ^ Croton-oil is a hepatic stimulant of very feeble power. The high place 
assigned to it by Rohrig was probably the result of his imperfect method of expe- 
riment. 

8. Podophyllin is a very powerful stimulant of the liver. During the increased 
secretion of bile, the percentage amount of the special bile solids is not diminished. 
If the dose be too large, the secretion of bile is not increased. It is a powerful 
intestinal irritant. 
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4. Alous is a poweifnl liepatic stimulant. It renders tlie Lile more watery, but 
at the same time increases the excretion of biliary matter bv the liver. 

5. Rhubarb is a certain, though not a powerful, hepatic stimulant. The bile 
secreted under its influence has the normal composition. 

6. Senna is a hepatic stimulant of very feeble power. It renders the bile 
more watery. 

7. Colchicum increases to a considerable extent the amount of biliarv matter 
excreted by the liver, although it renders the bile more watery. 

8. Taraxacum is a very feeble hepatic stimulant. 

9. Scammony is a very feeble hepatic stimulant. 

10. Gamboge is an intestinal, but not a hepatic, stimulant. 

11. Castor oil stimulates the intestinal glands, but not tiie liver. 

12. Calomel stimulates the intestinal glands, but not tlie liver. 

13. Euonymin is a powerful hepatic stimulant. It is not nearly so powerful an 
iiTitant of the intestine as podophyllin. 

14. Sanguimirin is a powerful hcp.atic stimulant. It also stimulates the intes- 
tine, but not nearly so powerfully as podophyllin. 

la. Iridin is a powerful hepatic stimulant. It also stimulates the intestine, but 
not so powerfully as podophyllin. 

IG. Leptandria is a hepatic stimulant of moderate power. It is a feeble intes- 
tinal stimulant. 

17. Ipccacuan is a powerful hepatic stimulant. It increases slightly the secre- 
tion of intestinal mucus; but has no other stimulant eflect on the intestine. The 
bile secreted under the influence of ipccacuan has the normal composition. 

18. Colocynth is a powerful hepatic as well as intestinal stimulant It i-endcrs 
the bile more watery, but increases the secretion of biliary matter. 

19 .lalaj) is a poAverful hc))atic as well as intestinal stimulant. 

20. Sodium-sulphate is a hepatic stimulant of considerable power. It also 
stimidates the intestinal glands. 

21. Magnesium-sulphate is an Intestinal but not an hepatic stimulant. 

22. Potassium-sulphate is a hepatic and intestinal stimulant of considerable 
power. Its action on the liver is, horvover, uncertain, probably owing to its 
spai'ing solubility. 

2.3. Sodium- phosphate is a porvcrful hepatic, and a moderately powerful intes- 
tinal stimulant. 

24. Rochelle salt is a feeble hepatic but a moderately powerful intestinal 
stimulant. 

2.5. Ammonium-chloride stimuhitcs the intestinal glands, but not the liver. 

26. Dilute nitrohydrochloric acid is a hepatic stimulant of considerable power. 

27. Mercuric chloride (corrosive sublimate) is a powerful hepatic stimulant, 
while it is a feeble intestinal stimulant. Although calomel is an intestinal but not 
a hepatic stimulant, excitement of the liver as well as of the intestinal glands re- 
sults Avhen mercuric chloride and calomel are administered together. 

28. Calabar bean stimulants the liver, but not porverfully, unless it be given in 
very large doses. 

■ 29. Atropia-sulphate antagonizes the effect of Calabar bean on the liver, and 
thereby reduces the hypersecretion of bile produced by that substance. It does 
not, however, arrest the secretion of bile, and, Avhen given alone, does not notably 
affect it. 

30. Menispermin does not stimulate the liver. It slightly stimulates the intes- 
tinal glands. 

31. Baptisin is a hepatic and also an intestinal stimulant of considerable porver. 
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32. Phytolaecin is a hepatic stimulant of considerable power. It also slightly 
stimulates the intestinal glands. 

33. Acetate of lead, in large doses, somewhat diminishes the secretion of bile, 
probably by a direct action on the liver. 

34. Ammonium-phosphate is a moderately powerful hepatic stimulant of the 
liver. It does not stimulate the intestinal glands. 

35. Tannic acid does not affect the secretion of bile. 

36. Hydrastin is a moderately powei-ful hepatic stimulant, and a feeble intesti- 
nal stimulant. 

37. Juglandin is a moderately powerful hepatic and a mild intestinal stimulant. 

38. Sodium-benzoate is a powerful hepatic stimulant. It is not an intestinal 
stimulant. 

39. Ammonium-benzoate stimulates the liver, but not quite so powerfully as 
the sodium-salt of benzoic acid. It does not stimulate the intestinal glands. 

40. Benzoic acid stimulates the liver, but, owing to its insolubility, its action is 
less rapid and much less powerful than that of its alkaline salts. 

41. Sodium salicylate is a very powerful hepatic stimulant. It does -not nota- 
bly stimulate the intestinal glands. 

42. Sodium-chloride is a very feeble hepatic stimulant. 

43. Sodium-bicarbonate has scarcely any appreciable effect as a hepatic stimu- 
lant, even when given in very large doses. 

44. Potassium-bicarbonate feebly excites the liver, and that only when given 
in very largo doses. 

45. Potassium-iodide has no notable effect on the biliary secretion. 

46. Sulphate of manganese does not excite the liver, though it is a powerful 
excitant of the intestinal glands. 

47. Morphia has no appreciable effect on the secretion of bile, and does not 
prevent the stimulating effect of such a substance, as sodium-salicylate. 

48. Hyoscyamus does not notably affect the biliary secretion, and docs not 
interfere with the stimulating effect of such a substance as sodium-salicylate. 

49. Pure diluted alcohol does not affect the biliary secretion. 

50. Jaborandi is a very feeble hepatic stimulant. 

All the above conclusions are based on experiments performed on the dog, and 
have no reference to anj' observations made on the human subject. 


The Action of Pituri on Man. 

Pr. Sydney Ringer contributes to the Lancet (March 1, 1879) a short arti- 
cle on this interesting drug, which is derived from Duboisia Hopwoodii, and 
belongs to the order Solanaeea;, but differs strangely from the other medicinal 
plants derived from this family. From twelve observations made with pituri on 
man. Dr. Ringer finds that it produces faintness, pallor, giddiness, trenioi', hur- 
ried and superficial breathing, increased frequency of pulse, perspiration ; in 
larger doses, salivation, drowsiness, convulsive twitchings, spasmodic rigidity of 
the extremities. In small doses, internally administered, it contracts, iiiTarge it 
widely dilates the pupils ; locally applied, it contracts and then widely dilates the 
pupils. It antagonizes the action of pilocarpine and muscarin on the frog’s 
heart. 

M’^hilst retaining manj- of the properties of solanaceous plants, pituri differs in 
some striking particulars. Like atropia, hyoscyamia, daturine, and duboisia, it 
produces general weakness and drowsiness, dilates the pupil, quickens the resjii- 
ration, increases the frequencj’ of the pulse, and antagonizes the action of mus- 
carin on the heart ; but it differs from these allialoids in ju’oducing salivation and 
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increased secretion from tlio skin, in this respect corresponding to muscarin and 
pilocarpine, witli 'svliick substances it is further allied, for muscarin produces gid- 
diness, fainting, prostration, stupor, breathlessness. Internally given, it contracts 
the pupil ; applied locally to the eye, it dilates the pu])il ; wliilst, like pilocar- 
pine, it produces muscular trembling and accelerated pulse. 

Mr. Tweedy saw the patients and examined the eyes while under the influence 
of pituri. He reports as follows : “ I have little to add to your account of tlic 
effect on the eye of the local application of a solution of pituri, except to note 
that, although the pupil was widely (not fully) dilated, the accommodation was 
almost unaffected. The patients could read quite well, and they did not com- 
plain of much mistiness. Pituri seems to be a weak mydriatic ; strong cnougli to 
dilate the pupil for a few hours, but not sufficient to impair the action of the 
ciliary muscle. Except the smarting, a weak solution of atropine — say one- 
thirtieth of a grain to an ounce — would produce the same symptoms as the one 
per cent, solution of pituri, perhaps even including the preliminary contraction. 
Ophthalmoscopically I discovered nothing.” 


2'he Therapeutic Value of SalicijHc Acid. 

Professor Bartels {Deutsche Medic. Wochenschrift, No. 32-35) states that 
salicylate of soda acts as powerfully as salicylic acid, although containing only 
0. G8 of the free acid ; that no deep-seated lesions of the intestinal mucous mem- 
brane occur even after large doses ; but that eruptions and loss of appetite fre- 
quently occur in non-feverish patients after the use of the free acid. 

The action of salicylic acid is twofold, antipyretic and specific. Tlie anti- 
pyretic action may be observed in any febrile patient. In the hectic fever of 
phthisis it has been given with varying results. In some cases the action was 
slight or the drag was not ivoll borne, whilst in others it was given for months, 
producing cessation of the daily rise of tcmpei'aturc, with wonderful restoration of 
strength and of weight. In typhoid fever, the nerve symptoms became so severe 
during its administration that it was discontinued. In other fevers it was found 
to be much less j)Owerful in its action than quinine. Diminution in the frequency 
of the pulse, profuse sweating, dryness of the mouth, and slight albuminuria, also 
result from its employment. In diabetic patients, large doses produced severe 
nervous symptoms ; staggering as in intoxication, delirium, and even maniacal 
violence. These bad effe<’ts often restrict the use of the salicylic preparations to 
small doses, thus decreasing its value as an antipyretic. 

Dr. Bartels has employed salicylic acid as a specific in acute rheumatism and 
in diabetes mellitus, with great success. In the former there was a steady fall of 
temperature, with remission of the symptoms, and in a few days convalescence ; 
good results were obtained also in chronic rheumatic arthritis. In diiibctcs mel- 
litus lai-ge doses were given, which Imought on brain-symptoms, but there was 
great reduction in the amount of sugar in the urine, and increase in the weight of 
the body. He concludes that the salicylate of soda has no prophylactic action 
against infectious diseases, for a diabetic patient, whilst taking large doses of this 
drag, was seized with erysipelas and died. —London Med. Record, Dec. 15, 1878. 


Physiological and Therapeutical Effects of Adonis Vernalis. 

As it had been noticed that the effects caused by an extract of adonis vernalis 
were similar to those produced by digitalis, and that in some eases of compensa- 
tory troubles the action of the heart could be restored by it, even if digitalis had 
pro%-ed unsuccessful, EnnxOFF undertook, at Professor Botkin’s instigation, to 
make a series of experiments on frogs, w-hich he subsequently published in the 
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St. Peterslurger Med. Woch. (January 6, 1879). The results of his experi- 
ments are as follows : A diluted solution of the extract, adonidis vernalis aquosum 
was injected into the crural lymph-bag of a frog, the heart of which had previously 
been laid bare. It was then noticed, after a certain lapse of time, which in most 
cases was in indirect projiortion to the dose which had been injected, that the 
ventricle began to contract more strongly. During the diastole the surface of the 
latter was covered by swellings of different size, resembling aneurisms. These 
disappeai'ed entirely during the diastole. In a few minutes the contractions of 
the ventricle decrease in number, though not in strength, and the swellings be- 
come much larger. Later on the ventricle often remained for several seconds in 
systole, the sinus venosus and the auricles were considerably dilated and worked 
unsuccessfully ; at last, after • two to four contractions of the auricles a small 
quantity of blood passed into the ventricle, which again contracted spasmodically, 
and this was repeated for a few minutes. At last the heart assumed a very 
characteristic shape, the ventricle rvas strongly contracted and sometimes very 
pale, the atrium and sinus venosus were considerably dilated. The contractions 
of tlie heart and sinus went on for some time, then stopped, and the heart ceased 
to beat, still retaining the shape already noted. Tlie frog generally survived the 
operation, and jumped about, although his heart had ceased beating. If the 
heart in this state is stimulated by pricking the ventricle with a needle, it responds 
at first by a few contractions of the atria and the ventricle ; after a while the 
prick only calls forth a few useless contractions of the atria. In short, after a 
certain time, stimulation by pricking has not the least effect in causing the heart 
to pulsate. The heart retains its very chacacteristic shape in spite of all stimula- 
tions or irritations which may be applied, such as hypodermic injections of atropin, 
faradic currents, section of the vagus nerve on both sides, etc. All these experi- 
ments, combined witli the clinical experiences, lead to the supposition that adonis 
vernalis contains a poison analogous to digitalis, which strongly affects the heart, 
but has certain peculiar properties, one of them being the total absence, of dan- 
gerous effects, even when this has been taken for a long time consecutively. — 
London. Med. Record, Feb. 15, 1879. 

First Insensibility from the Inhalation of Ether. 

At a late meeting of the Therapeutical Society of New York (Neio York Med 
Journal, March, 1879), Dr. R. F. Weik, Chairman of the Committee on Surgi- 
cal Procedures and Appliances, presented a report on the first insensibility from 
ether, as described by Dr. John H. Packard in the American Journal of the 
Medical Sciences for July, 1877. 

Dr. AFeir stated that a number of cases have been reported to the committee 
confirmatory of the statements of Dr. Packard, but certain differences were ob- 
served. No question as to the satisfactory degree of anmsthesia exists, but the 
duration of it in several instances exceeded the time allotted to it by Dr. Packard 
— occasionally reacliing to tliree minutes ; also, while all recollection of pain was 
done awaj" with, yet at times tlie patients would by movement, and sometimes by 
cries, give evidence of sensation during the incision ; and, still furtlie.r, it was 
noticed by Dr. AY. '1'. Bull and himself that, even when the insensibility was 
marked, muscular relaxation was ofttimes insufficient to permit of a reduction of 
a dislocation or a displaced fracture. 

One case reported by Dr. Gibncy shows that in chloroform inhalation the “first 
insensibility” exists— a point upon which Dr. Packard, from want of experience, 
was unable to speak. Dr. AA'^eir adds tliat this “ first insensibility,” or, as it is 
commonly called in New York, “ primary anaisthesia,” lias now become fully 
established in the practice of the Neiv York and Roosevelt Hospitals. 
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DicMoruh of Ethidene ass an Ancealhetic. 

The Scientific Grants Committee of the British Medical Association liavc 
received from a special coininittee a report (/Jn’tts// Med. Journal, Jan. dth and 
25th, 1879) upon the action of tliis amesthetic, in wdiich it is claimed that diclilo- 
ride of ethidone presents all the advantages of ether, without any of its dis- 
advantages ; and tliat the following opinion of StelTen, given in Binz’s Erirlence 
of Therapeutics:, p. 99, is correct in most particulars : “It is said to have the 
following advantages over chloroform, which it resembles in its ultimate action, 
namely, a pleasanter smell, the ])ower of producing narcosis more raj)idly, as well 
as without excitement or vomiting, more rapid recovery without after-clfects, and 
altogether less danger.” In their e.Kpericnce, narcosis has not been produced 
more rapidly than with chloroform, but rapidity of narcosis depends very much 
on the mode of administration. 


MEDICINE. 

Tiilrarenous Injection of Milk in Ancemia. 

N. WuLFSBEnG has made a series of researches on animals on the effects of 
the intravenous injection of milk, recommended by Gaiilard Thomas, as a means 
of preserving life in cases of hentorrh.age and other forms of ann;n)ia. He injected 
about 250 gr.'irames, and e.xamined the blood, especially with a view todetennine 
whether, as Donnd stated in 18-14, the globules of milk were converted intowhite 
corpuscles. He found that the white corpuscles undoubtedly increase in num- 
ber, but only after having first taken up — in fact, eaten — the milk sjdiercs. He 
was unable to preseiwe the life of dogs by this means ; their body weight dimin- 
ished, and they died without obvious disease, and he found hemorrhagic infarcts 
in the lungs. He found it to be impossible to maintain the life of animals by sub- 
CHtaneons injections of fresh milk as they became atrojjhic. If about .75 per 
cent, of the estimated weight of blood were withdrawn from dogs, they bore the 
intr.avenous injection of milk well ; but when large quantities were introduced 
they rapidly died. The injection of milk c.aused the sounds of the heart, wliich 
were previously inaudible, to become ele.ar and distinct. He thinks, however, 
a milk injection can never supply the place of an injection of blood. — Lancet, 
Dec. 7, 1878. 

On the Action of .Salici/late of Soda in Acute Rheumatism. 

51. Edmond 5Iai’.uot presents {.\rchires G6n., Feb. 1878) the following 
conclusions concerning the action of s.alicylatc of soda in acute rheumatism, 
deduced from an examination of the blood and urine 

1. During the course of acute articular rheumatism the quantity of urine notably 
diminishes, the proportion of uric aci<l increases, and this increase is not to be 
c.xplained by the liiminution of the quantity of urine ; the increase is .absolute. 

2. In those e.ases in which acute articul.ar rheumatism has been left to itself, 
the cure is shown by a marked increase, during several days, of the qu;mtity of 
urine, and by the return of the proportion of uric acid and urea to its original 
figure. 

,8. The s.alicvlate of soda, administered during the ])erlod of acute articular 
rheumatism, hastens, in some degree, this natur.d crisis. One or two d.ays sifter 
bciutr administered the urine becomes very abundant, clear, and of a low density. 
There is a rcl.ative polvuria ; the quantity of urea and of uric acid diminishes in 
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very large proportions. An interesting thing to observe, is that these modifica- 
tions of the urinary liquid are prodpced independently of all question ot tempera- 
ture. 

4. In cases of chronic articular rheumatism the quantity of uric acid and of urea 
is rather diminished. Here the use of salicylate of soda has no useful result. 
When a sufferer from chronic rheumatism is placed in baths of a high temperature 
the amount of uric acid contained in the urine is noticeably increased. Thus, as 
Professor Las6gue has demonstrated, baths of a high temperature arc of great 
service in chronic rheumatism. 

5. The salicylate of soda, like baths of a high temperature, does not increase 
specially the anajmia in acute articular or in chronic articular rheumatism. 

6. During the course of either acute articular rheumatism or of chronic articular 
rheumatism the quantity of phosphoric acid is diminished, and so remains, what- 
ever may be the treatment employed. 


Rheumatism of the Diaphragm. 

Dr. Mader, in the yearly report of the Kudolf Institution in Vienna {Allgc- 
meine Wiener Medizin. Zeitung, November 5) remarks that the diagnosis of a 
rheumatic or neuralgic affection of the diaphragm is evidently more a matter of 
inference than of certain evidence. Yet from time to time cases come under ob- 
servation, which scarcely admit any other explanation. In the present instance, 
the patient was a powerful muscular butcher, twenty-seven years of age, who was 
attacked one morning with very severe pain, extending from the serobiculus cordis 
to the back, and greatly impeding respiration. The breathing was quick, short, 
and superficial ; purely thoracic. Movements of the abdominal walls, indicating 
contraction of the diaiihragm, were almost entirely absent. There was much turgor 
of the face, but no marked febrile symptoms. Nothing abnormal was found on 
examining the chest. A subcutaneous injection of morphia in the epigastrium 
was followed by a cessation of pain and by sleep. Next morning the patient was 
free from all difficulty of breathing, but he complained of pain in the right scapular 
region. This also was relieved by injection of morjihia, and the patient was dis- 
charged cured on the third day. — London Med. Record, Dec. 15, 1878. 


Syphilitic Epilepsy. 

Dr. T. S. Dowse, in the Practitioner tor October, 1878, gives asummary of 
his observations upon two hundred and seventy-four cases of epileptifoi-m seizures 
of an undoubted syphilitic origin. As the I’esult of acquired syphilis Dr. Dowse 
believes epilepsy to be extremely rare, but, in its hereditary form, producing, as 
it appears to do, an unstable and defecthm evolution of the nervous centres, to 
a degree far beyond any other agency ; primary idiopathic epilepsies arc more 
due to hereditary syphilis than to any other causes. Acquired syphilis does not 
predispose a stable brain and nervous system to attacks of epilepsy, petit mal, 
or epiloptoid seizures, unless under two conditions — namely, first from absolute 
organic change in the nervous substance (vessels included), and, secondly, where 
albuminoid syphilis has so impaired the vaso-motor centres and vascular func- 
tions of repletion, exchange, and repair, that blood becomes not only attenuated 
but loaded with effete products. Acquired syphilis has, in some cases, actually 
relieved unstable brains during the secondary stages, and for some years subse- 
quently from the epileptogenous tendency, which, however, has returned with 
tenfold violence in later years. In other cases, a patient suffering from acfiuircd 
S) philis sustains an injuiy to the head and becomes epilejitic, whereas, had he 
not been syphillzed, this would not h.ave occuiTed. Dr. Dowse has met with 



544 Progkess of the Medicae Sciexces. [April 

several similar cases, in wliicli, moreover, tlie epileptic liabit lias become con- 
firmed, and been transmitted to the ofispring. In diagnosing syphilitic epilepsy 
ye must first consider the two classes of ejiileptics — tlic one ylierc the mind be- 
tween the seizures is unafiected, as in siicb cases as Caisar, Kapoleon, and many 
others, and ivliere there is more or less mental derangement between the attacks. 
It is to the latter class of cases that syphilitic epilepsies cssentialh' belong. 
Should a man or woman be attacked with epilepsy between thirty and forty 
years of .age, without any hereditary predisposition or a previous seizure, then a 
syphilitic origin may be suspected. If between the attacks there be more or less 
mental derangement, the diagnosis is simplified, and still more so if there be a 
paresis more or less profound, localized or nnihiteral, but gradually passing off 
after the epileptiform seizure. The reflex processes are rarely, if ever, completely 
absent. The iris may contract under the influence of a strong light ; the lids 
close when the conjunctiva is tickled, and a state of subconsciousness rather than 
of profound coma is a prominent feature from first to last. The stages of the 
attack are all ill-defined and merge the one into the other. Rarely is there the 
general tonic spasm with thotoiiism. Pallor rather than cyanosis is the facial ex- 
ponent, and the fit is prolonged often many hours, with interval.s of ’ivandcring, 
delirium, and excitement. Foaming at the month is less common than a profuse 
flow of saliva, and all sorts of cries are associated with the seizure ; but rarely, as 
Romberg e.xpresses it, “ Shrill and terrifying to man and beast.” 

As to albumen in the urine, it is present in but few cases ; but epileptoid seizures, 
associated with albuminoid syphilis and a plentiful secretion of phosphatic albu- 
minous urine, are not uncommon. 

[Several valuable contributions have been made to this subject during the last 
few ye.ai's in the pages of the various medical journals, references to which, up to 
the end of 187G, maybe obtained by turning to the Metlical Digest, section 
l.'tOT:.'); since then. Dr. Dreschfeld, Lancet, February, 1877, p. 2G0 ; an able 
editorial review on Jacksonian epilepsy, Lancet, August, 1877, p. 171 ; and Dr. 
Feirier, Medical Times and Gazette, April, 1878, p. 4.56, have added to the 
literature of the subject.]— iond. J/ed. Record, Dec. 15, 1878. 


A New Sgmptom of Irritation of the Facial Nerve. 

Dr. Leuue describes {Aerzt Intellig.-Blatl, Ro. 53) the case of a woman, 
aged sixty-two, who had been suflering from spasmodic tic douloureux for two or 
three months. It began with conjunctivitis, which was followed by blepharo- 
spasm ; the spasm then spread over other branches of the facial nerve. The 
platysma myoid was the first muscle aflected by the spasm, then followed the 
other muscles of the face. The spasms were so violent that the patient declared 
she felt as if her whole lower jaw were being torn away. At first, there was pro- 
fuse salivation, but this gradually decreased. The sjiasms were clonic bilateral, 
jind extended to all the muscles supplied by the facial nerves, specially to the 
orbicularis palpebranim and the platysma myoides. The p.aroxysms followed in 
quick succession, but sometimes ceased altogether for several hours. When the 
paroxysm reached its climax, the patient sometimes uttered a peculiar sibilant 
sound, which could be jiroduced by drawing the soft palate upwards, at the same 
time contracting the uvula and performing expiration. It was, therefore, at once 
suspected that, even while the spasm lasted, the muscles of the palate were con- 
vulsivelv contracted. This supposition was verified by subsequent laryngoscojiic 
examination during the spasm. If the tongue were slightly deiiressed, it was 
casilv seen that, when the paroxysm was very violent, the pidate, which until 
then had been apparently in a rather relaxed condition, suddenly was contnicted 
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and drawn upwards, and the uvula, contracting also, almost disappeared. Ur. 
Leube, therefore, supposes that the sibilant sound, as well as the spasmodic con- 
traction of the palate, were due to the part which those branches of the facial 
nerve that supply tlie palate took in the spasm. It was not possible to prove 
whether those fibres of the facial nerve which stimulate the secretion of the saliva 
were also excited. The treatment consisted in giving Fowler’s arsenical solution, 
either internally or hypodermically, and the results were most gratifying. — 
British Med. Journal., Feb. 1, 1879. 


Lead-Palsy cured by Magnetic Contact. 

M. Debove communicated, at the meeting of Jan. 24th of the Soci6t6 M6di- 
cale in Paris, the following case, which has a special interest in relation to M. 
Charcot’s recent studies of the influence of magnets on human diseases. It is 
reported as a case of old hemiplegia, brought on by lead-poisoning, cured by a 
single application of magnets, in a patient who was not hysterical. The patient, 
aged 26, a painter by profession, was received into the Hfltel Dieu in August, 
1878, suffering from symptoms of lead-poisoning, such as convulsions, coma, etc. 
These symptoms disappeared in a few days, but the patient retained a complete 
left hemiplegia. There is no doubt now that saturnine hemiplegia re.ally exists, 
five or six cases having come under observation, the first of which have been 
observed and described by M. Vulpian. M. Debove wjis, therefore, fully justified 
in considering the present case as a similar one. From August till January, the 
patient remained in the same state, without improving much. Both the mobility 
and sensibility of the whole left side were affected ; if pricked with pins, the 
patient only felt the pricks on the inner surface of the arm. The left side of the 
tongue was affected in a similar manner ; the sensation of taste was lost on the 
left side of the tongue ; the left side of the pharynx could be tickled without pro- 
voking any reflex movement ; the patient could not smell with the left nostril ; 
his hearing wsis affected in the left ear ; the left cornea was insensible ; the visual 
perception had also greatly decreased ; the retina was partly insensible. There 
were also scotomata of the left eye. M. Debove resolved, then, to try the expe- 
riment of applying a magnet to his patient. He accordingly took him to the 
SalpStrihre, where all the necessary apparatus are to be found. The patient’s 
left hand was placed between the two poles of Faraday’s electro-magnet, and, in 
a very short time, not onlj^ general sensibility, but also the particular sensibility 
of some of the organs of sense, was restored. During the following fortnight, the 
patient progressed favourably, and has now almost entirely recovered both sight 
and smell. The sense of taste alone has not yet been quite restored, and the sole 
of tlie left foot has remained insensible. This case will give rise to many objec- 
tions. But M. Debove, foreseeing the latter, was fully prepared to refute them. 
The patient, when taken to the Salpfitribre, could not know what would happen 
to him there, or in what way he would be treated ; a counter-e.xperiment was 
then tiled, and there is no reason whatever to accuse him of simulation. The 
patient, who never had any attacks except the one mentioned, could not be placed 
on a level with hysterical women who were accustomed to practise simulation. 
M. Debove also reminded the assembled members of the Society, th.at jM. Proust, 
of the Lariboisibre Hospital, treated a similar case in the same way, obtaining the 
same results, only with the exception that the amelioration did not last beyond 
twenty-four hours ; at the end of which time the patient had relapsed into his old 
condition of hemianresthesia, on the same side as before. The difference between 
both cases is very tangible ; in one case the sensibility is lastingly restored, and 
in the other only temporarily. It is to be noticed that neither of the patients 
presented the phenomenon which generally occurs in hysteria, viz., the transfer 
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of the aorosthcsia from the affected part to the opposite one, after th.c application 
of the magnet. — 2Ied. Journal, Feb. 22, 1879. 

Larijnffeal Consumpilon. 

In a very excellent and most indnstrions monograph (Leipzig, Teit & Co., 
1879), intended to contribute to the solution of the question, whether tuberculosis 
of the mucous membrane of the larynx and trachea is identical with consumption 
of these parts, or whether the latter disease is but a consequence and further 
development of cataiThal and inflammatory processes within the air-passages, 
IIeixze has collected very careful statistics, and reported very accurate micro- 
scopical examinations of a large number of specimens of this disease, his observa- 
tions being basedupon not Ic.ss than 475 cases, which were dissected in the P, JI. 
room of the Cniversity of Leipzig within a period of nine years. He begins by 
contrasting the views of all authorities on the question, who difler wonderfully in 
their opinions from each other, and then passes over to his own observations. 
Space unfortunately docs not allow ns to quote more than a few of the important 
results he has obtained, but wo take this opportunity to recommend strongly the 
perusal of the pamphlet to all readers interested in the question. Amongst the 
most important conclusions, in a statistical point of view, arc the following : Ul- 
cerations within the larynx were observed in 30. G per cent., within the trachea in 
8.0 per cent, of all the cases of phthisis observed, lilen are more frequently 
attacked than women. Ulcerations within the larynx are veri/ rare in other dis- 
eases than in phthisis (syphilis, diphtheria, croup excepted). The organs more 
frequently afTected besides the lungs in pulmonary phthisis are the intestines (.’il.3 
per cent.), after that the larynx (30.6 per cent.). Ulcerations of larynx and tra- 
chea in pulmonary jihthisis are more frequently mot with in patients between 21 
and 30 years of age. They arc extremely rare in childhood. There is no cer- 
tain predisposition to larynyeal phthisis in eonscqucncc of the patient’s occupa- 
tions; but as a rule, those classes fall ill most frequently with laryngeal aflection 
who are also mostly predisposed for pulmonary phthisis. The next part is 
devoted to the Patliology of the disease: Jn 94 per cent, of all the cases exam- 
ined, there mere either tnbercalar jiroccsses in larynx and trachea simultaneously, 
or in either of them alone ; in 60 only the tubercular oriyin of the ulcer could not 
be dcnwnstralcd. Tubercular infiltration was met with in 52.5 per cent, of all 
ca.ses cxainined (most frequently on the ventricular bands and ary-e])iglottie folds, 
further — in dc.scendent line — on the mucous membrane of the arytenoid cartilages, 
vocal cords, epiglottis). Tubercular ulcers were found most frequently on the 
vocal cords (in SI per cent.) ; further — in <lescending line — on the epiglottis (in 
53 per cent.) : in the tr.ichca (also in 53 per cent.) ; on the arytenoid cartilages 
(in 46.9 per cent.) ; on the vcntricnl.ar bands (in 28.5 per cent.) ; in Jlorgagui’s 
ventricles, and on the inner surface of the cricoid cartilage (in 24 per cent, 
together). There is no connection between these ulcers and cavities in the lungs. 
Is ext, the microscopical change.c, into the description of which we cannot enter 
here, are con.sidered (the illustrations which accompany the description arc very 
instructive); and finally, Heinze comes to the conclusion, that although there 
maybe found non-tubcrcular ulcers in eases of pulmonary phthisis, their existence 
is quite accidental and unimportant, whilst the larye destructions of the larnyx, 
tcliich hitherto hare been called with the common name of " laryntjcal consump- 
tion," arc cxclusirely due to tuhcrculosi.s of the mucous membrane of the larynx. 
In the last chapter, which treats of the Pathogene.sis and Etiology of the disease, 
the author comes to the following eonclu.sions : 1. A primary tuberculosis of the 
larynx most probably does not exist. 2. It is not possible to conclude from the 
laryngoscopic appearance of an ulcer alone, whether its nature is tubercular or 
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not. ' 3. A cure of the laryngeal tuberculosis will most probably never be ob- 
tained. With regard to No. 2, he says, however,- that (a) the situation of the 
ulcers on the epiglottis, ventricular bands, in the ventricles, etc., (ft) the simul- 
taneous existence of ulcers on several of these places, (c) the intensity, depth, 
and extension of the ulceration, (d) its duration and incur ability, avill often per- 
mit us to diagnose with a great deal of probability, the tubercular nature of the 
process, without having recourse to examination of the lungs, etc. — London Med. 
Record, Jan. 15, 1879. 


Syphilitic Affections of the Larynx. 

In the first part of a contribution to the study of respiratory ti’oubles in syphi- 
litic disease of the larynx (Annales des Maladies de V Oreille, da Lmtijiix, et des 
Organes connexes, September, 1878), M. Krishaber begins by alluding to the 
period of the disease at which laryngeal affections appe.ar, and is of opinion that 
it is impossible to assign a limit to the time at which they' may develop. Accord- 
ing to an analy'sis of cases made by' himself and Mauriac at the Hfipital INIidi, the 
earlier syphilitic eruptions of the larynx appeared from two to six months after 
the primai’y sore; only once was the interval so great as ten months. The later 
affections are frequently met with after an interval of perfect health, long after 
infection, generally' about four or five years, but also ten or fifteen, and even much 
later than this. Sometimes, many y'ears after infection a simple erythema occurs, 
whose specific character is only revealed by the subsequent appearance of grave 
symptoms. What seems to be a simple laryngeal catarrh, some time after con- 
tamination, may' give rise to oedema endangering life ; and it is most important to 
remember that mdema may complicate all forms of syphilitic laryngeal disease, 
whether recent or of older date. Any' laryngeal ti’ouble in a syphilitic subject, 
though only seeming due to a cold, should be treated as of gra-i'e import. 

Sy'philitic vegetations form most frequently without oedema. They' grow very 
slowly', and attack, in order of frequency, the true vocal cords, the false vocal 
cords, the subglottic mucous membrane, and lastly, any other part of the laryngo- 
tracheal cavity. The lesions consist of a kind of membranous prolapse at the 
level of the vocal cords, arising sometimes from one or other surface, and form- 
ing a sort of diaphragm which tends finally to bring about complete obstruction. 
Sometimes true polypoid vegetations occur. It is easy to distinguish sy'philitic 
from simple poly'pi, as the latter form in a healthy' org.in, whereas the former are 
only' consecutive to previous lesions, generally' ulcerative. There is no clear local 
sign of distinction between sy'philitic and cancerous or tuberculous growths ; the 
diagnosis must be made from other facts connected with the case. 

Another form of syphilitic narrowing is caused by the cicatricial contraction of 
the tissues after loss ot substance from deep and extensive ulceration ; but when 
the mucous membrane only' is affected, it recovers wonderfully' under specific treat- 
ment, and it is sometimes scarcely possible to find any trace of the lesion after- 
w.ards. Although the acute stenoses are promptly influenced by treatment, the 
author has never seen the chronic form regress under any' kind of medication. 

Ihe chronic stenoses are divided into three classes, as follows : — 

1. Where the glottis is obliterated, and respiration is carried on through the 
tracheal canula ; voice abolished. 

2. ^ Inspiratory stenosis. — Patients are unable to inspire sufficient air, but c.an 
expire enough to cause sonorous vibrations of the vocal cords, if these be not too 
much implicated ; hence there is some degi’ec of voice. Such patients also require 
tracheotomy. 

3. Incomplete laryngo-stenosis. — Tracheotomy' has been avoided. The lesion 
is arrested, but no improvement occurs. The i)aticnts breathe sufficiently to live, 
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if kept quiet, and no complication arise. They may enjoy fair hc.alth. The 
voice is more or less normal. 

In these cases wheezing or whistling breathing (hruit de carnage) is not in 
direct rel.ation to the intensity of the lesion. 

The prngnosia of syphilitic laryngo-stcnoscs is arrived at especially by noticing 
the evolution of respiratory symptoms. If these come on slowly, they eonst.antly 
indicate insidious organic disease leading to a serious result. If, on the contrary-, 
disordei's of respiration occur rapidly, they indicate a state of imminent danger 5 
but one capable of being promptly relieved by energetic treatment. Syphilitic 
lesions arc generally more grave in the trachea than in the larynx, and laryngeal 
lesions are of more serious import in the subglottic portion than when situated 
.above the vocal cords. QSderaa appears to happen most frequently after a chill. 
Krishaber thinks it well to consider most eases of oedema in non-tuberculous 
persons as being syphilitic, whether cold be or he not assigned as the cause ; and 
calls attention to the fact that oedema of the larynx is rare apart from any dia- 
thesis, while in diathetic affections it is the revei-se. Therefore, bearing in mind 
the possibility of relieving syphilitic oedema by general treatment, and without 
any operation, it is rational to admit the pi-csumption of syphilis, and to act ac- 
cordingly, although the diagnosis be uncertain. 

The treatment recommended to prevent relapse, which is always so likely to 
occur, is as follows : Once the cure obtained, the patient is to be left without 
treatment for an entire month. Afterwards, during the first eight days of each 
month, a teaspoonful of Van Swioten’s solution (solution of perehloride of mer- 
cury), and during the last eight days of each month a gramme (15 grains) of 
iodide of potassium. This treatment is to be continued for about a year, for it 
has been abundantly proved that a patient who has had laryngeal symptoms, 
however slight, is liable to relapse under the most severe form, after premature 
cessation of treatment. The author concludes this part of his paper by giving 
reports of five cases, showing how tracheotomy may bo .avoided in some of the 
most urgent cases of larynge.al syphilis, provided the aflection be recognized, and 
active general treatment promptly carried out. 

Cask 1. was one of acute laryngo-stenosis, without oedema (which is rare), due 
to a syphilitic tumour of the thyroid cartilage causing displacement of the whole 
larynx. The tumour disaj)peared under active treatment, and without trache- 
otomy, although the patient w.as almost asphyxiated when first seen. 

Casf. II. was that of a patient, aged 45, with multiple erosions and oedema of 
the larynx. The patient, though improving under treatment, neglected to attend. 
IVhen next seen, the difficulty of breathing was so great that tracheotomy was 
proposed. The patient, however, refused to submit to the oj)eration, and quite 
recovered under the active administration of merevny and iodide of potassium. 

Cases III. and IV. also illustrate the good effects of active treatment ; both 
were extremely severe, one having been sent for immediatc tracheotomy. 

Cask V. was that of a patient aged 42, sent to !M. Krishaber for tracheotomy 
on account of extreme diflicultj’ of breathing. The laryngoscope showed inflam- 
matory oedematous swelling of the epiglottis, and false vocal cords, and oedema 
below the glottis. Under active mixed treatment, rcsjiiration became normal in 
fourteen days. Kitratc of silver was also applied locally, but did not seem to have 
any good effect. — London Med. Record, l3ec. 15, 1878. 

The Treatment of Diphtheria. 

Professor Klehs. of Prague, describes in the 3Icd.-Chir. Centralhlatl, No. 
22 , a series of experiments performed on himself .and other persons to test the 
efficacy of benzoate of soda in destroying the formation of microscopic fungi in 
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tlie body. He has found that It procured relief in several cases of gastric catarrh, 
and other diseases, which are often noticed in persons who work a gi-eat deal 
among decomposed organic, substances. In order, however, to be quite certain of 
the antiseptic or antimycetic power of this drug, it was necessary to find out 
whether, when introduced into the body of a healthy animal, it would enable it 
to resist infection. Diphtheritic membranes were accordingly soaked for some 
time in Buchholz’s solution; then mixed with benzoate of soda, and inoculated 
upon the surface of several healthy animals, of which some had previously re- 
ceived a hypodermic injection of the above mentioned substance. It was then 
shown that, in those animals which had had the injection, the diphtheritic mem- 
brane was destro 3 'ed in ten minutes, whilst it still could be seen in the ej'es of the 
others two hours after the operation. Klebs has administered benzoate of soda 
in doses varying from five grammes to his patients, who never experienced the 
least inconvenience from it. — British Med. Journal, Dec. 21, 1878. 


Use of Chloral in Diphtheria. 

Dr. ItoKXTANSKY (^Medicinisch-Chirurgische Randschau, Nov., 1878) has 
used a 50 per cent, solution of chloral in three cases of diphtheria which had 
resisted the usual remedies, such as salicylic acid, carbolic acid, etc., and every 
time with the same results. The solution was applied every half hour with a 
camel’s hair brush, and caused very little pain, except in pne case where the 
tongue was thickly covered with a la 5 'er of diphtheritic matter ; here a very con- 
siderable secretion of saliva was always observ’cd immediately after the applica 
tion, and the pain ceased entirely after a few moments. In the other two pa- 
tients. in whom both tonsils were partly covered with the diphtheritic membrane, 
the pain was insignificant. 

After the solution had been applied three times, t. e., one hour and a half after 
the first application, large pieces of the membrane could be easily removed with 
the brush. The underlying portion- of the mucous membrane was red and cov- 
ered with fine granulations. As soon’ as the normal tissue could be seen, weaker 
solutions of chloral were gradually used during a week, at the end of which the 
patients had entirely recovered. — London Med. Record, Dec. 15, 1878. 

Pleuritic Effusion in which the Left Thorax was drained hy a fine Canula and 

Capillary Tube. 

At a late meeting of the Clinical Society of London [Med. Times and Gazette, 
Feb. 1, 1879) Dr. Soxjthky read the notes of the case of a cai’man, aged 23 , of 
average build, height, and weight, who was admitted into St. Bartholomew’s 
Hospital with the ordinarj' symptoms of pleurisy with effusion upon the left side, 
of about nine daj’s’ duration. He kept to his work until the daj' before admission 
to the hospital, and walked up stairs to his ward. On admission his temperature 
was 102.2°, respiration 24, pulse 80 ; cough was slight, and the usual sj'inptoms' 
of feverishness. There was absolute dulness of the left lung in front and later- 
ally, and posteriorly as high as the root of the lung, general absence of respira- 
torj' sounds on the left side, and increased breathing of the right lung. The 
patient was ordered an effervescing draught of tartrate of soda with ten grains of 
nitrate of potash and ten minims of tincture of digitalis every four hours ; and a 
draught containing one-sixth of a grain of morphia at bedtime, if required for 
sleeplessness or pain. On the second daj' after admission the feverish symptoms 
were searcelj' changed, the nights were restless, there w.as frequent cough, and 
the urine scarcely averaged twentj' ounces per diem. The dulness over the left 
lung extended higher ujx posteriori)'. On the following day one of Dr. Southey’s 
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first canulfc was introduced into tlic left pleural cavity in tlio fifth intercostal space 
in the mid-axillary jierpendicular. Clear serous fluid escaped, and was conducted 
by a capillar}’ drainage-tube to a jar beneath the bed. The man fainted directly 
the tube was introduced. It remained in situ for twenty-eight hours, hurting a 
little, and ivas then removed. Four pints of pleuritic fluid, specific gravity 1020, 
were drained away. Tlie left side was then less dull on percussion ; a loud fric- 
tion rub was audible in front and behind, and bronchial breathing in front, at the 
side, and behind. There were thus abundant signs of lung-exp.ansion. On the 
night after the operation the lad had a morphia draught, and slept well, and in 
the first twenty-four hours passed two pints and a half of urine of specific gi’avity 
1019. The next day the same quantity passed, and on the following day as much 
as five pints and three-quarters, of specific gi-avity 1022. The daily quantity of 
urine during the ne.xt ten days varied from forty-fn’e to seventy-five ounces. The 
s.aline mixture with digitalis was continued, and full diet with four ounces of wine 
was given. Tlic temperature gradually fell until it reached the normal range on 
the fourteenth day after the operation, wlicn the respiratory sounds of the affected 
lung were all still improving. He left the hospital on tlie thirty-second day after 
operation ; the left shoulder was then slightly dropped. The percussion-note 
was good at ape.x, front, as low as the fifth rib, the axilla, and to the angle of the 
scapula behind ; there was dulness over a hand’s breadth at the base of the lung 
laterally and hchind. A rough leathery friction sound was audible in the left supra- 
scapular, intrascapular, axillary, lateral, and infra-mamniary regions. The cardiac 
sounds were normal. Dr. Southey remarked that not a tinge of blood came at any 
time through the canula ; that the side had not been emptied, but simply relieved ; 
and that the rciud secretion immediately more than doubled. He had now tapped 
the chest five times in this manner, once drawing o(l‘ nearly twenty ounces of 
purulent fluid, without any complication or accident, and he commended the pro- 
ceeding for adoption in the hydrothorax of scarlatinal dropsy, as well as in any 
pleuritic eflusion when the temperature remained high and the urine became pro- 
gressively scantier day by day. Dr. Southey exhibited the last and best form of 
his line drainage trocar and canula, suitable for paracentesis abdominis or thora- 
cis, or the draining of anasarcous legs. The trocar would adapt itself to different 
lengths of canula by means of a crochct-ncedlc screw holder. The instrument 
would hold two sets or sizes of trocars and canulaj. A fixed shield was adapted 
to it, and held the canula in situ when it was used through the abdominal or 
thoracic walls. Dr. Southey had used the instrument in twenty or thirty cases of 
paracentesis abdominis without any untow.ard result. Jlessrs. Ferguson’s foreman 
had gradually improved the instrument for Dr. Southey’s trials, and it now seemed 
quite satisfactory. 

In answer to a number of inquiries that were made, IMr. Southey said that 
adults fainted after the operation much more frequently than did children. ■ The 
canula in his ease was only running for twenty-four hours. An ordinary aspira- 
tor would draw ofl' the fluid more rapidly, but was very apt to end by drawing 
off. blood, which might or might not be prejudicial to the patient. His operation 
was a little longer, but more safe. Only a portion of the fluid, enough to relievo 
the. pressiire, was usually removed, and the remainder was left to nature. lie 
had often heard the friction-sound produced after the withdrawal of a larger 
canula. Usually, however, it was only audible in front; but in this case it was 
heard in three situations, showing that the expansion of the lung had t.aken place 
in all three directions. The saline draught of nitrate of potash and digitidis had 
been continued from the first whilst the patient remained in hosiiital. ,TIie ptdse 
fell from 100 to GO and 50 boats in the minute, and the urine at the same time 
increased. He had often noticed the contemporaneity of the two events. He 
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sliould not employ that method of treatment if he knew that the fluid in the chest 
were purulent, though in -one case, where the fluid turned out to be pus, he had 
drawn off a pint of it in six hours. As to the vocal sounds, there were vocal 
vibrations heard over the upper part of the lung, and mgophony was audible be- 
fore and after the operation. No vocal vibrations were heard at the base of the 
lung ; but there was dulnCss at the base even when the patient left the hospital. 
He had remained at work since then until now, with a small fistulous opening in 
the side, which still discharged a small quantity of fluid. He felt occasionally a 
little troubled; then a kind of boil would appear at the fistulous opening; this 
would open and discharge a little clear fluid, and the patient again became better.' 
Usually there was not much chance of a fistulous opening resulting from this ope- 
ration. 


The Detection of Pyloric Insufficiency. 

A method of diagnosing alterations in the structure of the pjdoric orifice of the 
stomach, which render it incapable of complete closure, is described by Professor 
Ebstein, of Gottingen, in No. 155 of Volkmann’s Sammlung Klinischer Vor- 
trdye.^ The method is not new in principle but new in its diagnostic application, 
and it consists in artificially distending the stomach with carbonic acid gas. If 
the pylorus is able to contract naturally, this gas simply renders the contours of 
tlic stomach clearly visible tbrough the abdominal wall, while on percussion a' 
markedly tympanitic note is produced over the whole area of the stomach, which 
clearly defines it from the neighbouring intestinal tract. Supposing, however, 
the pylorus is incapable of complete closure, almost immediately after the stomach 
becomes dilated, the gas makes its way into the duodenum and thence into the 
bowel, giving rise to acute tympanites. The latter varies in degree in various 
sections of the intestine, while the distension of the gastric walls remains but 
slight, so that it is not always possible to mark out the stomach, cither by inspec- 
tion or percussion. Gaseous distension has been used by Dr. S. Fenwick in Eng- 
land, and by Frerlchs and Heinrich Wagner in Germany, with the view of de- 
termining the boundaries of the stomach, but Professor Ebstein appears to be the 
first who has utilized it for the purpose above mentioned. Opinions have been 
r.ather divided as to the normal condition of pyloric contraction during digestion, 
and Professor Ebstein has himself undertaken some interesting experiments on 
animals, with a view to acquire some accurate knowledge on the subject. Four 
dogs and a cat were experimented on, and all the animals were narcotized and 
killed at the end of the experiment by the injection of chloroform into the trachea. 
The plan adopted was as follows : In three cases a solution of tartaric acid and 
then one of bicarbonate of soda was introduced into the stomach, and the upper end 
of the c.atheter was closed by a clamp. In the two others pure carbonic acid was 
forced into the stomach by the pressure of a short column of water. In all the 
cases one arm of a bent glass tube was tied into the. commencement of the small 
intestine, and the other carried to the bottom of a vessel containing baryta water. 
In no ease did the le.ast cloudiness occur in this reagent so as to indicate the pass- 
age of any trace of gas through the pylorus. Care was also taken to make cer- 
tain that there was no abrupt bend in the intestine to confine the gas, and that the, 
duodenal catheter was quite permeable. The contraction of the pyloric muscles 
continued even until after death. In one case an incision through the longitudi- 
nal and circular fibres of the pylorus was made while the animal still lived, and 
it was not till the innermost circular fibres were divided that the stomach collapsed 
and the gas escaped. Professor Ebstein refrains from drawdng too strict a con-_ 


* “Ueber die NichtschlussfilUigkeit des Pylorus (^Incontinentia rylori),” 
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elusion as to the contraction of the p3’lonis in man from these experiments on the 
lower animals, hut such clinical observations as he has as j-et collecterl are all in 
favour of the view that a health}- liuman pylorus is able to prevent all escajic of 
gas into the (luodenum. In examining a patient by tins method a teaspoonful 
of tartaric acid is given in a little lukewarm water, and this is immediately 
followed by a large teaspoonful of bicarbonate of soda similarly dissolved. In 
two cases of cancer of the stomach (and it is mainly with this affection that the 
symptom of pyloric insufhciency is combined), the diagnosis made mtra viimn by 
this method was completely confirmed. In'one case the cancerous mass gave rise 
to a semicircular chink large enough to allow the forefinger to pass through it ; 
and in the other a large ulcer, which extended deep into the left lobe of the liver, 
had destroyed as much of the pyloric ring as would admit two fingers. In five 
out of six other cases of pyloric insufficiency, without necropsy, the other clini- 
cal signs enabled an almost certain diagnosis of cancer of the stomach to be made. 
In the sixth case there were strong grounds for a similar diagnosis, as neither ulcer 
of the stomach nor any other organic changes, which in the absence of cancer 
would explain tbe great emaciation, vomiting, and severe dyspeptic symptoms, 
could be detected. Professor Ebstein, however, distinctly admits that the exist- 
ence of incomplete closure of the pylorus is not necessarily connected with- can- 
cerous changes, or that we are as yet able to draw from this symptom an accurate 
conclusion as to the form of disease. A simple ulcer may impair the function of 
the pyloric muscles, and very probably pyloric insufficiency may, in some cases, 
have a nervous origin ; for example, in hysteria, where the tympanites of the in- 
testine can be explained by the immediate passage of the air which such patients 
swallow, from the stomach into the bowel. The majority of cases will, however, 
probably be cancerous; and further, if in a given instance the diagnosis of cancer 
of .the stomach can be definitely made, and the carbonic acid test reveals pyloric 
insufficiency, Professor Ebstein believes (and 2^robnbly no greater authority on 
cancer of the stomach exists) that even if vomiting is absent the scat of the dis- 
ease may, with gre.at prob.ability, be assigned to the pylorus. In conclusion, he 
points ont that this method, assisted by careful post-mortem examination of the 
pyloric region, may help to clear up some of the obscurer symptoms of dise.ascs 
of the stomach. It may be used without fear either of distressing the patient or 
of enlightening him as to the character of his malady. 

Thus says Professor Ebstein : but we have some hesitation in accepting this 
dictum. The intense and overpowering distress sometimes occasioned by over- 
distension of the stomach with air or gas of any kind is unfortunately too well 
known to many. Hot only arc the movements of the diaphragm and that of res- 
piration interfered with, but the movements of the heart, both directly and through 
the coeliac plexus, are also impeded. Such a degree of oppression is thus pro- 
duced, that it is not an uncommon factor in the immediate cause of death in cer- 
tain fonns of disease. — illed. Times and Gaz., Feb. 1, 1879. 

Citrate of Caffein as a Diuretic in Cardiac Dropsy. 

Prof. Gubler has drawn attention to the special property of citrate of cafTein of 
inducing abundant and instantaneous diuresis in cases of cardiac dropsy. Dr. 
Lewis Shafleu (Practitioner, .Tan. 1879) has confirmed this observation, and 
finds that the caffein, in doses of from gr. iij to gr. vj, is a diuretic and cardiac 
stimulant of great value in such cases of cardiac dropsy where a dilated, feeble, 
and irregidarly contracting heart undergoing progressive mural decay is the main 
clinical and pathological clement to be contended against. 
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Periodic Hcemoglohinuria. 

Among the diseased conditions which the improA-ed metliods of observation 
have brought to light of late years, perhaps none is better characterized than that 
which Avas first described in England by Dr. Pavy as “ paroxysmal hajmaturia,” 
and Avhich has also more recently been called “intermittent Inematinuria,” and 
in Germany “ periodic hajmaglobinuria.” The number of cases recorded is not 
large; most of them are English, six German, and only tAvo French ; but there 
is a striking resemblance betAveen all of them. After exposure to cold the 
patient shivers, suffers from peculiar sensations in the loins and extremities, be- 
comes febrile, and passes dark-coloured urine, bighly albuminous, often contain- 
ing hyaline casts but no blood-corpuscles, although oxyhsemoglobin can be 
detected by spectrum analysis. At the same time the skin becomes salloAV, the 
conjunctivaj perhaps icteric, and the patient feels weak and depressed. Tender- 
ness in the renal region is a common system, but the functions of all the other 
organs of the body may be normal. The temperature at the onset of an attack 
may reach 40° Cent. (104° Fahr.), or in the milder paroxysms may be little 
raised. We do not intend Iiere to occupy more space Avith the details of individual 
cases, which can be found in Ur. Legg’s paper (87. Bartholomew's Hospital 
Reports, a'oI. x.), in' Professor Lichtheim’s recent lecture (Volkmann’ s Sanm- 
lung, No. 134), or in the paper of Urs. Kobert and Ivuessncr {Berliner Klinische 
Wochensclirift, No. 43, 1878). Afar more interesting subject of discussion is 
the source of the htematinuria. Is it due to a renal congestion, to an alteration 
of extravasated blood by oxalates in the bladder itself (Van Rossem), or to dis- 
solution of the red corpuscles Avithin the circulation at lai'ge ? Let us consider 
the third Iiypothesis first, and, calling to mind the numerous experiments which 
haA'e been made of late j^ears on the transfusion of the blood of one animal into 
the circulation of another (see, for ex.ample. Medical Times and Gazette, vol. ii. 
1874, pages 263, 689), let us compare the symptoms observed in these experi- 
ments Avith those met Avith in periodic haemaglobinuria. They are A'cry nearly 
identical. There is common to both the shiver, the transient feA’er, the lumbar 
uneasiness and pain, and the hmmatinuria, and the parallel has been rendered still 
closer by the occurrence of urticaria, a tolerably common sequela of ‘ ‘ heteroge- 
neous” transfusion, in a patient of Ur. Lichtheim’s {loc. cit., page 2) Avith 
periodic hajinoglobinuria. 

Now, it has been proA'^ed by Landois and Ponfick that the red blood-corpus- 
cles of one animal transfused into the circulation of an animal of another species 
undergo. a gradual process of disintegration and solution, in AAdiich the colouring 
matter of the blood passes into the serum, and thence through the Avails of the 
renal A’essels into the urine. Hence we are justified in assuming that in hsemo- 
globinuria proper, a solution of the corpuscles of the patient’s own blood takes 
place. Can we, hoAvever, go further, and explain the alteration in the quality of 
the serum on Avhich the disintegration of the corpuscles depends ? It is certainly 
knoAvn that chemico-physical changes — exti’eme dilution of the serum by Avater 
and by glycerine, the injection of s.aponificd bile acids, the inhalation of certain 
poisonous gases, severe febrile diseases, and lastly, extensive burns of the skin — 
are^ attended, with more or less constancy, by hmmoglobinuria, the origin of 
which in solution of the red blood-corpuscles has been proA'cd in the case of burns 
by hlax Schultzc, Werthheim, and Ponfick 

Further than this Ave cannot at present go. We can only conjecture that ns 
the disease before us is inA-ariably excited by exposure to cold, some poisonous 
excretion from the surface of the skin is preA’cnted escaping by the sudden con- 
traction of the cutaneous vessels, and thrown back into the circulation. It is not 
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exporimcnfally found that even severe cooling of the skin (in rabbits) produces 
liieinatinuria ; so that cold per sc may be excluded as the cause of corpuscular 
solution. The examination of the various organs of the body, especially those 
supposed to be mainly engaged in the fonnation of the blood — the liver and 
spleen — has as yet given negative results. The kidneys are probably only 
secondarily involved, as the passage of Incmoglobin through them in large quanti- 
ties has been found experimentally (Ponfick) to iniure their secreting apparatus; 
and even if sufficiently prolonged, to cause death by the pathological changes it 
induces in them. The icteric tint of conjunctiva so commonly noticed within the 
first few days of the attack is not dependent on bile pigment in the blood. A 
form of hajmoglobinuria of rapid onset, and sometimes fatal, has been described 
by Professor Bottinger (^Deutsche Zeitsclirift fiir Thicrmedicin, Bd. III., 1877) 
in horses. The general symptoms, however, arc different from those of Innnan 
periodic hasnioglobinuria, and the reason for alluding to it here is the fact that 
sudden e.xposurc to cold after several days’ rest in a warm stable is invariably the 
exciting cause. The chief post-mortem change is renal disease similar to that 
produced bj* experimental ha;moglobimiria. 

The curious immunity of the female sex in man from this disease throws no 
light at present on the true causation. It woidd, however, be interesting to know 
whether the same immunity prevails in horses. 

After what has been written above, we need scarcely again refer to the hypo- 
thesis of renal congestion and vesical solution spoken of earlier in this article. 
Van Ilosscm’s view, that oxalates cause disintegration of blood effused with the 
urine into the bladder, falls to the ground at once when it is found that o.xalatcs 
are often absent in these cases, and that tlic presence even of a very few red 
blood-cells or tlieir dibvis in the urine is extremely rare. 

The prognosis of lucmatinuria is, according to Lichtheim, to whose excellent 
monograph we arc largely indebted for the materials of this article, probably less 
favourable than Eimlish observers arc inclined to regard it. Though no fatal case 
has as yet been recorded, the chances of complete recovery seem to be very 
doubtful. Lichtheim has watched a case for five years, and the attacks continue 
as they did at first. But we are perhaps justified in assuming that repeated fits of 
h.Timatinuria will cause a more and more e.xtensive disorganization of the kiilneys'. 
The main element of rational treatment appears to be the avoidance of all causes 
of chill ; if possible, the removal to a mild and temperate climate ; warintli and 
rest in bed during the paroxysm ; and the c.xhibition of iron in some one of its 
multitudinous forms when the pyrexia has subsided. — Med. Times and Gazette, 
Feb. 15, 1879. 

On the Use of Vaseline and Ungnentum Vaselini Phimhicinn in Skin Disease. 

Prof. Kaposi (TFiene?’ il/cd. Wochenschrift, No. 17, 1878), after stating that 
all emollient subst.'inces hitherto used in diseases of the skin, where the epidermis 
is removed or the surface is sensitive, as various fatty substances, oils, lard, gly- 
cerine, and glycerine of starch, .are more or lesss irritating in most cases, refers to 
the bland and non-imtating properties of vaseline or j)etroleum jelly (with this also 
may be classed ozokerin and unguentuin petrolei). These have no tendency to 
become rancid, and arc useful in softening and removing crusts and scales, as in 
cases of eczema squamosum when the surface is dry and desquamating. lie intro- 
duces an ointment which promises to prove of great value. This is a modification 
of Ilebra’s well-known ungnentum diachyli, which is seldom met with proper!)' 
prepared except at Vienna. Tliis ointment, for wJiicli Ka])Osi proposes the name 
of ungnentum vaselini plumbicum, is nia<lc by dissolving and incorporating 
thoroughly by aid of heat equal parts of lead plaster and vaseline, to which a 
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little oil of bergamot may be added to scent. It causes no burning sensation on 
excoriated parts, and is especially available in eczema. It is admitted by Kaposi 
that the original unguentum diacbyli gave rise to unpleasant heat and even acute 
exacerbations of the ezeema, due, he believes, to an evolution of fatty acids from 
the oil during boiling, and to an imperfect saponification of the oxide of lead. — 
Edinhurgh Med. Journ., Dec. 1878. [This preparation was originally recom- 
mended by Dr. H. G. Piffard, of New York {ArcMi'es of Dermatology, July, 
1876), who had used it successfully in the treatment of eczema. — Eu.] 


SURGERY. 

Case of Extirpation of the Larynx. 

Dr. Vox Bruxs relates [Wiener Medizinische Presse, November 1 7th, 1878) 
the case of a shoemaker, aged 54, who in 1873 began to suffer from pain in his 
windpipe ; this gradually assumed a sharp burning character, and was accom- 
panied by dysph.agia, dyspnma, paroxysms of coughing, and almost complete loss 
of voice. When he first came under notice, January 3d, 1878, the breathing was 
laboured and whistling, the voice could be hardly described as an intelligible 
whisper. Acute bronchial catarrh was present, and the man could take but little 
nourishment. An examination with the laryngoscope revealed the presence of 
an obstructing epithelial carcinoma, in a stale of ulceration, filling the whole 
lumen of the larjmx, with the exception of a small inegular opening, through 
which the air passed. Thei carcinomatous nature of the tumour was verified by 
the microscope. After some consideration it was decided that excision of the 
whole larynx afforded the patient the best chance of recovery, and, on the 2l)th 
of January, the operation was undertaken. Tracheotomy was not performed at 
the commencement, and the larynx was taken out from below upwards instead of 
from above downwards. As incision was made from the lower jaw to the sternum 
in the median line, and the deep dissection continued until the hyoid bone, the 
thyro-hyoid ligament, the thyroid cartilage, and the upper rings of the trachea, 
were laid bare. The perichondrium of the thyroid cartilage was raised as far as 
the cornua, and the neighbouring muscles reflected ; the same steps were taken 
with regard to the cricoid cartilage, and so the entire laiynx was fully exposed. 
I he trachea was next opened at its upper rings, and Trendclenbm’g’s tampon 
inserted. After this the larynx was pulled forward by means of hooks, and dis- 
sected out. There was no very great amount of bleeding. The operation occu- 
pied forty-five minutes. The patient was in a state of collapse when first placed 
in bed ; this was followed by high fever lasting a week. On the 1st of February 
an ordinary tracheotomy tube was inserted into the windpipe. A fortnight after 
the operation this was replaced by a thick caoutchouc tube, the patient being able 
at this time to leave his bed with his general health much improved. In five 
weeks Gussenbauer’s artificial larynx was tiled, and with the aid of this instru- 
ment the man soon learnt to speak in an audible falsetto monotone. — Tjondon 
Med. Record, Jan. 15, 1879. 


Excision of Thyroid Gland. 

At a meeting of the Imperial Medical Society in Vienna, January 30, Dr. 
WOlHlcr showed a woman, aged 35, whose entire thjToid body had been removed 
by Professor Bii.lroth for dyspncea, caused by a tumour of the gland the size 
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of a large apple. The operation -n-as performed according to the method recom- 
mended by Dr. P. H. Watson, the capsule of the gland being left intact, until 
the bloodvessels had been ligatured in situ. The bleeding was very slight. 
Antiseptic precautions were taken throughout, and on the ninth day the dressings 
were found to be unnecessary. The weight of the extirpated gland was f)0 
grammes. This is the twelfth patient from whom Professor Billroth has success- 
fully removed the tln-roid body, the size of the tumours varying from a hen’s 
egg to that of a child’s head. The average time taken for healing to be accom- 
plished in these cases was seventeen days. — London Medical Jiecord, Feb. 15, 
1879. 


Case of Excision of the Spleen. 

Dr. W. C. Arnison records (British Med. Journal, Nov. IG, 1879) the 
following case of excision of the spleen : — 

T. K., aged 37, was .admitted on August 29, 1878, into the Newcastle-upon- 
Tyne Infirmary. He was a healthy man until last autumn, when he received a 
blow in the left side, below the ribs, since which he snlfered pain, and his health 
failed. A few months ago, he noticed a hard tumour in the left side, which grew 
larger. His family history was good, and he had been a fairly sober man. He 
never had ague, nor had he been in ague districts. 

The left side of the bell}-, from .about an inch below the nipple to the crest of 
the ilium and to the median line in front, w.as entirely filled by the spleen ; its 
surface was smooth, and it could be moved by pressure on its posterior border to 
the left of the spine. Ascitic fluid occupied the abdominal cavity, and was in- 
terposed between the spleen and the abdominal wall. The patient was of fair 
complexion, of waxy pallor, emaciated, and the microsco])e showed the presence 
of leucocytha;mia. His appetite was fairly good. He had occasional diarrheea. 
After consultation with his colie, agues, it was decided to e.xcise the spleen on the 
29th of September. 

Chloroform having been administered, an incision was made in the median 
line, extending about two inches on each side of the umbilicus. Dr. A. then p.assed 
his hand round the spleen, and found it free from adhesions ; the incision was 
then enlarged, and the rectus muscle cut across, the artery being held and secured 
before the transverse incision w.as e.arried through the peritoneum. The dia- 
phragmatic and capsular connections were carefully torn tlirough, and the spleen 
then easily turned out ; it was held up while the vessels, which were considerably 
enlarged, were tied with three whipcord ligatures ; two large sponges were, (hen 
held round the pedicle, which was divided, and the spleen removed. INIuch didi- 
culty was now experienced in finding and securing one or two bleeding points, 
which seemed to be in the torn peritoneal connections, and were, of course, very 
deep. They were at last secured, the belly carefully sponged out, and the wound 
closed by interrupted sutures. The operation was conducted antiseptically, and 
occupied seventy minutes, the greater part of that time being spent in securing 
the bleeding points. 

The patient was placed in bed with a pulse of 98, and of fair strength. On 
recovering from chloroform, he complained of severe abdominal pain, which was 
relieved by injecting one-fifth of a grain of morphia ; but he never seemed to 
r.ally from the shock. About four hours after the operation, Mr. Dixon, Senior 
Hou.'e-Surgeon, transfused by gravitation two ounces of milk fre.shly drawn, pro- 
vision having been made for this in anticipation that it might be required. No 
more milk would flow into the vein. The pidse rose for a few minutes, but 
quickly fell, and death occun-ed five hours after the operation. 
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The symptoms pointed to sliock rather than to bleeding as the cause of death ; 
but the body was removed before this supposition could be verified by post-mortem 
examination. 

The spleen weighed 7 lbs. 13 oz. After its removal, ten ounces of blood 
drained out of it. 

Case in xvliicli a Testicle congenitally displaced into the Perineum was 
. ' successfully transferred to the Scrotum. 

Mr. Thomas Annandale, Professor of Clinical Surgery in the University of 
Edinburgh, reports (British Med. Journal, Jan. 4, 1879) the following case of 
this rare congenital affection of the testicle, in which, so far as we can ascertain, 
for the first time, the displaced testicle has been successfully transfeiTed by ope- 
ration and permanently retained in the scrotum. 

On the 15th of June, 1877, Dr. Irvine of Pitlochry recommended to my care 
a male child, aged 3, wlio had been brought to him suffering from pain in the re- 
gion of the perineum, which was much aggi-avated when the little patient was 
allowed to walk or run. It was noticed that some abnormality existed in connec- 
tion with the right testicle shortly after birth, but it was only when the child 
began to walk that the pain directed special attention to the part. Dr. Irvine, 
finding that the cause of the pain was a displacement of the right testicle, asked 
me to admit the child into my wards, with the hope that something might be 
done to relieve the symptoms. 

An examination of the patient showed that the right side of the scrotum 
was empty, but its skin and other tissues were well-developed. On searching for 
the cord, it was felt to come out through thee.xternal abdominal ring in the usual 
way, but, instead of passing down into the scrotum, it could be traced to the 
perineum, where the right testicle lay. This displaced testicle was felt to be 
well-developed, was of the usual size, and was lying under the skin and cellular 
tissue at a point a little to the right side of the middle line of the perineum. It 
was situated at a little lower level than if it had occupied its usual place in the 
scrotum. When pressure was made over the testicle, it caused much pain. The 
left testicle was normal in situation and development. 

On the 5th of Julj'-, I performed the following operation, with a view of trans- 
ferring the displaced testicle to its proper position in the scrotum. An incision, 
commencing over the external abdominal ring and extending half way down the 
scrotum, was made on the right side, so as to expose the cord, whicli was then 
seized, and by means of it the testicle was drawn out from its abnormal position. 
This was not done without the division of some adliesions, and there was one 
fibrous band attached to the bottom of the testicle above and to the tuberosity of 
the ischium below, which appeared to correspond to one process of the guber- 
naculum testis, and which required to be cut across before the testicle would leave 
the perineum. The scrotum was now opened up more freely, and tlie drawn-out 
testicle was placed in it and securely fixed there by means of a catgut stitch passed 
through the bottom of the scrotum and lower part of the testicle. The opening 
into the perineum along which the cord and testicle had passed was subcuta- 
neously stitched with catgut, and a small counter-opening made at the most 
dependent point of the perineal cavity which had contained the testicle, so as to 
allow any fluid to drain away and insure the complete closure of the cavity and 
prevent the testicle from passing again into it. The wound in the scrotum and 
gi’oin having been stitched, antiseptie dressing was applied. The whole of the 
operation was performed antiseptically. 

The patient’s progress after the operation wiis satisfactory in every way, and 
the wounds were healed on the 31st of July. A few days afterwards, lie returned 



558 Progress of the Medicae Sciences. [April 

home witli liis testicle securely resting in tlic scrotum in a perfectly natural 
manner. 

In November of tlie same year, Dr. llobcrt Irvine n-as kind enough to nritc 
me that he had recently examined the boy, and had found both testicles in the 
scrotum, and occupying much the same pesition on their respective sides ; the 
only dillerenee between the two being that the right one felt a little smaller and 
harder, was more deej)ly situated, and somewhat more fi.xed than the left one. 

Jlr. Curling, in his very valuable work On Diseases of the Testis, relates a case 
very simihir to the one just reported, in which he endeavoured to replace and 
retain the testicle in the scrotum, but he did not succeed in doing so, owing, he 
thinks, to “ the cremaster retracting the organ after the separation of the adhe- 
sions which retained it, as the cord was tpiite long enough to admit of its removal 
to the intended site.” Jlr. Curling further rcmai-ks: “ In another operation, I 
should endeavour to secure the testicle to the bottom of the scrotum with a su- 
ture.” The employment of the subcutaneous catgut suture so .as to close com- 
pletely the perineal cavity, in addition to stitching the testicle to the bottom of 
the scrotum, as suggested by ^Ir. Curling, insured, I consider, the success of my 
ojjeration, and I would, therefore, advocate this proceeding in every similar c.ase. 


An Improvement in the Treatment of Epidithjmitis. 

In a paper contributed to the Allgcmeine fVicner Med. Zeitung, Nov. 12, 
1878), Prof. Zeissl, of Vienna, gives an account of the results of the trials he 
has made of the treatment of this affection pin-sued by IVI. Horand, of Lyons. 

As to the statistics of the affection, he observes that of 2055 men suffering from 
gonorrhoea who have come under his cai'e at the hosjiital during the last eight 
years, GOG have been attacked by epididymitis, 8G8 suffering from it on the right 
side, 302 on the left side, and 2G on both sides. The mode of treating the affec- 
tion' during the last ten yeai-s has been the antiphlogistic, consisting in the appli- 
cation of leeches and cold compresses along the course of the cord to the perineum, 
and the employment of purgatives. Not only has the diet been more or less 
limited, but the patients have been confined to bed. The scrotum, exhibiting 
more or less erysipelatous redness with tumefaction, has been kept up constantly 
by means of a cushion, or raised ujion the thighs b}' a cloth of a hand’s breadth 
passed under it. It is also kept surrounded by a wet coinjiress, over which is 
laid a small light bladder of ice. In many cases these means suffice in three or 
four weeks to relievo the tumefaction of the vas deferens of the epididymis, and 
the inllammatory conditions of the skin of the scrotum and the subscrotal tissue, 
and to allow of the restriction on diet being removed. Only in exeeptiomd cases, 
and when the epididymitis has assumed the chronic form, may practitionci'S apply 
the unguentum hydrargyri einereum in moderate quantities to the affected side of 
the scrotum, continuing the local cnqdoymcnt of cold. Formerly many had 
great dread of the application of cold, under the idea that revulsion of the dis- 
eased process to the lungs might be induced, erroneously supposing that some 
fatal cases of luemojitysis which have occurred were due to this apjdication of 
cold. AVhen the pain has been exces.ffve. Prof. Zeissl has .applied belladonna 
ointment (five parts of the e.xtr.ict of belladonna to fifty of simple ointment) 
spread upon linen or leather ; or has had a portion, the size of a nut, rubbed into 
the diseased side of the scrotum, <!ontinuing the cold applications, and securing 
sufficient action of the bowels. 

Although by following this method a very great number of cures of this affec- 
tion were obtained, yet, owing to .several inconveniences it gave rise to, other 
means of treatment were sought for. One of the earliest of these was that of 
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Prick, ■\vkich consisted in submitting the testis to a regulated compression hy 
means of strips , of sticking-plaster. Tliis, however, could onlj be applied after 
the excessive sensitiveness ot the parts had subsided. Even then it rer^uired the 
greatest care, and Prof. Zcissl has repeatedly known gangrene of the integument 
of the scrotum follow its employment. Also, in other cases in which the com- 
pression had been too hastily applied, he has known wasting of the testis to fol- 
low. Simplification of the treatment of gonorrhoeal epididymitis therefore 
continue.d a desideratum ; and that the more so because the painful nature of the 
atfection kept the patient entirely awaj'from his employment, while the nature of 
the affection becoming known often opei'ated misehievousl}'' against his interests. 
It therefore became very desirable to find some means which might at least partly 
relieve the pain and enable the patient to resume his employment. This seems 
to be the merit of Langlebert’s method as described by Horand, surgeon to the 
Anticpuiille at Lyons, in a work bearing the title “ Du Traitcment de la Tumeur 
B16norrhagique des Bourses par le Pansement Ouato-eaoutchout6 de Langlcbert.” 
In this accounts are given of 200 cases successfully treated ; and the present 
paper furnishes the results of Professor Zcissl’ s trials with the apparatus in ques- 
tion. This consists of three parts — a layer of wadding of a sufticient degree of 
thickness, a square piece of caoutchouc cloth, and a suspensory. This last, ti’ian- 
gulav in shape, and slightly concave, has a hole at its upper edge through which 
the penis is passed. To its two upper corners are attached two long bands which 
serve to confine it around the abdomen ; and the lower angle is also attached to 
two bands which surround the thighs, these last being connected with and fast- 
ened to the bandage which goes around the abdomen. The patient lying in the 
horizontal posture, raises the scrotum well enveloped by wadding as high as pos- 
sible upon the symphysis pubis ; and then the squai'e piece of caoutchouc cloth is 
applied with its shining side towards the wadding, a circular hole having been 
made in its upper part for the passage of the penis. The suspensory is then put 
on, and firmly secured to the abdominal band. By this means the scrotum is kept 
up almost level with the upper edge of the pubes. Horand does not undo the 
bandage until the end of a week, and if he finds the swelling has not yet disap- 
peared, he continues the procedure or applies a resolvent ointment or plaster. 

Prof. Zeissl strongly recommends the procedure, having treated by it since 
October of this year fifty cases, either in private or hospital practice, and always 
witli most excellent results. He relates a case to which he was called, in which 
the patient, who had passed five nights without sleep, was suffering fearful pains, 
every motion and the slightest contact with the testis giving him agony. The 
Langlcbert apparatus was applied, and the patient desired to rise from his bed. 
This, trom the intense p.ain he had suffered on before trying to do so, he did with 
great hesitation, but found that he could get up without the slightest suffering, 
and was able even to walk to and fro in the room. Prof. Zeissl states that he 
could cite several similar cases, and up to the present time he has never had, in 
an}’ of the so treated cases, to prescribe anodyne ointments, or to puncture an 
acute hydrocele produced by the epididymitis. In most of the cases the pain 
ceased immediately on applying the bandage, or at the \cry least was so dimin- 
ished as to allow the patient to pursue his employment. The practice is so sim- 
ple and so cheap that it is especially suited for hospital practice, the bandage 
only having to be applied, and all the attendance formerl}’ required, as the appli- 
cation of ice, etc., dispensed with. The suspensory used is far superior to that 
now commonly employed, there being none of the mischievous pressure from the 
elastic ; while the scrotum is almost completely immobilized, and an exact appli- 
cation is secured by means of the wadding. A very moderate compression is 
exerted, and an abundant transpiration takes place at the surface of the scrotum. 
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In all those fifty cases the patients ivcrc able to walk about the room, and most of 
them to follow their emjiloymcnts. — Med. Times and Gaz., Dec. 14, 1878. 


7'he Diagnosis and Treatment of Ruptured Bladder. 

At a late meeting of the Royal Medical and Chirurgical Society (^Lancet, 
March 1, 1879), IMr. Ciiuistopiier Heath read a p.apcr on this subject, of 
which the following is an abstract ; — 

The author narrated a case from his own practice, in which rupture of the 
bladder had occurred forty hours before the patient came under his notice, and in 
which the lesion was diagnosed principally from the tense condition of the abdo- 
men, from the fact that a catheter, on entering the bladder, drew off clear urine, 
but, on passing further, gave exit to bloody urine, which ebbed and flowed as the 
patient breathed, and that warm water injected through the catheter was felt 
in the groins and abdomen by the patient. Under ether the abdomen was 
opened, and the opening in the bladder closed with a continuous catgut suture. 
A catheter was tied in, and gave exit to clear urine till the fifth day, when it 
became bloody, and symptoms of peritonitis developed, the patient dying just six 
days after the accident. At the post-mortem examination the lower part of the 
bladder-wound was found open. Reference was made to Mr. M'^illctt’s case, in 
which a similar proceeding was adopted with a fatal result, and four recorded 
cases of recovery after rupture of the bladder into the peritoneum were then dis- 
cussed. They were: 1. iMr. Clmldecott’s case, treated by catheterism only; 

2. Dr. AValton’s case, treated by abdominal section for the removal of the urine ; 

3. Dr. ThoiiJ's case, treated by catheterism of the peritoneum and washing out ; 

4. Dr. Mason’s case, treated by lateral lithotomy. Having i-cgard to the gre.at 
difficulty of closing the bladder with stitches, wliich had now been tried in two 
cases without success, the author recommended in future cases a trial of the catho- 
terism and washing out of the peritoneum as practised by Dr. Thorp, reserving 
latei-al lithotomy for cases in which the rent in the bladder could not be reached 
with the catheter. 

hir. Bryant said the paper was a valuable contribution to the speoial treat- 
ment of rupture of the bladder, associated or not with fracture of the pelvis. He 
agreed that if any good were to be expected from washing out the peritoneal 
cavity, it would be only where the operation was done very early after the injury, 
before any peritonitis had set in. Two things liad to be done, viz., to find an 
outlet for the estaipc of the urine cxtravas:itcd into the peritoneal cavity, and, 
secondly, to provide for the continuous evacuation of urine from the bladder. 
The lii-st object was met by laparotomy, but the second would be far better 
attained by cystotomy through the perineum, as in lateral lithotomy. iMr. 
Heath’s procedure of washing out the peritoneum was of value so far as it went, 
but it could only be in exceptional circumstances that a catheter could be passed 
through the urethra into the bladder and on through the rent in the bladder into 
the jieritoneum. "When this could be done it was an important step, and Mr. 
Bryant had seen three cases in which the peritoneal c:ivity was thus emptied of 
irritating urine. But, save in a few cases, to do this would require much harm- 
ful manipulation, and !Mr. Heath would probably concur that it would not be wise 
to search too long for the rent, a search all the more difficult because it had to be 
made in the contracted bladder. The most important point being to give free 
vent to the contents of the bladder, a simple incision through the perineum would 
best cilect this, and would allow of the natural closure of the rent in the wall. 
A case of lacerated wound of the bladder came under his care not long ago. It 
w!is a case of a boy of thirteen, who, becoming impaled on a railing-spike, which 
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entered tlic side of tlie pcrineiirn in front of tlie tulicrosity, nndj fis tlic "boy 
fell backwards, tlie rectum and base of the bladder were extensively lacerated. 
^Iv. 13ryant saw him at once, and, in addition to the injury to the soft parts, found 
a lacerated wound in the rectum, through which he could introduce a finger into 
the bladder. He made a free section into the bladder through the prostate, and 
thus allowed an escape for urine, to which he believed the lad’s eventual recovery 
was due. This was a case of laceration of the bladder at its base, but in cases of 
rupture of the bladder with fracture of the pelvis, where the anterior part was 
mostly involved, Mr. Bryant thought more active measures than were customary 
siiould be taken. In a case of fractured pelvis and laterated urethra, wdiere Mr. 
Bryant only made a free incision into the perineum, no urine escaped, and it was 
necessary to tap tlie bladder afterwards per rectum. On the patient’s death the 
urethra was found to be torn completely across, the two portions being separated 
by at least two inches, and a large cavity containing urine had formed beneath 
the pelvic fascia. It w’ould have been better to have extended the perineal inci- 
sion into the bladder. He had post-mortem records of two similar cases, and he 
urged, therefore, that when the surgeon failed to give'- free enough vent by 
perineal section, he should greatly extend his incision ; and whether the rupture 
be in the posterior or anterior part of the bladder, the principle was the same. 
He suggested that Mr. Heath’s plan of washing out the peritoneum might be 
better etfected after cystotomy had been performed. 

Mr. Holsiks differed from the conclusion arrived at by iMr. Bryant, that the 
result of the cases of Messrs. Willett and Heath proved the nnjustifiability of the 
operation. On the other hand, they seemed to be very encouraging for the repe- 
tition of this operation, if performed at a very early period. In both cases the 
fatal issue was distinctly due to the giving -way of sutures, so that neither could 
be quoted against the probable efficaej’’ of the operation. He could not under- 
stand why the urine would flow out of the perineal wound rather than through 
the rent' in the bladder into the perineum ; and if the cystotomy -wound at any 
time closed it would determine the escape of urine into the peritoneum. But 
Mr. Bryant wished to supplement his proposal of cystotomy by the practice of 
washing out the peritoneum from above, by a catheter introduced into the blad- 
der. . When the great extent'of the peritoneum is considered it would seem im- 
possible thoroughly to wash this out. He believed that when the wound in the 
bladder could be closed by sutures the chance of recovery was much heightened, 
and Mr. He.ath’s case showed the great improvement that took place until fresh 
extravasation ensued. Mr. Holmes th^n related the case of a man who for the 
first thirty-six hours after injury presented no symptoms of rupture of the bladder 
except retention of urine, and who suffered so little that he walked to the hospi- 
tal, but in a short time died from peritonitis, and a large rent was found in the 
bkidder, and a quantity of urine in the peritoneal cavity. 

Mr. Hkatii, in reply, said he did not exclude cystotomy, which indeed lie 
held to be advisable when the peritoneum cannot be otherwise catheterized. It 
was most essential to -wash out the peritoneum, and if this could not be done 
through a catheter in urethra and bladder, then it must be through the cystotomy 
wound. Tlie question of diagnosis was extremely difficult. If this patient had 
not died, one of his (Mr. Heath’s) colleagues -would have remained sceptical as 
to the case being one of complete ruptui-e. The points relied on by Mr. Heath 
were : (1) passage of catheter for its -whole length, and its perfect freedom at its 
extremity ; (2) the passage of clear urine on first introducing the catheter, and 
then of bloody fluid ; (3) the impossibility of distending the bladiler on injecting 
water. This he looked on as of most value, and pointed to another case where, 
in a few minutes, a great sense of distension was complained of, proving that the 
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viscus rras not torn. The yielding of the suture in his case was due probably to 
the fact that it was a catgut suture, which he had perhaps cut oil’ too close to the 
knot. He believed the peritoneum could be cfl'ectually washed out through the 
rent in the bladder, for in that wai- the whole peritoneal sac could be distended 
with water. He did not mean to s.ay that he should not repeat the operation, 
but wished to enforce the fact that the unaided surgeon had far better rely upon 
free washing out and catlietcrism than attempt to treat a case of ruptured bladder 
by cystotomy or abdominal section. He could conceive of a cystotomy being 
done and attended with fatal result in a case where there was no inpture at all. 


Ligature of the Common Carotid in Ulceration of the Internal Carotid Artery. 

At the meeting of the Surgical Societj- of Paris, on October 9, il. HEiaiAXN 
(of hlidhouse) read a paper on ligature of the common carotid in cases of ideera- 
tion of the internal carotid. A patient with abscess of the tonsil had suddenly 
profuse hemoiThage. Happening to be in hospital at the time of the accident, 
hi. Hermann was able, in spite of gi-eat swelling in the neck, to apply a ligature 
to the main arteiy. The patient recovered, hi. Hermann considered that 
phlegmon of the tonsil could bring about ulceration of the large vessels ; the in- 
ternal earotid was more often affected, yet he cited observations where the 
bleeding came from the branches of the external carotid. In a great number of 
cases, ulceration of the wall of the arteiy was favoured by a bad state of health, 
or by an increase in the blood-supply, yet his case proved that it w.as not always 
so, as the phlegmon of the tonsil was the only cause of tdeeration of the carotid. 
In these cases it was better to tie the common artery, ns it was diflicult to know 
the exact source of the bleeding, whether from the external or the internal 
carotid. 

hi. Tillaux thought it was very desirable to establish a coiTcct diagnosis, ns, if 
the blood came from the external carotid, ligature of the common artery would 
not stop the hemorrliage, as the anastomoses of the internal carotid woidd re- 
establish the circulation. A large supply of blood did not .sufiice as an argument, 
for under the influence of inflammation the vessels of the tonsil were largely 
developed. — London Med. Record, Dee. 15, 18<8. 


Excision of Entire Scapula. 

T)r. hliKULicz reports the case of a child whose scapula had been excised by 
Professor Billroth for disease, in last March. Two incisions were employed, one 
parallel and a little above the spine of the bone, the other at riglit angles to this, 
so as to open the shoulder-joint. Tlie periosteum was found to be nearly entirely 
detached, the raspatory being only required at the angles and the edges. The 
coracoid and acromion processes were snipped off. Listerism was used, and 
primary union took place, it being found only necessar}' to dress tbe wound 
twice, viz., on the sixth and eighth days after the operation. The patient re- 
turned to the clinic in October, and it was then seen that the scapula had been 
reproduced. The new bone w.as smaller in every way than that on the sound 
side. The movements of the arm were free, but elevation of the limb could not 
be accomplished so freely as in the normal arm. The bone that had been excised 
was c.xhibited. — London Med. Record, Feb. I 5 , 1879. 


Removal of the Radius by Absorption. 

T)r. KedoI’IL relates in the Wiener Mediztnischc Wochenschrift for Decem- 
ber 7, 1878, the following rare case, which occurred in Dr. Billroth’s out-patient 
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practice at the University Clinic. Joseplia Z., a cook, aged 34, applied, in June, 
1878, for relief on account of a constantly increasing contraction of the left fore- 
arm. In 18G8, she was delivered of a child, which died when si.x years old with 
symptoms of scrofula ; according to her account, the father had syphilis. In 
1873 (having been previously in good health), she had serpiginous ulcers of the 
right thigh ; and in 1874 she had disease of the left knee, from which she suffered 
for three years. The knee swelled spontaneously ; the swelling disappeared when 
she was able to rest, but returned as a residt of exertion. She was first treated 
in hospital early in 1876, for white swelling. As there was no improvement, she 
left the hospital in August; and in the following October (1876) an abscess 
formed over the, patella, and two small pieces of bone were discharged. Soon 
afterwards, the knee healed. During her stay in hospital, the radial half of the 
left forearm became painful and swollen, and the use of the hand became im- 
possible. Local applications of tincture of iodine and warm moist bandages 
were ordered ; and the patient soon ceased to attend. The pain and inability to 
use the hand lasted about nine months ; and when the swelling and pain disap- 
peared (about September, 1877), she observed a constantly increasing deformity 
of the left wrist, on account of which she again presented herself at the hospital. 
The left patella was smaller than the right, and the loss of substance which it 
had undergone had divided it — as if it had been fractured — into two fragments. 
The knee-joint itself was healthy. The left forearm was distinctly smaller in circum- 
ference than the right (14 centimetres against 17^). There was subluxation of the 
hand towards the radial side. On palpation, no ti’ace of the diaphysis of the radius 
could be found. The cpipliyses were both present ; their ends were directed 
towai'ds the ulna, and could be ratlier extensively moved by passive motion. 
Supination was much impeded ; the other movements of the hand were perfectly 
free and strong. On forced passive flexion, the muscles on the radial side of the 
arm contracted strongly ; but it could not be ascertained with certainty whether 
the epiphyses of the radius were connected by a firm band. In a note to this 
case. Dr. Billroth refers to a case shown him by Dr. Barbieri of absorption oi 
the lower jaw, without suppuration, but with much pain, in a man about fifty 
years old. He mentions also a preparation in the pathological museum at 
Zurich, of a tibia of which only the epiphyses and a diaphysis about as thick as 
a crowquill remains; it is catalogued as “concentric atrophy of the tibia.” — 
British Med. Journal, Feb. 15, 1879. 

Treatment of Neuralgia of the Superior Maxillarg Nerve hy Resection of the 
Infraorbital Nerve in the Orbital Cavity. 

Dr. LasauXiK [UiCse de Paris, 1877 ; and Bulletin G6n6ral de Thdrapeutique, 
November 30) is of opinion that resection of the nerve is the only efficient way 
of healing, or at least soothing, inveterate chronic neuralgia. It ought to be per- 
formed either beyond the painful branches, or between them and the root of the 
nerve, but as far as possible from its termination. In cases of peripheric neuralgia 
the pain ceases almost instantaneously after the operation, but if its cause be in 
the nervous centres, the pain is only temporarily calmed. Having duly consi- 
dered all these points, the author gives it as his opinion that the most favourable 
spot for the resection of the nerve is the orbital cavity, the operation being neither 
difficult nor the consequences dangerous. Tliis situation is, therefore, preferable 
to the pterygo-maxillary fossa, where it is very difficult to perform the operation. 
It is also attended by much danger, so that it ought only to be made when the 
neuralgic pains have been caused by some traumatic affection of hicckcl’s gang- 
lion. Dr. Lasallc thinks it also advisable to remove the whole of the superior 
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maxilliU’y norvo, instead of simply dividing or resecting it vitliin tlic orbital ca^■^tv, 
us these operations only aflord a momentary relief . — London Med. dlccord, Feb. 
15, 1879. 


Sidure of Nerves. 

Dr. Bakowiecki, working in the histological laboratory at Kiew (Gnc. 
]\Iedic. de Paris, October 2G, 1878) on the condition of nerves after suture, finds 
that the suture of nerves considerably hastens their cicatrization, and the re- 
establishment of their functions ; that it is necessary to unite the cut nerves 
within twenty-four hours of their section, and to perform the operation in such a 
way as to prevent the ligature from jiassing through any structure except the 
neurilemma ; and that sutures of catgut must be alone employed, as they do not 
cause suppuration, whilst tliey arc wholly absorbed in the wound. Suture pre- 
vents the appearance of tetanus. Eulenberg and Landois obtained negative 
results because they passed the ligature through the whole thickness of the nerve. 
The experiments of Dr. Bakowieeki were made upon various animals; they were 
one hundi-ed in number ; the nerves sewn were the sciatic, vagus, and hypoglossal. 
The sutures employed were of silk, silver, and catgut prepared by Lister’s method. 
The microscopical appearances seen were in the negative cases, in which no re- 
generation of the nerves took jilace, destruction of the axis cylinders. In the 
positive eases, in which there was regeneration of the nerve-fibres, a bud made 
its appearance at the end of the axis cylinder of the nerve. After a lapse of 
thirty days, filaments (axis cylindei-s) were seen, which appc.ared to consist of 
fusiform cells communicating with each other by their prolongations. Around 
the filaments a pale contour line could be distinguished ; this line the author be- 
lieves to be the medullary sheath. The filaments themselves join directly the 
original nerve-fibres of the central end of the cut nerve. The author supposes 
that new nerves are thus formed, and he bases his su])position upon three facts. 
In the first place, the filaments just described pa.^s directly into the nervous fibres. 
Secondly, the portion of regenerated nerve is composed of these fibres. The 
nerve, when so formed, is found to have reeovered its functional properties. 
Lastly, the filaments are strongly stained by carmine, and they act in the presence of 
certain chemical reagents in exactly the same way as do the true axis cylinders. 
The pale contour-line is supposed to be the medullary substance of the nerve, 
and not the neurilemma or sheath of .Schwann, because no nuclei have been found 
in it . — London Medical Record, Feb. 15, 1879. 


Ncrve-Slrclcliing in Tetanus. 

Dr. J. J. L. Battox, Professor of Surgery at the Medical College, jMadras, 
has published a small pam])hlet with the praiseworthy object of encouraging the 
study of tetanus, and especially its treatment. Hospital statistics which he gives 
show that the disease at Aladras is most prevalent and fatal in April, and least so 
in September and December. It afl'ects natives more than it docs Europeans, 
apparently because the native is more exposed to the changes of tcmjierature be- 
tween night and day. He has had more cases in patients kept in sheds out in the 
open air than in the wards ot the general hospital ; and eases frequently occurred 
after a rain storm. Begarding treatment, he is most in favour of chloral hydrate, 
but it must be given very boldly and continuously in heroic doses, kept up for at 
least a week or ten days. Drachm doses should be given every two or three 
hours till the jialient is so far narcotized th.al he lies in a .state of sleep, from which 
he can be roused to take food in a mechanical w.ay at intervals. AVhen the nar- 
cotism has been established the medicine may be given less frequently. Dr. 
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Hatton declares that it is worse than useless to give the chloral timidly or inter- 
mittently. He devotes some attention to nerve-stretching, of which his impres- 
sion is favourable, as a means “ of modifying the conductivity of the whole nerve, 
from its roots to its termination, and of establishing a new and healthier action in 
it.” He gives four cases in which he peidbnned this operation, but of the tour 
three were fatal, although the clonic spasms of the limbs appeared to be controlled. 
The patient who recovered was kept under the inlluence of chloral for a fortnight 
after the operation. The other patients died from exhaustion, and would probably 
have died under any treatment. Dr. Hatton does not seem to think the carbolic 
spray essential to the operation of nerve-stretching, and, curiously enough, seems 
to consider that suppuration in the course of the nerve that is stretched is ‘ ‘ an 
important factor in the remedial action of nerve-stretching.” — Med. Times and 
Gazette, Jan. 18, 1879. 


OPHTHALMOLOGY AND OTOLOGY. 

Opldliqlmoplegia Externa or Symmetrical Paralysis of the Ocxdar Muscles. 

At a late meeting of the Royal Medical and Cliirurgieal Society {Lancet, Feb. 
15, 1879) Mr. Jonathan Hutchinson read a paper on this subject. He com- 
menced by stating that the term ophthalmoplegia had been used by Graefe ten 
years ago in refei-ence to the class of cases dealt with in this paper ; and that 
more recently Eulenberg, writing of the same cases, had applied the appropriate 
adjective, progressive. The affection had not, however, he believed, received 
any notice from English writers. Most of its best mai’ked examples occuiTcd to 
adults who had sufi'ered from syphilis many years before, but it had been recog- 
nized -in connection with inherited syphilis, and in some eases without any assign- 
able cause. Its essential feature is bilateral paralysis of the extei’nal muscles of 
the eyeballs ; and it sometimes proceeded to such an extent that tlie e}'es were 
almost motionless in their orbits, and the patient comjielled to move his head 
from side to side when he wished to change the direction of vision. A remark- 
able fact, however, is that the paralysis rarely proceeds to absolute paralysis, and 
rarely affects all the muscles in the same degi'cc Sometimes one or two wliolly 
escape. The lids always droop over the eyes, giving to the patient the appear- 
ance of being half asleep ^ but it is seldom that there is complete ptosis. Oph- 
thalmoplegia interna and paralj’sis of the iris and ciliary muscle is often present 
also, but it may be wholly absent. In some cases the optic centres are affected, 
and blindness with white ah-ophy results. The facility with which the ])rogross 
of the disease is influenced by iodide of pohissium probably in large measure 
accounts for the frequent incompleteness of the paralj'sis, and for the circum- 
stance that it does not always manifest progressive tendencies. In advanced 
cases the sj)inal cord is affected, and symptoms of locomotor ataxy are developed, 
or other forms of paralysis. The author then proceeded to narrate in abstract 
the particulars of fifteen examples of the malady, thirteen of which had been 
under his own obseiwation, and two under that of hir. WaiTcn Tay. In the 
stud)* of several of these cases he had to acknowledge the able assistance of Dr. 
Hughlings- Jackson, and in the only one in which an autopsy had been obtained 
Dr. Jackson was present at it, and the microscopic examination of the brain had 
been made with great care by Dr. Gowers. The following summary of the 
clinical evidence was appended: “The facts are too few to admit of statistical 
analysis, but a brief summary may perhaps be useful. Of the fifteen cases four 
only oceun'cd in females, iind two of these were children. One of the males 
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■(vas a boy the subject of inberited taint, and the remaining ten were all adults. 
In eight of tbe fifteen it seemed certain that syphilis ■was the cause, in six 
acquired and in t-wo inherited. Of the remaining seven, it may be said that a 
reasonable suspicion of sjqdiilis might be entertained in several. Had it not been 
for an almost accidental revelation of the truth in the case of the man S., after 
prolonged fruitless investigation, I should certainly have asked the Society to 
believe that his -svas an example of the disease without any probability of syjihilis. 
lYith such a fact in mind, one feels that it is almost impossible to make the nega- 
tive even fairly probable. In Case 9 no direct question was asked, the patient 
being a single woman ; in the two young children, although nothing could be 
proved, there were some suspicious facts, and one recovered under the iodide. 
The case in which evidence is most conspicuously absent is Ho. 13 ; but in this 
the patient is a young man, who may have denied the true history, or who may 
have either inherited a taint or had acquired disease in some irregidar way of 
which he knew nothing. On the whole, the evidence which connects this afi’cc- 
tion with syphilis is exceedingly strong, and that which favours the belief that it 
can occur independently of it must be held to be open to some doubt. In live of 
the patients, all but one known to be subjects of syphilis, the optic, nerves were 
affected, and blindness with white atrophy resulted. In two cases the fifth nerves 
were symmeti’ically affected, anjl in two there was slight affection of the facials. 
The almost constant escape of the facials must be held to be a remarkable fact. 
In one case the palate was affected, and in one — the same patient — smell Avas lost. 
Hone of the patients were deaf, and none had lost taste, and in only one Avas 
there any material ana?sthesia of the skin of the face. In six cases the loAvcr 
extremities were more or less Aveak and liable to pain, the condition approaching 
more or less closely to locomotor ataxy. I much regret that, OAving to imperfect 
knowledge on my part at the time of their occurrence, the details of facts in refer- 
ence to this disease are often incomplete. There can, hoAA’evcr, be no doubt that 
ophthalmoplegia externa is sometimes a part of the general malady knoAvn as 
progressive locomotor ataxy, especially Avhen that disease is due to syphilis. One 
of the patients became insane, and another Avas liable to attacks of violent mental 
excitement. Four of the fifteen arc knoAvn to be dead, but of these a post- 
mortem Avas obtainable in only one. In several cases, OAving either to the blind- 
ness or the youth of the patient, it was impossible to estimate the state of the 
accommodation, but in a certain number it was proved to be perfect, in a fcAv it 
was absent, and in a fcAV it varied. The pupil never contracted, Avas almost 
always sluggish and of medium dilatation. In one Avell-marked case it acted 
fairh'. In no single case was it very widely dilated. From these facts avc may infer 
that the lenticular ganglion is often free from disease, and that the vaso-motor 
filaments, although often enfeebled, arc not usually paralyzed. It is difficult to 
make any confident st.atement as to the progressive tendencies of the malady of 
which ophthalmoplegia is a symptom. It is very definitely influenced for good 
by ti-catmcnt, and in nearly every case specific measures were adopted. lYe may 
conjecture, however, from Avhat happened in scA-cral, that in most instances it is 
an aegressive malady, and would end fatally if treatment were not resorted to. 
The effects of remedies in several of the cases were very remarkable, the patient 
bcinf rescued from a very dangerous condition. At the time that most of the 
cases wore under treatment, my opinions as rcgard.s the nature of the malady 
were far less clear than at present, and hence a hesitancy in treatment Avhich Avas 
probably often prejudicial. The patients Averc benefited up to a certain point, 
but relapses occurred, and the remedy Avas not pu.shed sufficiently. It Avould 
seem that the iodide of potassium is by far the best means of treatment, and 
that it ought to be given over very long periods and in increasing doses Avithout 
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any limit as to precise quantity, excepting its effect on tlie symptoms. Although 
relapses are common, yet in se%"eral of the cases related a complete arrest appears 
to have occurred, no treatment having been resorted to for several years. In none, 
however, was the recovery complete.” 

Dr. BuzzAiiD said that there was at present under his care in hospital a young 
woman, twenty-five years of age, who contracted syphilis eight years ago, and 
who now was a marked instance of the affection described in the paper. She 
presents a symmctiacal paralysis of all the orbital muscles on each side, with the 
exception of the left external rectus. The syphilitic history was interesting, and 
equally so was the fact that she was also the subject of locomotor ataxy in a pro- 
nounced degree. She had the ataxic gait, anajsthesia of the soles of the feet, 
sense of constriction in the abdomen, loss of control over sphincters, absence of 
patellar tendon reflex, and further suffered from severe “ gastric crises” — i. e., 
attacks of gastralgia, with nausea, vomiting, and sometimes diarrhoea. There 
was also wasting of the scapular muscles, particularly the rhomboids, of one tra- 
pezius, and one pectoralis major muscle. It was remarkable that all these 
changes should have been set up within two j'ears and a half, and he thought the 
case bore out Mr. Hutchinson’s suggestion that in “ ophthalmoplegia externa” 
there is disease of the motor nei-ve nuclei of the eye parallel to that occumng 
in the anterior cornua of the spinal cord in progressive muscular atrophy ; for 
this patient not only had the ocular paralysis conjoined with wasting of other 
muscles (exceptional in locomotor ataxy except as a late event) but had also those 
marked gastro-intestinal phenomena which might be attributed to lesions about 
the vagi nuclei. 


MIDWIFERY AND GYNriSCOLOGY. 

A Duplex Uterus with Double Conception. 

Dr. S0Tsc^A^YA, of Moscow, relates (St. Petersburg Med. Wocli., Jan. 25) 
the case of a woman, aged twenty-six, who applied to him on account of hem- 
orrhage occurring during her third pregnancy. On examination it was found 
that there were two distinct vaginaj, each leading to a uterus. The finger passed 
up readily through the first of these so as to be able to feel the presenting ovum, 
the uterus seeming to correspoird to about the second month of pregnancy. The 
vagina on the other (the right) side was more narrow, but allowed the cervix of what 
seemed a third-month uterus to be felt. Hemorrhage was taking place from both 
uteri, and, in consequence of this being considerable, an embryo of a month old 
was removed by the finger from the left uterus ; and three days later a three- 
months fcctus was extracted from the right uterus. The author observes that the 
case is not only remarkable for its rarity (only thirty similar cases being on record), 
but also as testifying to the probability of superfojtation. — Med. Times and Ga- 
zette, Feb. 22, 1879. 

Treatment of Tubal Pregnancy. 

Dr. Veit (Deutsche Zeitschrift fur jn-aht. Med., No. 49, 1878) says that .about 
one-fifth of the cases of haimatocele are due to rupture during tubal pregnancy ; 
and tliat the latter is more frequent and capable of a more favourable prognosis 
than is generally supposed. In the rare cases in which an early diagnosis of tubal 
pregnancy can be made, expectant treatment is indicated. When rupture occurs, 
an attempt must first be made to arrest the hcmoiThagc by extemal means ; and. 



‘568 


Progkess of the Medical Sciences. 


[April 


as a last resource, laparotomy must be performed, altliougli it docs not afford a 
very good elianec. The method of arresting the hemorrhage will vary in different 
cases ; sometimes it will consist in the application of sutures, sometimes in removal 
of the sac, etc. Dr. Veit performed laparotomy on a moribund patient to arrest 
the hemon-hage produced by rupture in tubal pregnancy. The rallo])ian tube 
was tied, the sac sewn to the lower angle of the wound, and plugged with salicy- 
lizcd cotton-wool. After two days, plastic peritonitis set in, of which, the patient 
died sixty-four hours after the operation. — British Med. Joiir7^al, Feb. 15, 1879. 


Labour with Cleft Pelvis. 

Dr. A. Gusseroiv {Berliner Klin. IVochenschrift, Jan. 14, 1879) had the 
following case under his care 17th November, 1878, in the Charity Hospital. A 
girl, aged 19, came to the hospital in labour. She was the subject of ectopia 
vesicle. The following is a translation of the account of the condition, presented. 
“At the lower third of the anterior abdominal wall was the posterior wall of the 
bladder. It was red and covered with a moist mucous membrane 7 centimfctres 
broad and 5 centimbtres long. At the lower margin of this membrane were seen 
the two openings of the ureters from which urine dribbled continuously, and fre- 
quently spurted out a distance of a foot under the contractions of the abdominal 
walls, and during labour pains. The skin over the .abdomen in the neighbour- 
hood of this projecting posterior wall of the bladder was cicatricial in appearance, 
and of a brownish hue. No umbilicus was to be seen. Underneath, the wall of 
the bladder was continued as a fold of skin .about 2 centimbtres broad, of a bright 
red colour, but not showing the characters of mucous membrane, although part 
of it was regarded as being the posterior wall of the urethra. Under this was 
the opening of the vagina, 3 eentimbtres long and 5 centimbtres broad, which 
was irregular in shape, owing to the absence of the sphincter vaginae. This 
opening was surrounded by two very rudimentary, irregularly shaped projections 
of skin, which represented* the labia majora and minora. At the upper margin 
of the opening were two well developed folds of skin, which were the divided 
corpora cavernosa of the clitoris. Under the skin 'could be felt and seen the two 
ends of the divided rami of the pubes, about 8 centimbtres apart. The inter- 
space w'as partly filled in by the posterior urethral wall, and partly by skin 
spreading from the integument covering the pubic rami. The outer margins of 
this skin were sparsely clothed with pubic Jiair. From the lower margin of the 
vaginal opening was stretched a tense perineum 4 centimbtres in length, which, 
together with the anal aperture, appeared to be directed forwards and upwards. 
This unusual condition was further complicated by the protnision, through the 
small and iiTcgularly shaped vaginal opening, of the child’s foot as far as the 
ankle, and a pulseless loop of knotted umbilical cord, which had also prohqiscd.” 
The waters had burst two hours before heradmission into the hospital. Although 
the uterine contractions were powerful, the labour did not progi-css, and Dr. 
Gusscrow made two incisions IVom the sides of the vulvar opening towards the 
tuberosities of the ischia. This he did to enlarge the opening and to avoid the 
rupture, which appeared imminent, of the posterior bladder w.all. The delivery 
of the child and placenta was then readily etfected. Lying-in normal. Dr. 
Gusscrow st.ates that up to the present time only five cases of labour have been 
obsen-cd in similarly deformed pelves. The first by Bonnot, 1722 ; the second 
bv Avres. 1859 ; the third by Litzmann; and the fourth and fifth by GUnzburg, 
wdio published them in the Petersburger Medizinische Zcitschrift, 1872-73. — 
London ^fed. Record, Feb. 15, 1879. 
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Ccesarean Opevation with Removal of the Utevus and Ovaries. 

Prof. Gustav Brauk related (Allg. Wein, Zeit., Dec. 17, 1878) to the 
Vienna Medical Society an instance of this operation which had just occurred in 
his practice. A rickety primipara of extremely small stature, with a very large 
head, was brought into the klidwifcry Klinik, December 12, the lifjuor amnii al- 
ready discharged, and the labour pains having commenced. On examination, 
the measurements of the pelvis were found to be so extremely small that crani- 
otomy could not be safely performed, and the Cmsarean section was at once re- 
sorted toj as the action of the child’s heart had begun to fail. The child having 
been extracted, the titerus and ovaries were removed by means of the 6crascur, 
which had been previously applied. The placenta was not removed, but remains 
attached to the preparation of the removed uterus, the bleeding which occurred 
being (juitc insignificant. Prof. Braun observed that this m.'ide the fifteenth case 
now recorded in medical literature in which this procedure had been employed, 
and nine of these terminated favourably. It is to be expected that in the future 
this operation will be more frcquentl}' resorted to, as by this method great losses 
of blood and other inconveniences can be avoided. — Med. Times and Gazette, 
Jan. 18, 1879. 

Relation helween the Age of the Mother and the Sex of the Child. 

Bidder, in the Zeitschrift filr Gehvrtshulfe und Gyndhologie, Band 2, gives 
the results of his observations on this subject. In 4,441 primiparm, the propor- 
tion was 100 female to 111. .5 male children. Very young primiparm gave birth 
to a large proportion of boys ; those of twenty or twenty-one years old, had more 
girls than boys ; while, as the age increased, the proportion of male children 
again rose. In 7,430 multiparai, there were 100 female to 112.4 male children. 
The proportion of males exceeded that of females in those aged from seventeen 
to twenty-one ; the number sank in the twenty-second and twenty-third years, 
reached its minimum at the ages of twenty-four and twentj'-five, and then again 
increased in proportion to the age of the mothers. — British Med. Journal, Jan. 
25, 1879. 

Use of Jahorandi, or Pilocarpine in the Treatment of Puerperal Alhumimiria 

and Convulsions. 

In a paper read before the New York State hledical Society {Med. Record, 
March 1, 1879) Dr. Fordyce Barker naiTatcd six cases of pucrper.al albumi- 
nuria which he saw in consultation, from the study of which and of cases reported 
by others he has become convinced that the utility of jahorandi is more than doiibt- 
ful, and that, after puerperal convulsions, its depressing influence and action, 
which is continuous and exhausting, prevents sleep and the repose of the nervous 
system, and thus renders it in these cases .an unsafe and dangerous remedy. 

Dr. .Strognowski [GentraUdatt fur Gynakol., 1878, No. 20, .and HFedici- 
‘nisch-Clnrurgische Rundschau) nFtovhay'mg tided in vain to calm an eclamptic 
patient by a hypodermic injection of morphia, resolved to try some other metliod. 
He accordingly injected a syringe-full of 2 percent, solution of pilocarpine. Two 
minutes later the usual symptoms, profuse perspiration and salivation, had begun ; 
the patient grew calm and fell asleep ; and after three hours Labour-pains bcg.an. 
A second injection was then made, five hours after the first. The child was ex- 
tracted with the forceps. The mother was perfectly cured of the disease. The 
quantity of albumen in the urine, which had at first been very considerable, dis- 
appeared within eight days. 
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On the Use of Solution of Percliloridc of Iron as a St7j2^tic and Caustic in 
Gynacological Practice. 

Dr. Matthews Duxcax records (Edinburgh Med. Journal, Feb. 1870) a 
case of death from injection of percldoride • of iron into the uterus, and prefaces 
it with some remarks from wbieb the following: extract is made : — 

Like most, if not all, gynecologists, I have for a long scries of veal's bee" in 
tlie habit of using locally sh'ong and weak solutions of percliloridc of iron, gene- 
rally the former, in various ways, with various objects in view ; and, except 
occasionally much pain and a very rare adhesive perimetritis or phlegmasia 
dolens, I have seen, amid advantageous results, nothing to coiiiiterbalance the 
good, till the case, to be now related, occurred. As a styptic in all extreme 
forms of uterine bleeding, and in connection with early abortion and uterine dis- 
eases and operations, and in vaginal and vulvar diseases and operations, as a 
caustic in endomcti'itis, I have applied it ivithoiit stint. It is rccoinmeiided, in 
most works on gyiiajcology, to be used in such ways, and in othei's, as by injec- 
tion into cancerous tissues. I have always injected it gently, that is, under 
slight pressure, and have used little at a time, not more than a drachm. If more 
was used, I have paid attention to the previous dilatation of the cervix. 

Von Haselberg, Barnes, and Kern* have related cases of passage of the iron 
solution through a Fallojiian tube, but of this I have seen no example. In Von 
Haselberg’s case the occurrence was explained by the open condition of the tiibc.^ 
Klemm, whose work, Ueher die Gefahren der Utcrin-injection, is referred to by 
Schroeder, but which I have not seen, is the only author whom I know that 
refers to the danger of injected fluids passing into uterine sinuses, and then into 
veins in the broad ligament. His data seem to have been the results of experi- 
ments, and are no doubt of groat value. 

The following case demonstrates the pa.ssage of the iron solution through the 
uterine sinuses into the A-eins of the broad ligament and the mode in which death 
was produced. In consequence of it I intend now to make use of tincture of 
iodine, hoping for results like those of the. iron solution without its attendant 
dangers. The following is an abstract of the history of the case : — 

The woman was sutl'cring from ulceration of the cavity of the body of the 
uterus, which was supposed to be malignant. She had much bloody and watery 
discharges from the vagina, and was very anxious that some attempt should be 
made to stop it and eiu’c her. The uterus was enlarged and rctroflcctcd, the 
cervix large and patulous Through the latter, after dilatation, the finger could 
be passed into the cavity of the body of the uterus. Nitric acid was fii-st used, 
and subsequently the iron solution. It was the second injection of the solution 
of percldoride of iron that was followed by disaster. Till tliis, benefit of a tempo- 
rary kind was gained from the injection. 

After the second injection, which was made with the greatest case and gentle- 
ness, she had pain in the hypogastrium of gi-eat severity, with weakness and 
svm])toms of cxti-cmc pro.stration, yet she was able to walk from the operating 
theatre to her bed in the large ward Now came on the most alarming ai)])carancc 
of impending death, which I said to the bystanders could be accounted for only 
bv embolism, the abdominal pain and every indication of peritonitis being absent, 
lint I could not account for the embolism. I had not then any knowledge of 
Ivlcmm’s exporimonts. Under treatment she partially rallied. Her death was 
sudden, and quite unexpected at the time by the very intelligent sister, who 

* See Schroeder, IlaiulbucU der Krankheitcn dor wciblichcn Geschlechtsorganc. 
2tc Ault. s. 120. 

' On tliis subject sec Edinburgh Medical Journal, June, 1S5G, p. 10.17. 
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happened at that minute to be standing by, engaged in conAmrsation with her. 
Death oecurred nearly two days after the injection. 

A New Method of Removing Suhmucovs and Interstitial Fibroids of the Uterus. 

Dr. T. GAinrARD Thojias adA'oeates (^Med. Record, Feb. 8, 1879) the 
removal of these forms of uterine tumours by seizing the most dependent and 
aeeessible part of the tumour Avith a sti-ong Amlsellum foreeps, passing along its 
sides his serrated scoop, or spoon-saw, and by a gentle pendulum motion from 
side to side, sawing through the attachments of the tumour and forcing it entirely 
from its connection with the utenis. 

The advantages claimed for this instrument are the folloAving : — 

1. The attachments were separated by a saw which greatly limited hemor- 
rhage. ' 

2. The shape of the spoon, conA’Cx Avithout and concave within, caused it to 
follow of itself the contour of the tumour, and at the same time protect the ute- 
rine tissue. 

3. The highest attachment could be as readilj' reached as the loAvest. 

4. The saw action secured separation Avith rapidity and with certainty. 

5. The spoon-saAv secured separation of the gi-OAvth at its highest point of 
attachment, and left no peduncle to decompose. 

As regards the size of tumours AA'liich can be thus removed. Dr. Thomas says 
that in any case in which the vulsollum forceps could be fi.xed in a fibrous tumour 
of a size sufficiently small to admit of its deliA'ery by the vagina, detachment of 
it from the uterus could ahvays be accomplished by this method. The accident 
of cutting into the peritoneum Avas less likely to occur than when enucleation Avas 
employed. 

Any tumour which could be completely accommodated in the pelvis could be 
delivered Avithout diminution in bulk ; but sometimes a projecting part of the 
tumour might fill the pelvis completely, and still a larger portion might remain 
above the superior strait, which could not be draAvn through Avithout mutila- 
tion. Under such circumstances, he recommended the folloAving methods of 
delivery : — 

1. Seize the tumour with strong forceps, draw it doAvn, sever the distended 
perineum to the sphincter ani, parti.ally or completely iuA'ert the uterus, detach' 
the tumour by the spoon-saw, reiilace the uterus at once, and close the iierineum 
by sutures. 

2. Successive sections of the tumour might be cut avvay by means of the gal- 
vano-cautery wire. 

3. A large trocar and canula, or the actual cautery, or the trephine obstetric 
perforator, might be used to ehannel up the middle of the tumour, and then, with 
a strong pair of scissors or osteotome, pieces could be cut out, and the tumour so 
diminished in size that it aauis susceptible of deliA'cry. 

That either of these Avays Avere better than enucleation or the production of 
sloughing, he had not the slightest doubt, from his OAvn observation and e.vpe- 
rieuce. 


A Series of Fifty Ovariotomies. 

The Berliner Klin. Wochenschrift (No. 1, 1879) contains a table of fifty most 
recent OA-ariotomics performed by Professor ScnnOF.DKR according to the strict 
antiseptic method. They extend OA'cr the period from February to December, 
1878. ScA'cn patients, or 14 percent, died; and forty-three, or 8G per. cent., 
recovered. All the deaths ocemved in very difficult and complicated cases. In 



572 


Progress of the Medical vSciexces. 


[April 


one tlie immetiiate cause of death (in the second iveek) was adhesion of the 
pedicle to the wall of the pelvis, so as to strangulate the rectum ; iinother patient 
died from shock ; a third had mvxomatous degeneration of the whole peritoneum. 
The remaining four died, one from fatty degeneration of the heart, the three 
othei-s from septicicmia. Professor Schroeder remarks, with regard to the latter, 
that it aj)pears impossible, either with the strictest tintiseptic precautions, to be 
absolutely certain of excluding septic germs trom the abdominal cavity. He 
also thinks that while, a few such germs might be nejirly innocuous to a healthy 
organism, they acquire greater virulence in a depressed and diseased subject, 
with numerous wounds to aflbrd them a congenial proliferating surface. Hu tilso 
points out that, after loss of blood, the “suction power” of the circulatory appa- 
ratus will be more vigorous, and hence the penetration of the germs to distant 
parts of the system' more easy. Two of the cases were complicated with preg- 
nancy, and both ended favourably as far as the mothers were concerned. Profes- 
sor Schroeder has as yet operated five times in pregnant women, the diagnosis in 
each case having been previously made. All five recovered. Three were nor- 
mally delivered at term ; one aborted after the operation ; and the fifth gave pro- 
mature birth to a living child, which, however, afterwards died of general weakness. 
The operation is best ])erformcd in the first half of the ]ieriod of pregnancy. Later 
on the broad ligaments receive such an abundant blood-snp])ly, and the pedicle 
of the tumour becomes so, much shortened, that the operative difficulties and 
dangers are decidedly increased. AVith reference to a case in which the tumour 
removed was very small — not larger than a duck’s egg — Professor Schroeder re- 
marks that such small tinnours are more difficult to operate on than those of 
medium size. Both here and in Battey’s operation for the removal of normal 
ovaries, he makes the incision in the linea alba long enough to introduce the 
whole hand into the peritoneal cavity, and so bring the ovary or growth outwiirds, 
ligature, and remove it. Tumours of unusual size, on the other hand, are trouble- 
some because their removal leaves “too little to fill the .abdominal cavity, and too 
much wall to cover it.” If the inte.«tines and mesentery are not of sufficient 
size, it is difficidt to expel the air, which always enters the abdomen when its 
wall is incised, after the operation. This air may or may not be free from septic 
“ germs.” If free, it.s presence is of no imjiortance, as it is sure to be absoi'bcd ; 
but of coui'sc it is impossible, as above remarked, to insure this. Professor 
Schroeder, therefore, is accustomed, “ if tiie intestine does not sink of itself into 
the pelvic c.avity, to pack the latter with the sigmoid ile.xnre of the large intes- 
tine, and then with coils of small intestine, and to spread the mesenteiy over all. 
It is thus easy to expel the air before the last sutures are secured.” If, however, 
the mesentery is, as happens in cases of some very large tumours, too short to 
allow the smidl intestine to descend, theix* is nothing for it but to press the flaccid 
abdominal walls deep into the j)elvis, and thus exj)el the air. This, of course, 
rendei-s the accurate closure of the wound by sutures much more difficidt. In 
two cases Professor Schroeder has evenremoved a piece of the abdominal parietes, 
but only one of them benefited materially by the excision. This was a case 
where tlic portion removed included the sac of an umbilical hernia the size of a 
man’s fist. — Jled. Times and Gazette, Jan. 18, 1879. 


Triple Oearioloimj. 

Cases in which the presence of a supernumerary ovary has been discovered are 
vcri' rare, and we believe tb.at the following case of frijile ovariotomy, performed 

bv Dr. AA'iNKLEU, of Dresden, is unique: Kmily S , thirty-nine years of 

age, confined seven years previously, was seen in July, 1877. She had observed 
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a tumour for about six years, and hud had several attacks of severe peritonitis. 
The tumour was evidently bilocular, one large cyst filling the cavity of the abdo- 
men, and the other that of the pelvis. She was tapped in July, and Dr. Winkler 
performed ovariotomy in August. The large cyst was extensively and firmly ad- 
herent to the abdominal wall in front and behind, also to the liver and omentum. 
The smaller cyst occupying the pelvis was not adherent. The pedicle was 
attached on the left side. It was tied and dropped into the pelvis. The right 
ovary was found to contain a mass of small cysts ; its pedicle was also tied and 
dropped. While cleaning the cavity of the belly, a fact diagnosed previously was 
verified — namely, that there was present considerable mobility of the right kid- 
ney. But in the left half of the pelvis was also found a tumour containing two 
small cysts. The pedicle was tied and dropped. The cavity of the abdomen was 
drained, but the patient died of septica;mia on the fourth day. Ovarian tissue 
was found in each of the tumours removed, and it was evident that two ovaries 
were present on the left side, inasmuch as there were two distinct tumours, each 
possessing a distinct and separate origin. — Lancet^ Feb. 15, 1879. 

A Case of the Double Operation of Ovariotomy and Hysterotomy. 

Dr. W. H. Byford, of Chicago, reports [Am. Journal of Ohstet., Jan. 1879) 
the case of a young unmarried lady, aged 2.S, of “ unblemished reputation,” who 
was brought by her physician to see him in consulttition about an ovarian tumour 
which had been first noticed about one year before, and had grown more rapidly 
in the last six months ; the menses had ceased “several months since a vaginal 
examination was shrunk from by the patient, and was not insisted upon as being 
absolutely necessary. The diagnosis of an ovarian tumour, probably of the left 
ovary, and mono-cystic ovariotomy was performed, and twelve quarts of an 
amber-coloured fluid drawn oil'. “ When the sac was nearly emptied, I iioticed 
a tumour behind it, adhering to the sac and preventing it from passing out 
through the incision. Tlic second tumour was elastic, and so perfectly resembled 
a secondary cyst, that I had no hesitation in plunging the trocar through its walls 
with a view still further to lessen the bulk of the entire mass by evacuating its 
contents. As the trocar met with unusual resistance, and nothing but blood 
ptissed through it, I became convinced th.at there was something unusual about it. 
Tlie incision was somewhat enlarged, and, as much of the. emptied sac drawn out 
, as would pass, when it was discovered that slight adhesions, and not continuity of 
tissue, connected the two. After the cyst was entirely withdrawn, I was aston- 
ished to find that the second tumour was the impregnated uterus, and still worse, 
that it was wounded and bleeding.” 

Dr. Byford now decided that the only rvay out of the difficulty was to evacuate 
the uterus. This was done by making an incision about four inches long from 
near the fundus downwards, so as to include tlic accidental aperture. The inci- 
sion exposed the placenta at about the middle of its attachment. Tliis organ was 
easily and rapidly separated, by passing the indc.x finger between it and the 
uterine w.alls, and completely removed. After this was done, the right side of 
the fcctus, the arm, hip, and feet were perfectly exposed. The breech was 
seized and drawn towiirds the opening, when the fcctus was expelled by uterine 
contraction. The membranes and liquor amnii were next removed, when tlic 
uterus was perfectly devoid of all its former contents. 

Gestation had advanced to about the middle of the seventh month. The foetus 
evinced no signs of life after its removal, and had doubtless died from the effect 
of hemorrhage from the wounded placenta. 

The incision in the uterus was closed by' intcmipted sutures of fine silk, in- 
cluding the visceral peritoneum, the whole of the muscular wall, and the mucous 
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membrane. The sutures were cut short, anti no provisiou made for their removal. 
By the time the sutures were all inserted and tied, the uterus had contracted 
very (irmly. 

Ill order to secure a free c.xit of tlie lochia from the cavity of the uterus, and 
thus prevent the danger of its passing through the tvound, the os uteri was freely 
dilated with the finger, and a long Ilexihle catheter left in some hour.=. The 
pedicle of the ovarian cyst was tied with a double ligature of plaited silk, and 
returned into the abdominal cavity. The ligatures were brought out at the lower 
angle of the wound, and left long enough to hang down between the thighs. 
The wound in the abdomen was closed by intcn-ujitcd sutures, and dressed with a 
thick layer of carholized cotton batting. The only interest connected with tlio 
future prognosis of the case is, that there was not a disagi-ceahlc symptom, except 
a few triviid after-pains. 

Dr. Byford gives abstracts of five cases, which arc all he was able to find on 
record, of the double operation of ovariotomy and hysterotomy, the results of 
which are confirmatory of the con’cctncss of his practice in this case. 


MEDICAL JURISPBUDEECE AND TOXICOLOGY. 

Poisoning of a New-born Child tcith Nux Vomica. 

Cases of infanticide by poisoning arc very rare. The following is reported in 
the Viertcljahrsscla-ift fur gcrichtl. Medicin., vol. xxv. Children destroyed 
within a week of birth generally die from some form of violence which insures 
rapid death. A girl was secretly delivered of a child on the night of the lC-17th 
October. She concealed the child, and suckled it for one or two days. On the 
evening of the 18th October she gave it some camomile tea, into which she had 
put a teaspoonful of powdered nux vomica. The child had colivulsions and died 
in two hom-s. The body, which had been thrown into a ditch, was found and 
submitted to medical e.xamination on the 21st October. It was a mature child 
and well formed. Although three days had elajised since death, cadaveric 
rigidity was very strongly developed in it. Around the navel there was a red 
circle with a commencement of suppuration. The stomach contained a tcasjioon- 
ful of a mucilaginous liquid ; in the small intestines chymous matter was found, 
and the large intestines were distended with fecal matter. The viscera of the 
chest presented the characters of asphyxia. There was no question here of the 
proofs of live birth. The experts who made the examination came to the conclu- 
sion that the child was mature, viable (j. c., had a capacity to live), that it had 
completely and fully breathed and had died of asphyxia, not before the second 
day after birth. At this time the mother was unknown, but suspicion fell upon 
the girl; it was proved that she had been recently delivered, and a box contain- 
in" nu.x vomica in powder was found in her possession. A chemical examination 
of the stomach, intestines, and liver was made, but although that process was em- 
ployed, not the least trace of strychnia could be detected in the body. There was 
no doubt, however, that the child had died from strychnia poisoning. The girl 
confessed the crime 
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RECLAMATION. 

Fote on Oholecystotomy — By W. W. Keen, M.D., Surgeon to St. 
Mary’s Hospital, Philadelphia. 

In a paper in the January number of this Journal, in which I related a 
case of Cliolecystotomy, I referred to Dr. Sims’s case as the first that had 
been done, althougli the operation had been proposed and discussed much 
earlier as I stated. I was not aware of one somewhat similar case to which 
I should have referred, nor of another which, although already published, 
had not then reached "this country. The first case is reported by Prof. 
Roberts Bartholow and others in the Qincinnati Clinic ^ov April 7-21, 
1877. In this case Prof. B. aspirated a hydatid cyst of the liver Septem- 
ber 10, 1876, and (probably) in December of the same year aspirated the 
gall bladder removing “ six ounces of darlc green and very thin bile.” So 
far as I have searched this is the first case in which aspiration of the gall 
bladder has been done.. “ No local irritation was produced and careful 
search after death failed to detect the point of puncture.” Moreover, Prof. 
B. distinctly proposed “ the propriety and utility of exploring the cystic 
and common duct, and had made a small probe twelve inches in length 
with which to perform this feat. He found that when a small canula is 
fixed in tlie gall bladder it is easy to pass a probe of suitable size into the 
cystic duct. It is probable that such an expedient maybe practised in the 
future with success.” To Prof. B. belongs therefore the credit of first 
formulating such an aspiration exploration and of first performing the 
aspiration itself. 

The other case is that of Dr. Geo. Brown {Brit. Med. Journ., Dec. 21, 
1878). He aspirated a supposed abscess and drew offfsvj of non fetid pus. 
He passed a probe into the abscess cavity and felt some supposed gall 
stones. January 22, 1878, he made an incision 2-J- inches long, opening the 
peritoneum, could not reach the gall bladder, tore through some adhesions 
and closed the wound. In the night bile began to be discharged, the 
tumour disappeared, and she recovered without a fistula. The antiseptic 
method Avas not used. 

The earlier literature on the subject shows, it is true, that the operation 
has been both discussed and practised before Sims’s operation, but it must 
be conceded that to him is due the credit of placing it on a new basis as 
a deliberate operation in the surgery of the abdomen. The earliest refer- 
ence I have found to the operation is in Petit (J/a/a«7ies Ohirurg., i. 282). 
Though published in 1790 he states that he read his paper in 1733, and it 
Avas already published iii the Mem. de V Acad. Roy. de Ghir. for 1743, i. 
255. He quotes four cases operated on, generally for a supposed abscess, 
in one of which he himself began the operation but abandoned it. Tavo of 
them died, his OAvn case recoA'ered ; the fourth recoA^ered Avith a fistula 
through Avhich a calculus Avas remoA'ed at a later period. 

He advocates (pp. 312—13) puncture hy a trocar (the aspirator of course 
Avas then unknown), exploration by a sound, and remoA’al of a stone if any 
be found. He then says it is not a ncAv operation, and refers (but does Jiot 
give his authority) to the tAvo operations done on Mme. Tibergeau. The 
first Avas the opening of a supposed abscess Avhich Avas folloAved by a fistula, 
and through this some months later (as in the previous case) the stone Avas 
removed. He giv'es also soA'eral cases of removal of calculi through exist- 
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ing sinuses as has frequently been done. Mr. Bryant has just reported 
a similar case {Med. Times and Gaz., 1878, ii. 682). 

Le Dran {Traite des Oper. de C/iir., 1742, p. 253) refers also to the 
proposals to puncture by a trocar, but opposes it unless adhesions have 
formed. 

Morgagni {De Sedib. et Causis Moi'h. 1761, Bk. iii. Letter xxxvi. Art. 
52) says, “ It does not escape me, however, that before tlie swelling occu- 
pies all the muscles which lie before the cyst, causes a considerable suppu- 
ration on all sides, and the pus forms winding sinuses for itself. .... 
the case’ must of course turn out more successfully with those who open 
by incision the cyst which has now closely coalesced with the perito- 
neum” but prefers to wait “ till time shall confirm its advantages and re- 
move all doubts, dangers, and difficulties by many repeated experiments.” 
He refers also to the cases of three women of Bologna (Taccon, De 7-aris 
qnihvsd. Jiepat. affect, observ.'), Franefort {Act. c. tern. 6 obs. 69), and, 
Gottingen {Haller. Opusc. Pathol. Obs. 33, Hist. 8), all of whom had 
tumours in the epigastrium which were “ opened either by art or sponta- 
neousl}' and discharged cystic calculi at the aperture.” The first was 
cured, the second recovered with a fistula, and the third with an ulcer. I 
cannot verity an}- of the references. 

Good in his Study of Medicine (6th Amer. cd. 1835, p. 215), sa 3 's, that 
attempts were fonnerlj' made to remove such calculi by incision. He 
quotes a case by Bloch {Med. Bemerlc No. 5, a reference I cannot verify) 
in which 62 calculi “ were taken away with success, but in general the 
operation has not answered.” 

j\Ir. Harvey {Lancet. 1849, i. 182), tapped a case of supposed ovarian 
cyst. The patient died after doing well for two weeks, and the i)ost-mor- 
tem revealed a cyst connected with the left lobe of the liver which was 
destroyed. 

In 1859 Di'. Thudichum (Pathol, and Treat, of Gall Stones, Brit. ]Mcd. 
Jonrn., Nov. 19, p. 935) suggested “performing an operation for the ex- 
traction of these foreign bodies either in a direct manner, or by forming a 
biliary fistula and adopting a lithotriptic proceeding.” He proposed to open 
the abdomen, seize tlie gall bladder, fasten it to the abdominal wall, and 
after adhesions have formed to open it, an operation that has much to com- 
mend it. He also noticed two facts of importance: first that the supposed 
bile contained not a trace of the bile acids as was the fact both in Dr. 
Sims’s case and mj" own ; second the probability of the nucleus of some 
of these calculi being casts of the biliary ducts. In the discussion which 
followed the reading of his paper before the iMedical Society of London 
Mr. Hilton “ thought it not impossible that cases fit for operative relief 
might present themselves and in cases of distended gall bladder (which 
might occur with calculi) an operation such as the author had mentioned 
had actually been performed with success.” No references arc given, and 
I have not found any such cases except as given above. The suggestions 
of Mr. Maunder and Dr. Hughlings Jackson I have referred to in the for- 
mer paper as also to Dr. Sims’s case. 
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Scarlatina following operations, 244 

• , report on, 490 

Schrmder, fifty cases of ovariotomy, 571 
Schwartze, Pathological Anatomy of Ear, 
notice of, 518 ’ 

Sclerema, simple atrophic, 480 
Sclerosis of spinal cord, W 
Somon, thyrotomy for obliteration of 
larynx by membrane, 207 
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BartoQ Professor of Surgery and Clinical 
Surgery. 


PROFESSORS. 

HORATIO C. WOOD, M.D., ProfesRor of Materia 
Medica, General Therapeutics, and Phar- 
macy, and Clinical Professor of Is^ervous 
Diseases. 

WILLIAM PEPPER, M.B., Professor of Clinical 
Medicine. 

WILLIAM GOODELL, M.D , Professor of Clini- 
cal Gyniccology. 

JAMES TYSON, M.D., Professor of General Pa- 
thologv and Morbid Anatomy. 

THEODORE G. WORMLEY, M.B., LL.D., Pro- 
fessor of Chemistry. 

JOHN ASHHURST, Jii., M.B,, Professor of Clini- 
cal Surgery. 

HARRISON ALLEN, M.B., Professor of Phy- 

«loJl>g3L 

WILLIAM P. NORRIS, M.B. , Clinical Professor 
of DiseaKCR of the Eye. 

GEORGE STRAWBkIDGE, M.B., Clinical Pro- 
fessor of Diseases of the Ear. 

LOUIS A. DDHUING. M.D., Clinical Professor of 
Diseases of the Skin. 


consislinc'orri'aYe^ddllnc^ifr r'"^ conrses of instmetion of five months pach- 

pitata. ® didactic lecluies, clinical lectures, and practical work In laboratories and hos 

slJdems the fmt course, and 

S ££fE S 

i^*dPr’acHct:fM:d^crn^S^fsl7y^ 

ChemUuyanHSfSSSSS%''“1"?^^^^^ 

Aedical school will Students who hare attended two courses In a regular 

Medical Chemiatry, Materia Jledica anySmaiy! 

third" cinr!: I Hils'^y^luuinn ",u anfox-^ 

sending are admitted to the 

Bcientific a’ubre^-tT by^Tlaw ' ^'>ndriy in April, n valuable course on practical and 
Chemistry, lRiarmacVllis?yosv‘^i.h.?i ^ " ^“.1 given; and the lahoratoriea of 

graduate course. ’ ^*’"' ”^5'. and 1 athology are open, affording a valuable post- 

ar^llldonZe ”” ^^ednesday the first day of OctoVer, 

o« Monday, .Sept 8th. 

!!l.ioVincinding dlaaectior “sd couyae‘*n'o Tn ^ and dlsaection, Sl.-i.-i. 2d course 

S30. including operating and bandaging. Graduation fee 

For Announcoment giving full particulars address 

JAMES TYSON, i\I.D., Secretary, 
P. 0. Pox 2838, Philadelphia. 


dental department. 


lilt' Uniror.ii-v tv... .V 1 SS...W..SU 5i*iuna,iiv/u. vj i iiu Met tne i/uui.it x/t* I'.tn ujf u i. ui 

tliiionjil cmi r^n me candidates for the degreo of Doctor of Medicine after attending one ad- 

must iioilft' thf> fitiidenta in Dentistry who desire to take the I^Iedical Degreo iiIko, 

the socond^niir.ift ^ f Depurtment of Medicine of such intention tiofoie the beginning of 

the second course of ^ to' he atudies of riio Dental Department those of th? Medinil. 

D G c 0 11 T « 6 o f I ccl 0766 $1 00. Bi-'Sect iog fec $ 10. Graduation fee $30. 
Essifj M n n n tho'ae of the Medical Depurlmcot For Anuonncemenl address Chas. J. 

r-s. to. M D., D D & , Secretary, Bantal Dopi iitmcnl, University of Pennsylvania. 

Homojopathicand Eclectic echools are not recognized as being in this category. 
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Aiuerioan .TournivI of Jlodiciil SciciuM's. 


BELLEVUE HOSPITAL MEDICAL COLLEGE, CITY OP < 

KEIY YOlHv. 

SB SSI OK’S OF 1878-' 70. 

The Coleegiate Yeah iu this Institution embraces a Preliminary Autumnal Term, 
the regular IVinter Session, and a Spring Session. 

Tin: PnELiJiiSAnY Autumnal Teem for 1878-1 879 "will open on 'Wednesday, Septem- 
ber 18, 1878, and continue until the opening of the Regular Session. During this 
term, instruction, consisting of didactic lectures on special subjects, and daily clinical 
lectures, tvill he given, as heretofore, by the entire Facult}'. Students e.vpecting 
to attend the Regular Session are strongly recommended to attend the Preliminary 
Term, but attendance during the latter is not required. During the Dreliminarg Term 
clinical and didactic lectures will be given in prcciselg the same 7iumber and order as in 
the Regular Session. 

The Regular Session tvill begin on Wednesday, October 2, 1878, and end about 
the 1st of March, 1879, 

FACULTY. 

Isaac E. Tatloh, M D., Emeritus Professor of Obstetrics and Diseases of Women, arid 
President of the Faculty. 

James R. Wood, M.D ,LL.D., Emeritus Professor of Surgery. 

Foudyce BAr.KEli, M.D., Professor of Clinical Midwifery and Diseases of Women. 

Austin Flint, M.D., Professor of the Principles and Practice of Medicine and Clinical 
Medicine. 

W. II. Van Buuen, JI.D., Professor of Principles and Practice of Surgery, Diseases of 
Qenito-Urinary System, and Clinical Surgery. 

Lewis A. Savue, M.D,, Professor of Orthopedic Surgery, and Clinical Surgery. 
ALEXANncR B. Mott, M.D. , Professor of Clinical and Operative Surgery. 

IViLLiAM T. Lusk, M D., Professor of Obstetrics and Diseases of Women and Children, 
and Clinical Midwifery. 

EnMUND R. Peaslee, M.i)., LL.D., Professor of Qynrccology. 

WiLLl.tM M. Polk, M.D., Professor of Materia Medioa and Therapeutics, and Clinical 
Medicine. 

Austin Flint, Jr., M D., Professor of Physiology and Physiological Anatomy, and Seo- 
retary of the Faculty. 

Joseph 13. Bryant, M.D., Professor of General, Descriptive, and Surgical Anatomy. 

R. Ogren Doremus, M.D., LL.D., Professor of Chemistry and To.vicology. 

Edward Q. Janewav, M.D , Professor of Pathological Anatomy and Uistology, Diseases 
of the Rervous System, and Clinical Medicine. 

ritoFr.ssoits of spkciai. df.partjif.xts, f.tc. 

ITeNRY D. Noyes, M.D., Professor of Ophthalmology and Otology. 

John P. Guay, M D , LL D., Prof of P.sychological Medicine and Medical Jurisprudence. 
Erskine Mason, M.D., Clinical Professor of Surgery. 

EnWARn L. Keyes, M.D , Professor of Dermatology, and Adjunct to the Chair of Prin- 
ciples of Surgery. 

J. Lr.wi.s Smith, M.D., Clinical Professor of Diseases of Children. 

Leroy AIilton Yale, D., Lecturer Adjunct upon Orthopedic Surgery, 

A distinctive feature of tlic luctliod of instruction in this College, is the union of 
clinical and didactic teaching. AH the lectures arc given within the hospital grounds.- 
During the Regular Winter Session, iu addition to four didactic lectures on every 
week-daj', except Saturday, two or three hours arc daily allotted to clinical instruction. 

Tlie Spring Session consists chiefly of Recitations from Text-books. Tliis term 
continues from the first of March to the first of June. During this Session, daily 
recitations in all the departments arc held by a corps of examiners appointed by tho 
Faculty. Regular Clinics ore also given in the Hospital and in the College building. 

Fees for the Hegular Session. 

Foes for Tichots to all tho Lectures duriag the Preliminary and P.egalar Term including 

Clinical Lectures . $H0 00 

Matriculation Foe .S 00 

Dcinonsirator'.s Ticket (inclnding material for dissection) 1000 

Graduation Fee . . ." ,S0 00 

Foes for tho Spring Session. 

Malricnlalicn (Ticket good for tlio following Winter) $.100 

P.ecilations, Clinics, and Lcctnre.-, .0.1 OO 

Dissection (Ticket good for the following Winter) JO 00 

Stud'nts whohnT'. attended ticnfvU V.'intrr courses of lectures mni/he examined at the. end ef 
tlifirsrcnnd coursenpnn Slfateria .Ipdfco, Ptat\iotngij. Anahanir. and Chrmislm/ nud t/snccesr-fnl 
they trill he examined at (he end of their third course upon Practice of Medicine ' tiuracry and 
O'jktelrics nniy. 

For Die Annual Circnlar and Catalogue, giving regnlations for gradnntion and other information, 
address Prof. Ai-sti.v Fm.st, Jr., Sccrciary Uellcvnc llospllal Medical Collcgn. 





THE 


AMERICAN JOURNAL 

OF THE 

MEDICAL SCIENCES. 

EDITEDBY. 

, I. MINIS HAYS, A.M,, M.D., . 

NEW SERIES. 

VOL. LXXVIII. 



PHILADELPHIA: 

I E NT R T. C. LEA. 
1879 . 


Entered according to the Act of Congress, in the year 1879, by 
HENRY C. LEA, 

in the Office of the Librarian of Congi-ess. All rights reserved. 


pniLADEirniA: 
COLtlSB, PRINTER, 
705 Jayne Street. 




TO READERS AND CORRESPONDENTS. 


AxZj communications intended for insertion in the Original Department of this 
Journal arc onlj' received for consideration with the distinct understanding that 
thev arc sent for publication to this Journal alone, and that abstracts of them 
shall only appear elsewhere subsequently, and with due credit. Gentlemen 
favourinnr us with their communications are considered to be bound in honour to 
a strict observance of this understanding. 

Contributors who wish their articles to appear in the ne.Kt number are requested 
to forward them before the 1st of August. 

Compensation is allowed for original articles and reviews, except when illus- 
trations or extra copies are desired. A limited number of extra copies (not 
exceeding Jiftj]) will be fuimishcd to authors, provided the request for them he 
made at the time the communication is sent to the Editor. 

The following works have been received ; — 

Iconograpliie Photographique de la SalpCtriSre (service de M. Charcot) . Par Boun- 
XEViLLE et L. PEOXAiin. Tome II. Paris : Aux bureaux du Progr6s Medical, 1878. 

Die Schulhygiene auf der Pariser Weltausstellung, 1878. Beurtheiit von Hermann 
Cohn, Dr. Med. et philos. a. o. Prof, der Augenheilkunde an der Univ. zu Breslau. 
Breslau : E. Morgenstern, 1879. 

Trattato Pratico delle Malattie delle Donne. Par T. Gaileaud TnojrAS, Dottore in 
Medicina. Versione Italiana Dali’ Originale Inglese dei Dottori L. Giuntoei e P. 
Bottoni. Firenze : Eduardo Ducoi, 1877. 

Versuche liber die Aussclieiduug von gasfSrmigcm Stickstoff aus den im Korpor 
umgcsotzten EiweisstofTnn, von J. 'Seegen und J. Nowak, in Wien. Berlin, 1870. 

Transactions of the Obstetrical Society of London, Vol. XX. for 1878. London : 
Longmanns, Green & Co., 1879. 

The Diseases of Tropical Climates and their Treatment. With Hints for the Pre- 
servation of Health in the Tropics. By J. A. B. Horton, M.D. Edin., Surgeon-Major 
of Army Med. Dep’t. Second ed. revised. London : J. & A. Churchill, 1879. 

Lectures on Syphilis of the Larynx, Lesions of the Secondary and Intermediate 
Stages. By W. MacNeill Whistler, M.D. London : J. & A.’ Churchill, 1879. 

Clinical Remarks on Gleet ; its Causes .and Treatment. By J. C. Ogilvie Will, 
M.D., Surgeon to Aberdeen Royal Infirmary, etc. London : J. & A. Churchill, 1879. 

Clinical Lectures on Diseases of the Urinary Organs. By Sir Henry Thomrson, 
Surgeon-Extraordinary to H. M. the King of the Belgians, etc. Fifth edition. Lon- 
don ; J. & A. Churchill, 1879, 

The Pharmacopoeia of the British Hospital for Diseases of the Skin. London. 
Edited by Balmanno Squire, M.B. Lond. London : J. & A. Churchill, 1879. 

On Deafness, Giddiness, and Noises in the Head. Bj’’ Edward Woakes, M.D. Lond. 
London : H. K. Lewis, 1879. 

The Germ Theories of Infectious Diseases. By John Drysd.vle, M.D. London : 
Bnillierc, Tindall & Cox, 1878. 

. Case of Obliteration of Vena Cava Inferior, with Great Stenosis of Orifices of Hepatic 
Veins. By William Osler, M.D. Edinburgh, 1879. 

Treatment of Dropsy of the Gall Bladder by Operation. With Notes of a Successful 
Case. By George Brown, M.R.C.P. London ; Baillicrc, Tindall & Cox, 1879. 

On the Treatment of Pregnancy complicated with Cancerous Disease of the Genital 
Canal. By G. Ernest Herman, M.R.C.P. Lond. London, 1879. 

Typhoid Fever; its Cause and Extent in Melbourne. By William Thomson, 
F.R.C.S. Third cd., revised. Melbourne: George Robertson, 1878. 

Remarks on a Review of the Report on the Cause and Extent of T 3 ’phoid Fever in 
Melbourne. By William Thomson, F.R.C.S. Melbourne: George Robertson, 1879. 

Chemistry: General, Medical, and Pharmaceutical, including the Chemistry of the 
U. S. Pharmacopmia. By John Atteield, M.A. and Ph.D. of the Univ. of Tubingen. 
Eighth ed. revised by the author. Philadelphia : Henry C. Lea, 1879. 

On Diseases of the Abdomen, comprising those of the Stomach, and other parts of 
the Alimentary Canal, (Esophagus, Cjeciim, Intestines, and Peritoneum. By S. O. 
IIaiiersiion, M.D. Lond., F.R.C.P. Second Am. from the third and revised English 
ed. Philadelphia : Henry C. Lea, 1879. 
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TO READKKS AKD C 0 R UE S T O X D EX T S . 


A Guide to Therapeutics and Jlateria Medina. B 5 ’ Roueut FAitgujiAiisoN, M.D. 
Edin. Second Am. ed., revised by the author. Enlarged and adajjted to the U. S. 
Pharmacoposia by Eu.vxk IVooDnunY, M.D. Philadelphia : Henry C. Lea, ISTO. 

Demonstrations of Anatomy ; heiner a Guide to the Knowlediro of the numan Body 
by Dissection. By George Vixer Eeeis, Em. Prof, of Anatomy in Unlv. Coll. Loii- 
don. From eighth and revised Eng. edition. Philadelphia: Henry G. Lea, ISiO. 

Handbook of Diagnosis and Treatment of Diseases of the Throat and Nasal Cavities. 
By Carl Seiler, :M.D., Lecturer on Laryngoscopy at the University of Pennsylvania, 
etc. Pliiladelpliia : Henry C. Lea, 1S79. 

An Atlas of Human Anatomy. By Rickmax Jonx Godlee, M.S., F.R.C.S. Part 2. 
Philadelphia : Lindsay & Blakistoii, 187S. 

Ophthalmic Out-Patient Practice. By CnARLES Higgixs, F.R.C.S., Ophth. Assist.- 
Surgeon Guy’s Hosp., etc. Seconded. Philadelphia; Lindsay & Blakiston, 1S79. 

American Health Primers. Hearing and How to Keep it. By Charles H. Btiu- 
XETT, M.D. Long Life, and How to'Reachit. By Joseph G. Richarhsox, M.D., 
Prof, of Hj'giene in University of Penna. Philadelphia ; Lindsay A Blakiston, 1S79. 

A Treatise on Therapeutics, comprising Materia Medica and Toxicology. By H. C. 
Wood, Jr., M.D., Prof, of Mat. Med. and’ Therapeutics in Univ. of Penna. Third ed., 
revised and enlarged. Philadelphia ; J. B. Lippincott & Co., 1879. 

Elements of Modern Chemistry. By Adolphe -Wurtz, Member of the Institute. 
Translated and edited by Wm. H. Greexe, M.D. Philadelphia : J. B. Lippincott A 
Co., 1879. 

A Clinical Treatise on Diseases of the Liver. By Dr. Fried Theod. Frerichs, Prof, 
of Clin. Jled. in Univ. of Berlin. Translated by Charles Murcihsox, M.D., F.R.C.P. 
3 vols. New York : Win. Wood & Co., 1879. 

A Guide to the Qualitative and Quantitative Analysis of the Urine, designed for 
Physicians, Chemists, and Pharmacists. By Dr. C. NEUnAUER and Dr. J. Vogel. 
With a Preface by Prof. Dr. R. Fresexius. Translated from Seventh enlarged and 
revised German ed. by Elbridge G. Cutler, M.D. Revised by Edward S. Wood, 

M. D., Prof, of Chemistry iu Harvard Univ. New York : William Wood & Co., 1879. 
A Practical Treatise ou Surgical Diagnosis. By Ambrose L. Raxxey, A.M., M.D., 

Adjunct Prof, of Anat. and Lect. ou Minor Surgery in Univ. of New York. New York : 
William Wood & Co., 1879. 

Spermatorrhma : its Causes, Symptoms, Results, and Treatment. By Roberts 
Bartiiolow, A.M., M.D., Prof, of Medicine in Med. Coll, of Ohio. Fourth ed., re- 
vised. New York ; William Wood & Co., 1879. 

Essays in Surgical Anatomy and Surgery. By Joiix A. Wyeth, M.D., Member of 

N. y. County Med. Soe. New York : William Wood & Co., 1879. 

Lectures on Electricity in its Relations to Medicine and Surgery. By A. D. Rock- 
well, A.M., M.D. New York : William AVood & Co., 1879. 

Diseases of the Throat and Nasal Passages. A Guide to Diagnosis and Treatment of 
Alfections of Pharynx, ffisophagus. Trachea, Larynx, and Naros. By J. Solis Coiiex, 
M.D., Lect. on Laryngoscopy and Dis. of Throat and Chest in Jefferson Med. Coll., 
etc. Second ed., revised and amended. New York : William Wood & Co., 1879. 

Posological Table : including all the Ofllcinal and the most frequently employed 
Unotiicinal Preparations. By Charles Rice. New York : William lYood & Co., 1879. 

Diseases of the Intestines and Peritoneum. By J. S. Bristowe, M.D., J. R. AA’ah- 
DELL, M.D., J. AA’. Begbie, iil.D., S. O. IIabersuox, M.D., T. B. Curlixg, F.R.S., 
and AV. II. Raxsom, M.D. New York : AA’illiam AVood A Co., 1879. 

Proposed Legislation on the Adulteration of Food and Medicine. By Edward R. 
Squibb, of Brooklyn. New York : G. P. Putnam’s Sons, 1879. 

Neurological Contributions. By AA'illi.vm A. Hammoxd, M.D., assisted by Wil- 
liam J. Mortox, SI.D. New Y'ork : G. P. Putnam’s Sous, 1679. 

The Laws of Therapeutics ; or, the Science and Art of Medicine. By Joseph Kidd, 
^I.D. Philadelphia : Lindsay A Blakiston, 1879. 

Pott’s Disease : its Pathology and Mechanical Treatment ; with Remarks on Rotary 
Lateral Curvature. By Newtox M. Sh.vvfer, M.D., Surgeon in charge of New York 
Orthopaidic Dispensary. New York: G. P. Putnam’s Sons, 1879. 

Transactions of tlie American Gynecological Society. ■ A'oiumc HI., for the year 
1878. Boston : Houghton, Osgood A Co., 1879. 

Colour-Blindness : its Dangers and its Detection. By B. Jov Jeffries, A.M., M.D. 
Boston : Houghton, Osgood A Co., 1879. 

Photographic Illustrations of Skin Diseases. By George Hexrv Fox, M.D., Clin. 
Prof, of Dermatologj’, Starling Med. Coll., Columbus, O. Parts 1, 2. New York: 
E. B. Treat. 

Further Contributions to the Treatment of Lupus. By Henry G. Piffard, Al.D. 
New York, 1879. 

Bibliotheca Dermatologia. Cat.alogue of Cutaneous Literature in the Library of 
Hexry G. Piffard, M.D. New A'ork, 1879. 

Diphtheria Paralytica. By Ethelbert C. Morg.vx, M.D. AA'ashington, 1879. 
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■ Blood-CcU Countme. By Buedeeick V. Heniiy, M.D., and Cuas. B. IS ancrede, 

M.D. Cambridge, 1879. _ ,rT% o. t ■ io~n 

Report of certain Medico-Legal Cases. By Tiiad. N. Stevens, M.D St. Louis, 18.0. 
On the Permanent Removal of Hair by Electrolysis. By George Henry I'ox, M.D. 

New York, 1879. . „ „ ^ 

On the Difliculties and Dangers of Battcy’s Operation. By Geo. J. Engelmann, 

M.D. Philadelphia, 1879. , „ t v lo-n 

Galvanism in Treatment of Sciatica. By 1 . P. Girney, M.D. Indianapolis, 18. J. 
Oplithalmia Neonatorum. Bv.RicitARD H. Lewis, M.D. Hilmington. 

Chlor.al Inebriety. By J. B, Mattison, M.D. Brooklyn. 

Urethrismus. By E. A. Otis, M.D. New Y'ork. 

Osteotomy for Deformities of tlie Legs. By Ciias. T. Poore, M.D. New 1 ork. 
Inhalations in the Treatment of Pulmonary Diseases. By P. H. Davis, M.D. De- 


troit, 1879. 

Tlic Recurrence of Nausea and Vomiting during the latter months of Pregnancy. 
By W. L. Richardson, JI.D. New York, 1879. 

Maternal Impressions. By Rosweed Park, M.D. Richmond, 1879. 

The Relations of the Medical Profession to the State. By D. B. St. John Roosa, 


M.D. New York, 1879. 

The Therapeutic Value of Ergot; By J. IV. Compton, M.D. 

Oyster-Shuckcr’s Corneitis. By W. J. McDowkee, M.D. 

Disease Germs : their Origin, Nature, and Relation to Wounds. By B. A. Watson, 
M.D. Jersey City, N. J. 

Tlie Nature and Diagnosis of Neurasthenia. By George M. Be-IRD, M.D. New 
York, 1879. 

The Causes of Sudden Death of Puerperal IVomen. By Edward W. Jenks, JI.D., 
Detroit, Mich. Philadelpliia, 1878. 

The Hygiene of Suburban Life. By Roberts Bartiiolow, M.D. Philadelphia, 
1879. 


Hints on the Obstetric Procedure. By Wilei.vm B. Atkinson, A.M., M.D. Phila- 
delphia : D. G. Brinton, 1879. 

The Toner Lectures. Lecture VII. The Nature of Reparatory Inflammation in 
Arteries after Ligature, Acupressure, and Torsion. By Edward 0. Shakespeare, 
A.M., M.D., of Philadelphia. Washington : Smithsonian Institution, 1879. 

The Cure of Hemorrhoids by tlie Hypodermic Syringe. By Edward Andrews, 
SI.D. Chicago, 1879. 

On some Points in Connection with the Treatment of Sterility. By A. Reeves 
Jaokson, M.D. 

Pendulum Leverage of the Obstetric Forceps. By Albert H. Smith, M.D. 

A Contribution to the Study of the Treatment of the Acute Parenchymatous Ne- 
phritis of Pregnancy. By Wji. L. Richardson, M.D. 

On the Relation of Neurasthenia to Diseases of the Womb. By Wm. GoonELL,Tir.D. 

_ Rectal Alimentation in the Nausea of Pregnancy. Intestinal Exhaustion, the Ra- 
tionale of its Efiicicnc}’. The Soft Rubber Spring-Stem Pessary, in tlie Treatment of 
Uterine Flexions. By Henry F. Campbell, M.D., Atlanta. 

Quarantine. By J.' C. Ln Hardy, M.D., of S.avannah. 

Transactions of the Rliode Island jMcdical Society, 1878-79. Central Falls, 1879. 

Transactions of the Vermont Medical Society, 1878. St. Albans, 1879. 

Proceedings of the Southern Illinois Medic.al Association, 1879. 

Transactions of the Detroit Medical and Libr.ary Association, 1879. 

Proceedings of the Therapeutical Society of New York, March, April, 1879. 

The Proceedings of the Medical Society of the County of Kings (N. Y.), April, 
May, June, 1879. 

Proceedings of the Academy of Natural Sciences of Philadelphia, Sept. 1878, to 
March, 1879. 

Minutes of the Medical Society of the County of New York. Part I. New York, 
1879. 


Report of the State Penitentiary for the Eastern District of Pennsylvania for 1878. 
Report of the Western Pennsylvania Institution for tlie Deaf and Dumli, for 1878. 
Report of tiie Board of Health of State of Louisiana for 1878. New Orleans, 1879. 
Report of the Board of Health of State of Rhode Island for 1878. Providence, 1879. 
Report of the Board of Health of tlie City of Davton. Dayton, 1879. 

Report of the Health Department of the City of Cincinnati, 1878. Cincinnati, 1879. 
Report of the State Board of Health of Massachusetts, Jan. 1879. Boston, 1879. 
Report of the State Board of Health of Minuesotn, Jan. 1879. Minneapolis. 

Report of the Massachusetts General Hospital, 1878. Boston, 1879. 

Report of tlie Dayton Asylum for the Insane, 1878. Dayton, 1879. , 

Report of the Retreat for the Insane at Hartford, Conn., 1879. 

Report of the Seerctarv of State of Michigan relating to the Registry and Return of 
Birtlis, Marriages, and Deaths for 1873. Lansing, 1870. 
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TO READERS AND CORRESPONDENTS. 


Tlie following Journals have been received in exchansre : — 

Deutsches Archiv fiir Klinische Medicin. Bd. xxii., Heft 1 to 0. 

Centralblatt fiir die Medicinischen 'Wissenschaften. Nos. 49 to 53, 1S7S. 1 to 23 
1879. ’ 

Allgemeine Wiener Medizinische Zeitung. Nos. 49 to .53, 1878. 1 to 21, 1879. 
Deutsche Medicinische Woehenschrift. Nos. 49 to 52, 1878. 1 to 22, 1879. 
Medicinisch-Chirurgisclies Ccntr.al-Blatt. Nos. 48 to 52, 1878. 1 to 21, 1879. 
Bibliothek for Laager. Bd. ix., Hefte 1 to 4. 

Nordiskt Medicinskt Arkiv. Band x., Djarde Hiiftet. Bd. xi. Fortsta HUftct. 
Upsala Lakareforenings Forhandlingar. Bd. xiv., Nos. 2 to 5. 

Annali Universali di Mcdicina e Chirurgia. Nov., Dec. 1878. Jan. 1879. 
Commentario Clinico di Pisa. Ottob. 1878, to Feb. 1879. 

L’Imparzialc. Nos. 23, 24, 1878. 1 to 10, 1879. 

Lo Sperimentale. Dec. 1878, to Maggio, 1879. 

La Jledicina Contemporanea. Nov. 1878, to llaggio, 1879. 

Giornale Italiano delle JIalattie Veneree e Della Pelle. Ottob.-Dec. 1878. 

Rivista Settinianale di Jledicina e Chirurgia. Nos. 1 to 4, 1879. 

0 Corrcio Jledico de. Lisbon. Nos. 3, 4, 5, 7, 8, 1879. 

Cronico Medico-Quirurgica de la Habana. Dec. 1878, to Mayo, 1879. 

Escuela Medica. Nos. 7, 8, 1879. 

La Gaccta Cientifica de Venezuela. Tomo ii., Nos. 40 to 44. Tomo iii.,Nos. 1 to 4. 
Revista Medica de Chile. Nov., Dec. 1878. 

Archives Generale de Modeeine. JaVi. to Juin, 1879. 

Rctoc des Sciences M^dicalcs en France et de I’Etr.anger. Jan., Avril, 1879. 

Revue Mensuclle de Modeeine et de Chirurgic. Dec. 1878, to Mai, 1879. 

Annales de Dermatologic et de Sj’pliiligraphie. T. ix., No. 6. T. x., Nos. 1, 2, 3. 
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Article I. 

Sarcojia of the Long Bones,; Based upon a Study of One Hundred 
AND Sixty-five Cases. By Samuel W. Gross, A.M., M.D., Mutter 
Lecturer on Surgical Pathology in the College of Physicians of Philadelphia, 
and Surgeon to the Jefferson Medical College Hospital, and to the Philadel- 
phia Hospital. 

In the last edition of his work on “ Surgical Pathology,” Professor Bill- 
roth states that “the subdivisions, made according to the histological 
peculiarities of the various sarcomata, are of no great value during life 
but being convinced, from personal observation, that clinical differences 
exist among the divisions of sarcoma as marked as are met ivith among 
the varieties of carcinoma, I have ventured to differ from so distinguished 
an investigator, and have studied these growths, as all morbid processes 
should be studied, with the view of determining the relations subsisting 
between their minute structure and their clinical characters. To attain 
this end I haye carefully analyzed one hundred and sixty-five cases, many 
of which are original, and the number might liave been very materially, 
increased had I included examples of mixed sarcomas. 1 have limited 
niy investigations, however, to those cases alone in which the histological 
features of each form of sarcoma were typical, and I have used none, 
except a few of osteoid sarcoma, about the true nature of which there 
could be no doubt, that were not confirmed bj’’ microscopical examination. 

The primary neoplasms of the long bones, exclusive of the clavicle, the 
metatarsal and metacarpal bones, and the phalanges, which I shall not con- 
sider, are, in the order of the frequency of their occurrence, sarcomas, 
osteomas, chondromas, osteoid chondromas, fibromas, and myxomas. 
A’'ascular a’ ^ cystic growths, as I shall have occasion to show hereafter, 
Ko. (...V — July 1879. 2 
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are, for the most part, nothing more than metamorphosed sarcomas, wliile 
it is extremely doubtful -whether primary carcinoma ever occurs in tlic 
osseous system. Since sarcomas affect the long bones more frequently 
than all the other tumours combined, and as they constitute an imporlant 
group of morbid growtlis which are not thoroughly understood, and arc 
described under a great number of different and confusing names, 1 shall 
devote this and a succeeding paper to a description of their histology, 
general pathology, symptomatology, diagnosis, prognosis, and treatment, 
covering, as far as possible, the entire field, although in doing so I -will 
touch upon some points which ma}’^ be considered elementary, but which 
I trust may prove to be instructive to those not entirely familiar with the 
subject. . 

Tlie term sarcoma, -which is of very ancient date, and was employed by 
Aberncthy to designate tumours “having .a firm and fleshy feel,” was re- 
vived by Virchow, and is now employed by him and other pathologists 
and most surgeons to indicate a new formation of the connective tissue 
series, which is composed almost entirely of unripe, transitional, or em- 
br3’onic cells, which serve to distinguish it, on the one hand, from the 
perfected tumours of that system, and, on tlie otlier, irom the carcinomas. 
From the e.xcessive preponderance, development, and mode of arrange- 
ment of its cellular constituents, which endow it with its peculiar char- 
acters, and from their indisposition to pass into higher tissues, thej’ 
constitute a structure which is tmlike any natural structure, and may, 
therefore, be regarded as an atypical production. The cells are contained in 
an intercellular substance, which is lij’aline, granular, fibrillated, or alveo- 
lar, which, along with the various degenerations to which these tumours 
are liable, give rise to certain subdivisions. The principal varieties of 
sarcoma of the bones, which are determined by the pi’evailing form and 
size of their cellular elements, are the round-celled, the spindle-celled, and 
the giant-celled, the cells themselves merely representing different stages 
of development. In accordance with the dimensions of the cells, they are, 
moreover, separated into the small-celled, and large-celled, a distinction 
which is most useful, not only because the size of the cells intluenccs the 
consistence of the tumours, but from the fact that it has a special bearing 
upon the prognosis. 

Certain subdivisions of sarcoma are constituted b}' the nature of their 
matrix or intercellular substance, by their transformations, and by their 
vascularity. Thus, when fibrous tissue replaces in great part the ordinary 
intercellular substance, the growth is called a fibrous sarcoma. When the 
basis substance has undergone mucoid transformation, it is a mj'xomatous 
sarcoma; when it presents the appearance of the reticulum of the lymiiii 
glands, it is known as Ij-mpbadenoid sarcoma ; when it forms an alveolar 
structure, it is an alveolar sarcoma; when the cells have undergone fattj' 
degeneration and granules of fat and free oil are disseminated in the inter- 
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cellular substance, it is a lipomatous sarcoma; the presence of certain 
other constituents, as the mineral salts, bone, or cartilage, produces re- 
spectively calcifying, ossifying, and chondroid sarcomas; ndien they have 
undergone cystic degeneration, they are known as cystic sarcomas; exces- 
sive vascularity gives rise to telangiectatic sarcoma ; and effusions of blood, 
to hemorrhagic sarcoma. All these subdivisions, pure or variously inter- 
mixed, are met with in the sarcomas of the long bones, the only one that 
is missing being pigmented or melanotic sarcoma, of which I have been 
unable to find a single recorded example. 

Sarcoma of the bones is generally denominated osteosarcoma, but the 
latter term, which is employed by clinicians, should be dropped, since, 
from a histological standpoint, it signifies a sarcoma, whether it be seated 
in or on a bone, or in the soft parts, containing osseous tissue of new for- 
mations, and is synonymous with osteoid or ossifying sarcoma. As an 
evidence of the confusion that has arisen from retaining that name, I may 
mention that lYilks and other English writers call the periosteal osteoid 
sarcomas osteosarcomas, while many German pathologists employ the 
term to designate m 3 "eIoid tumours, which are alwaj's central. 

According to their point of departure they may be separated into the 
peripheral, periosteal, or periosseous, and the central, endosteal, intra- 
osseous, or myelogenic, a division which is not only convenient as desig- 
nating their seat, but which is also justified by the fact, that, in general, 
they present marked differences in tiieir histological construction, and 
are of different prognostic import. Thus, the majority of the peripheral 
growths, which proceed from the laj’-er of embryonic cells, or osteoblasts, 
which separates the periosteum from the bone, and is x'ariously known as 
the osteogenic substance of Ollier, the ossification blastema of Kolliker, 
the proliferating layer of the periosteum of Virchow, and the cambium 
lajmr of the bone of Jlax Schultze, are osteoid spindle-celled growths, 
while the central tumours, which develop from the medulla, and from the 
osteoblastic layer which lines the interior of the medullary canal, are, as a 
rule, giant-celled sarcomas. 

In their macroscopic or gross appearances these two divisions of sarcoma 
present soma points of difference which may be utilized for diagnostic and 
prognostic purpose's, in the absence of microscopical examination. The 
central tumours, particularly those of the giant- celled variety, arc inclosed 
in a capside or case, which niay be entirely bony, but which is usually 
partly bony and partlj'' membranous. The periosteal formations, on tlie 
other hand, are limited by the outer fibrous layer of that membj-anc, or, 
in the event of its participation in the proliferation, by a capsule of con- 
nective tissue. In either event, osseous tissue is never foufid in the in- 
vesting membrane, so that the presence or .absence of bone in the caj)sule 
is of gre.at value in the determination of the original seat of the new 
growth. 
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Altliough the sarcomas are very liable to certain transformations ivhicli 
tend to obscure their diagnosis from their naked-eye appearances, yet. in 
their pure forms, their structure is so dissimilar, that we may judge pretty 
accurately of their nature by their tints and consistence. Thus a tumour 
which presents a dark red or maroon colour can be nothing else than a 
giant-celled sarcoma. Specimens which are characterized by a firm, glis- 
tening, grayish-white tissue come under the subdivision of large sjnndle- 
celled sarcoma. Wlien there is an admixture of bony spicules and soft 
tissue, there need be no doubt as to its osteoid nature ; should the soft por- 
tion be dense and firm, it may be termed an osteoid fibrous sarcoma; if it 
be soft and medullary, it will probably turn out to be an osteoid round- 
celled tumour; while, if it be semifluid and gelatinous, it forms a myxoma- 
tous osteoid sarcoma. Tumours which have the consistence and appearances 
of the brain of a newl)^-born child may be ranked among the medullary 
or encephaloid sarcomas of the small round-celled type, although the soft, 
small spindle-celled tumours present precisely similar features. When the 
tissue looks like a recent coagulum, or contains one or more cysts filled 
with blood, we will be right in assuming that M’e are dealing with a highly 
vascular medullary growth. These conclusions are based upon the com- 
bined clinical and microscopical characters of sarcomas, and may be held to 
be as true for this group of neoplasms as it is true that the gross charac- 
ters of scirrhous carcinoma, for example, correspond to a known type of 
structure. 

In their configuration, sarcomas of the long bones vary in accordance 
with their situation. Central tumours, whether they occupy the epiphyses 
or diaphyses, are generally spherical. Periosteal tumours are long, oval, 
or fusiform, when they occupy the shafts ; while they are pyriform, with 
their base towards the articulation, when they surround the articular ends 
of the long bones ; or conoidal, when they develop from a limited portion 
of the joint-end. Their surface is usually smooth and even, although it 
may be tuberous, bossed, or lorvly-lobed, which is particularly liable to 
be the case when their investing capsules are implicated in the new forma- 
tion, and when they have softened, and are about to become the scat of 
ulceration. Their volume varies very greatly. They may^ be no larger 
than a walnut, or they may attain huge dimensions, as, for example, thiee 
feet in circumference. In the latter event, it may be assumed that tlie 
growth is, the seat of interstitial hemorrhage or cystic transformation. 

So long as they are circumscribed by' their investing capsules, sarcomas 
merely' stretch and push aside the surrounding tissues ; but when tlieir 
capsules fake part in the cell proliferation, or are perforated, they evince 
a locally infectious nature, and become diffused, either throufrb the con- 
version of the cells of the tissues into like elements, or through the con- 
tinuous multiplication of the tumour elements. In the periphend sarcomas, 
-the bone generally' passes through the growth unchanged. In some in 
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stances the cortex of the compact substance is the seat of condensing 
sclerosis ; in others, it is eroded, pitted, or, as it were, worm-eaten. In 
others, infection of the compact tissue ensues -without changes in its outer 
surface, through which nodules are formed in it, and give rise to what 
may he termed interstitial sarcoma, although I have never known a tumour 
to originate primarily in this situation. Again, the disease may extend 
along the Haversian system to infect the medulla. Finally, the tumour 
may occupy all these localities, so that we may even find a sarcoma 
which has originated in the periosteum constituted as follows : masses in 
tlie medulla, interstitial deposits in the compact tissue, a large tumour 
around the shaft, and, finally, one growing from the fibrous layer of the 
periosteum, the last two of which are merely separated and cut up into 
lobules by the remains of that membrane. In tbe central sarcomas, the 
original bone is usually destroyed to such an extent that not a vestige of 
it remains. 

Next to the carcinomata of the soft parts, the sarcomata of the bones 
are the most malignant of all neoplasms, as is evinced by the local infec- 
tion of the adjacent tissues, the occasional implication of the associated 
lymphatic glands, and the occurrence of secondary deposits in the viscera 
and tissues belonging to the same series. From their tendency to infil- 
trate the surrounding structures, they show a gretit disposition to recur 
locally after extirpation, so that in the performance of an operation for 
their removal, the rule should be to amputate as far as possible from the 
seat of the disease. Unlike the carcinomata, the lymphatic glands are 
rarely the seat of primary contamination. Thus, of one hundred and 
thirty-three cases in which this point is noted, these organs were enlarged 
in only twenty-three. In thirteen of these the lymphatic tumour was merely 
due to irritation, as was shown by the fact, that in some cases it disap- 
peared after the removal of the primary neoplasm, while, in others, minute 
examination failed to detect carcinomatous elements. In five fatal cases, 
the condition of the glands was not noted ; while, in only five, were they 
converted into a tissue similar to the parent growth. These facts are of 
extreme interest, as they denote, in the first place, that enlargement of the 
lymphatic glands should not be regarded as "a bar to operative interference, 
and, secondly, that systemic infection generally takes place through the 
blood and not through the lymph channels. 

The general dissemination of sarcoma, or the occurrence of secondary 
growths in the viscera and in other tissues, is one of the most marked 
attributes of this class of morbid growths. Thus I find that 4G.0G per 
cent, of all cases are characterized by this clinical feature, tbe metastatic 
tumours being found most comraonlj^ in the lungs, lymphatic glands, and 
other parts of the osseous system. In this connection it shotdd be remem- 
bered that the secondary deposits are histologically identical with the 
primary growth. Through ignorance of this fact, it is not uncommon to 
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.find writers describing a case, for example, as one of sarcoma of the femur 
with secondary cancerous deposits in the lungs, wliereas, in trutli, tlie 
latter do not deviate in their structure from the original tumour. A sar- 
coma always reproduces its like, a carcinoma its like, a chondroma its 
like, so that the anatomical peculiarities of a metastatic deposit enables us 
to decide as to the nature of the original tumour in the event of the latter 
having been removed by some other surgeon. A naked eye point of dis- 
tinction between the secondary carcinomatous and sarcomatous growths, 
as of the liver, is the presence of umbilication in the former, and its absence 
in the latter. 

While it is true that the sarcomas of tlie bones are to be regarded as 
malignant affections, yet the signs of malignity — that is to say, infection 
of the neighbouring tissues and local recurrence, extension to the lympli- 
atic 'glands, and multiplication in distant parts — are not witnessed, in tlie 
same degree in the different varieties of sarcoma, as is shown by the fol- 
lowing table : — 


VAr.IETT. 

Adjacent 

Tissues^ 

local 

Recurrence. 

Extension to 
Glands.- 

Generalization, 


For cent. 

Per cent. 

Per cent. 

Per cent. 

Periosteal spindle- celled . 

44 

CO 

0 

100 

“ round-celled . 

50 

50 

7.G9 

GG'GG 

“ o.steoid . 

40 

41 

C.25 

G5.G2 

Central round-celled 

60 

25 

8.33 

83.33 

“ spindle-celled 

18 

20 

0 

23.07 

“ gi.ant-celled 

12 

8 

0 

22.72 


From an examination of the cases of destructive sarcomas, they may 
be classed, in the order of their malignity, as follows : Periosteal spindle- 
celled, periosteal round-celled, periosteal osteoid, central round-celled, 
central'spindle-celled, and central giant-celled ; the periosteal forms being 
more malignant by 43.5 per cent., as will be pointed out hereafter. Hence 
the comparative benignity of the central tumours may, to a certain extent, 
be ascribed to the slight disposition which they' evince to extend beyond 
their bony' or osteo-membranous capsules. With regard to the sarcomas 
composed of spindle cells — and they are synonymous with the recurrent 
tumours of Paget — it will be observed that they' arc endowed with the 
power of general dissemination to an extraordinary' degree, so that the 
term recurrent, as designating the characteristic peculiarity in their his- 
tory', is in nowise applicable to them. 

S.arcomas of the long bones evince a great predilection for their articular 
extremities, and the majority develop in the spongy substance of the 
epiphyses. Whether of central or peripheral origin, they are liable, even 

' Infection of surrounding tissues as shown on dissection of the limb after its 
removal. 

’ Inst.anccs of enlargement of the glands from Irritation arc excluded. Compare 
with page 21. 
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in tlie hands of the most skilful observers, to be confounded -with other 
affections, such as aneurism, white swelling, strumous abscess, periosteal 
abscess, osteomyelitis, and gummala. Of these, aneurism of the bones 
and strumous articular osteitis have given rise to the greatest number of 
mistakes. They may be discriminated from abscesses by the exploring 
needle, and from syphilitic forriiations by the history of the case. Osteo- 
myelitis, in addition to the tumefaction, gives rise to puffiness of the 
superincumbent soil structures, and is attended with irritative fever, and, 
now and then, Avith deep-seated throbbing pain. 

From aneurism of the long bones, if there is really such an affection, 
and its occurrence is denied by Virchow,^ Landi,^ and Broca,® the distinc- 
tion is by no means always easy, particularly when, in addition to the 
pulsation, there is a bruit, as happened in four instances to which 1 shall 
call attention hereafter. In the majority of pulsating sarcomas there is, 
no murmur, or, if it be present, it is not very distinct. Then, too, in 
sarcoma, pulsation is not found from the very commencement, nor is it 
expansile, and in some cases it is not remarked until the tumour begins to 
grow rapidly. Aneurisms, as is well known, are extremely rare before 
the thirtieth year, while two- thirds of.the pulsating sarcomas occur before 
that ago. Finallj', Avhen a pulsating growth 'is situated away from the 
line of a large vessel, as, for example, in the upper epiphysis of the libula,* 
it is far more likely to be a sarcoma than an aneurism. 

White swelling is very liable to occasion mistakes in the diagnosis, and 
this is particularly true of those cases in which the adjacent joint has 
undergone destructive changes from nutritive disturbances, or has been 
invaded by the groAving tumour, AA'hen the symptoms are so similar that a 
differential diagnosis, Avithout exploratory incision, is scarcely possible. 

White SAvelling, as of the knee, for example, usuall)' occurs in scrofulous 
subjects before the fifteenth year. There is pain from the A’er)" outset, 
Avhioh gradually increases in severity, and finally becomes so intense as 
to deiu’ive the patient of sleep and seriously undermine his general health. 
The skin is tense and glossj’’ ; the su])erficial veins are abnormally large ; 
the temperature is clcA'ated ; the joint is stiff, if not immovable, and efforts 
at motion produce great suffering; the articulation, moreoA^er, is distorted 
and flexed; and puncture gives A^ent to pus or turbid' synovial fluid con- 
taining flakes of lymph. White SAVellings do not pulsate, nor does ma- 
nipulation elicit parchment-like crepitation. 

In sarcomas, the absence of sujipuration, or the slight tendency to the 
fonnation ot pus, is a sign of great A’alue. Other important distinguishing 
features of sarcoma are the preserA’ation of the movements of the joint. 


‘ Pnflioloprie dcs XuineurR, vol. iv. p. CS. 

Amer. Journ. iMcd. Sciences, Januar3', 1S78, p. 278. 

’ Traite clcs Tumeurs, vol. ii. p. 213. 

' Langeubeck. Langcnbeck’s Archiv, vol. xxi., supplement, p. 333. 
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althougli in some cases tlie mobility is limited, freedom from sufi'ering on 
motion, and absence of vicious position. In many cases, indeed, the 
patients are able to walk about without suffering or expeidencing particular 
fatigue. In sarcoma, too, spontaneous fracture is not uncommon. Ee- 
sistance to ordinary treatment, moreover, distinguislies sarcoma from 
white swelling. In the latter affection, rest and extension, along with 
gentle and equable compression of the joint, are of great benefit in I’cliev- 
ing the pain and in restoring the impaired general health ; but in sarcoma, 
the tumour continues to grow despite the employment of these measures, 
and the local suffering is greatly increased by compression. These 
features, which have been carefully studied by Gilette’ and Poinsot,- 
wlien considered in connection with the symptoms previously referred to, 
will generally suffice to differentiate tlie epiphyseal sarcomas from strumous 
articular osteitis. 

Sarcomas of the long bones are most frequent in those of the lower 
extremity; the femur, tibia, and fibula being afi'ected in 7G per cent, of 
all cases. Thus — 

Out of 165 cases which I have analyzed. 

The femur was the seat of the disease in G7 instances. 

The tibia “ “ “ “ 40 

The humerus “ “ “ “ 25 “ 

The fibula “ “ “ “ 13 “ 

The ulna “ “ “ “ 7 “ 

The radius “ “ “ “ 6 “ 

The ulna and radius were the seat of the disease in 1 instance. 

Separating these in accordance with their histological construction : — 

70 were e.xamples of giant-celled sarcoma. 


45 

U 

44 

periosteal osteoid sarcoma. 

16 

( ( 

4 

central spindle-colled sarcoma. 

IS 

(4 

(4 

periosteal round-celled sarcoma. 

12 

( 4 

4< 

central round-eelled sarcoma. 

9 

44 

44 

periosteal spindle-celled sarcoma. 


Hence it follows that the giant-ccIIed tumours are the most common, 
forming, as they do, 42 per cent, of the entire number. It will also be 
seen that the central tumours are more frequent by 18 per cent, than those 
which ai-ise in the periosteum. 

Males are more liable to their occurrence by 17 per cent, than females, 
as is shown in the following table of 149 cases in which the sex is given: — ■ 

‘ Bull, et Jlem. de La Soc. de Chir, de Paris, vol. ii. 1S7C, p. 115. 

’ Ibid. vol. ill. 1877, p. 20S. 
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Nature of Tumour. 

Males. 

Nemales. 

Central giant-celled . 

. , 33 

30 

“ round-celled . 

7 

5 

“ spindle-celled 

11 

5 

Periosteal round-celled 

10 

3 

“ spindle-celled 

4 

5 

“ osteoid 

22 

14 


87 

62 


The age at whicli they first manifest tliemselves averages 27 years. In 
the following table of 147 cases in which the age is denoted, I have sepa- 
rated their occurrence at the diflTerent epochs of life, from which it will 
be seen that 68 per cent, develop before the 30th year, and 82 per cent, 
after tliat period : — 

Between 10 and 20 years of age . . 45 cases. 

“ 20 “ 30 “ “ . , 65 “ 

30 “ 40 “ “ . . 26 “ 

“ 40 “ 50 “ . . 11 “ 

“ 50 “ GO “ “ . . 7 “ 

“ GO “ 70 “ “ . .3 “ 

Sarcomas of the long bones appear to be influenced in their histological 
construction by the age at which they appear. With the exception of the 
central spindle-celled, which are most common after the thirtieth year — 
the average being the thirty-sixth year — they all develop before that age, 
the mean being twenty-two for the periosteal osteoid, twenty-three for the 
periosteal round-celled, twenty-four for the periosteal spindle-celled, 
twenty-eight for the central round-celled, and a fi-action above twenty- 
eight for the giant-celled. 

Traumatism was the assignable cause in nearly one-half of the 144 
cases in which the etiology is recorded. They could be traced to blows, 
falls, kicks, sprains, fractures, and other injuries in 

31 out of 60 cases of gi.ant-celled sarcoma. 

2 “ 12 “ central round-celled sarcoma. 

4 “ 16 “ “ spindle-celled sarcoma. 

7 “ 13 “ periosteal round-celled sarcoma. 

16 “34 “ “ osteoid sai’coma. 

6 “ 9 “ “ spindle-celled sarcoma. 

Having thus directed attention to what I consider to be some of the 
more important points in the general pathology and diagnosis of these 
new formations, I will now take up the study of the individual sarcomas, 
in which these data rvill receive moi’e extended consideration. 

1. Giant-Celled Sarcoma. 

Of the central, intraosseous, endosteal, or myelogenic sarcomas of the 
long bones, by far the most interesting, from their relative frequency. 
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comparative benignity, and the large size of the cells of which they are 
mainly composed, are those denominated m3'eloid tumour by Paget,* 
niyeloplaxic tumour by Eugene Nelaton,^, and giant-celled sarcoma by 
Virchow.^ Before the essential elements of these growths were fii'St 
accurately described by Robin,* although they had previously been recog- 
nized by i\Iullei-^ and Lebert.® giant-celled sarcoma was, in accordance 
with its external characters or clinical peculiarities, generally ranked 
under the names of spina ventosa, spleen-like tumour, cancer of bones, 
fungus hematodes, erectile or aneurismal tumour of bones, spongy tumour, 
hematoid tumour, encephaloid tumour, and osseous cysts ; and even at the 


Fig. 1. 



present day it is not uncommon for German writers to describe it merely 
as osteosarcoma. To avoid confusion, I sl)all reler to it as giant-celled 
or myeloid sarcoma, as these terms are in common usage. 

Of the seventy examples of giant-celled stircoma, which I have col- 


‘ Lectures on Surgical Patholog}', 1S.53. 

■ D’une Xouvclle Espece dc Tunieurs Benignes dcs Os, ou Tumours a iMyeloplarcs. 
Paris, ISOO. 

* Die Kraiikliaftcn Gcschwiilstc, vol. ii. p. 213. 

‘ Comptes Rendus dc la Soc. de Biologic, 1840, p. 110. 

■ Uober den feiuern Bau und die Forinen der Krankliaftcn Gesclivulstc, Berlin, 
1S3S, p. C. 

' Physiologic Patliologique, T. ii. p. 120, 1845. 
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lected and analyzed for the purpose of elucidating the structure and gene- 
ral history of this variety of morbid growths, the most remarkable, from 
its volume, chronicity, and the advanced age at w’hich it occurred, is that 
illustrated by fig. 1, reduced nearly three-fourths from a specimen which 
was removed after death, and presented to the Museum of the College of 
Physicians by Dr. R. E. Brown, of Mount Holly, Hew Jersey. Its his- 
tory is as follows : — 

I. M. S., 67 years of age, of full, plethoric habit, came under the care 
of Dr. Brown in December, 1871, on account of loss of muscular power, 
principally of the right side, which was shortly followed by general ery- 
sipelas, fi’om which he succumbed in six weeks from commencement of 
his illness. During the past twenty-five years of his life Mr. S. had 
I’epeated attacks of erysipelas, and chronic ulcers were seated on both 
legs. Ten years previous to his death, whilst stepping off a street car, he 
slipped and twisted the left knee, the accident being attended with pain, 
and succeeded, a few da 3 ^s subsequently, by inflammation, as denoted by 
slight redness, swelling, and stiffness. At the expiration of six weeks, a 
soft tumour, as large as a hen’s egg, was detected over the anterior and 
inner aspect of the joint ; the discoloration of the integument gradually 
disappeared, but the [)ain persisted, although it was never so severe as to 
demand the use of large doses of opium. The new growth increased very 
gradually and measured thirty-two inches in its greatest circumference, 
at the time of the patient’s decease. Its surface was hard, inelastic, and 
nodulated ; the skin was somewhat tense, but of a natural hue ; the subcu- 
taneous veins were not dilated, nor could anj’’ enlargement of the pop- 
liteal, femoral, or inguinal glands be detected. The knee was semiflexed, 
but admitted of limited movement. 

The head and upper portion of the shaft of the tibia, which include 
about two-fifths of the entire bone, form an irregular spherical osseous 
case, perfect at all points, and covered by the periosteum. The half of 
the mass from which this description is taken, is divided into three 
noduled, convex lobes, of which the anterior and largest is limited behind 
by the insertion of the sartorius muscle, the middle is included between 
that structure and a deep furrow which corresponds to the inner border 
of the gastrocnemius, while the posterior lobe is covered by the belly 
of the latter muscle. The middle lobe terminates above in a prominent 
spine, into which the semimembranosus muscle is inserted. All of the 
muscles and tendons that are in relation with the bony capsule are 
greatly thinned and fatty, while the ligament of the patella is much 
elongated and expanded into a thin membranous sheet which is merged 
into the periosteum. The osseous shell varies from to in diame- 
tei, the average being and in the thickest portions are cavities filled 
with the tissue presently to be described. The great size of the mass 
may be inferred when it is stated that it is 9" in diameter, and that the 

istance between the tendon of the sartorius and the middle line is 7 ", 
so that the neoplasm grew principally at the expense of the anterior and 
lateral portions of the head of the tibia. The anterior segment of the 
aiticular surface of the tibia forms a deep, hemispherical, or cotyloid 
depression for the reception of the condyles of the femur, and its invest- 
ing cartilage is eveiywhere perfect, although excessively thin. The joint 
itself is free from disease, but its motions are limited by the greatly 
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enlarged spinous process. The femur and the remainder of the shaft of 
the tibia are infiltrated with fat. In its fresh state, tiie soft portion of the 
tumour was composed partly of a moderately firm, dark-red tissue, which 
bore a striking resemblance to coarse muscular fibre which had been 
e.xposed to the air, and partly of a dark-red grnmous or pulpy substance. 
Scattered throughout it were numerous eysts or cavities, both single and 
multilocular, which varied in size from a small hazel-nut to a Sicih" orange, 
were circumscribed by fibrous tissue, and filled, for the most part, Avith 
fluid, semifluid, and clotted blood, only a few containing a struAV-coloured 
liquid. 

In addition to the large mass, the cancellous tissue of the anterior 
segment of the shaft of the tibia Avas occupied b}' a circumscribed 
tumour, as large as a pullet’s egg, and separated from the original groAvth 
and from the medulla of the shaft by a distinct partition. In its recent 
state, it Avas of pretty firm consistence, and of a pinkish tint, mottled Avith 
spots of crimson and .straAV color, the pinkish hue being still apparent in 
the Avet section. Anteriorly, the partition is composed of bone, but it is 
fibrous Avhere it crosses the medullary canal, and is continuous posteriorly 
Avith the incurA'ated shaft of the tibia, Avhich appears as if it liad been 
AA’eighed down by the superincumbent mass. There was no enlargement 
of the popliteal or femoral glands. 

In its gross appearances the tumour, therefore, corresponds Avith. the 
myelocystic tumour of lilr. Henry Gray,' and Avith the fibroid variety of 
encysted intraosseous m 3 'eloplaxic tumour of Helaton.* 

j\Iinute examination of the principal mass failed to disclose the charac- 
teristic structure of myeloid sarcoma. Blood corpuscles Avere found in 
large numbers, and fibrous and large spindle-celled tissue, along AA'ith 
round and ovoid cells, all in an advanced stage of fatty degeneration, Avere 
abundant. In order, if possible, to obtain better sections, I remoA’cd, 
with the saAV and knife, a portion of the posterior segment of the tumour, 
but there Avas little variation in the constituent elements. The spindle- 
celled tissue, in the form of interlacing bundles of closelj" aggregated fusi- 
form cells, Avas most marked, but giant elements Avere veiy decidedly in 
the minority. 

Entirety different from the histological construction of the old tumour 
was that of the small groAS’fh in the shaft of the tibia. This Avas seen to 
be a perfect specimen of giant-celled'sarcoma, the polynucleated cells con- 
stituting the gi'eater portion of the entii-e structure, and being distributed 
among a spindle-celled tissue as delineated in Fig. 2, for Avhich I am in- 
debted to my friend Dr. Shakespeare. They Avere mostty' ovoidal and 
flask-shaped, and contained from three to forty or fifty ovoidal nuclei. In 
many cells the nuclei Avere wanting, more or less numerous drops of oil 
having replaced them. 

jNty'eloid sarcoma is composed of a stroma of spindle and round cells, 
but particularly the former, in Avhich the characteristic multinucleatcd 
elements are imbedded, Avith the intciwention, usuallj’', of little, if any, 
visible intercellular substance. The tissue has, therefore, an apparentty 
alveolar construction, and its likeness to alveolar structure is the more 
striking if the cells have undergone mucoid softening, or have become 


' Mccl.-Cliir. Trans., 2(1 scr. vol. xxi. 1S5G, p. l2l. 


' Op. cit. p. 2o0. 
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obscured by advanced fatty changes. In other examples the intercellular 
substance is dimly granular, gelatinous, or even fibrous. 

The giant-cells themselves, which are synonymous with the mother- 
cells of Muller and the osteoclasts of Kolliker, are very similar to those 
found normally in the medulla of growing bones, especially in the spongy 
substance, where they are present in greatest number on the surface or at 
the point of contact of the marrow with the osseous tissue. Like the 
latter, they are made up of finely granular protoplasm, in which many 
round or ovoid nuclei are contained ; but they differ from them in their 
relatively large size, sometimes reaching the enormous diameter of 
or even in the greater number and clearness of their nuclei, which 


Fig. 2. 



are rendered more apparent by the addition of acetic acid, and in the 
variety and oddity of their forms, which it is impossible to describe. 
The contour of the cells seems to be influenced by the density of the 
intercellular substance, being irregularly spherical, ovoid, or lobulated, 
when the latter is soft, and provided with numerous filiform, branched, or 
clavated processes, through which contiguous cells are occasionally united, 
when it is fibroid, in consequence of the protoplasm extending itself into 
the interstices of the fibrillte. They also not infrequently present a 
leddish-brown discoloration, to which the peculiar tint of the tumour of 
nhich they form a part is in some degree due. 

Although, as has been stated, large multinucleated cells are found in the 
medulla of the spongy substance, and, indeed, in the cambium layer of the 
periosteum and in a similar layer which lines the central medullary canaP 
of actively grondug bones, the origin of these bodies in myeloid sarcoma 
cannot be refen-ed, as is done by Robin and Nelaton, to a hyperplastic 


Dr. M. Fehr, Langentieck’s Archiv, vol. xvii. p. 232. 
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process or to a numerical increase of preexisting giant cells. In point 
of fact the tumours, in the composition of which they are the essential 
elements, so far from being peculiar to early life, are, as I shall presently 
show, comparatively rare before the twentieth year, almost four-fifths of 
the entire number occurring after that age, at which period myeloid cells 
arc seldom, if ever, seen in the epiphyses of the long bones. Mr. Hcniy 
Gray’ states that he has never met with them after the eighteenth and nine- 
teenth years, and in both of these cases tlieir presence seems to have been 
due to the return of the maiTOW to its red or foetal state in consequence 
of disease about the knee-joint. If the cells present in these tumours are 
the original cells of the medulla, such neoplasms should surely be observed 
most frequently in subjects of tender ye.ars. 

In searching for the histological elements from which giant cells orisi- 
nate, it becomes necessaiy to inquire into the mode of clevelojmient and 
growth of myeloid sarcoma. In consequence of irritation, traumatic or 
otherwise, the marrow of an areola of the s|)ongy substance or of an Ha- 
versian canal, reverts to its foetal state. This is accomplished through 
multiplication of its essential and accessory elements, namely, the medulla 
cells, the osteoblasts, the cells of the perivascular connective tissue, the mul- 
tinucleated cells, and the M’andering leucocytes, and through the disappear- 
ance of the fat I'rom the adipose vesicles. In this way is formed the in- 
diflerent, small-celled, or granulation tissue which constitutes the starting 
point of nearly all neoplasms. In order that space may be made for the 
increase of the new tissue, the matrix of the bone is softened down, its 
earthy matters, or mineral salts, are .absorbed, the bone corpuscles are set 
free and added to the proliferating mass, and irregular spaces or cavities, 
looking as if the bone had been gnawed out, and known as Howship’s 
lacunai, in which the sarcomatous tissue is contained, result. Along with 
this increased activity of the cells and the exudation of nutritive fluid, 
the capillaries proliferate and give rise to new vessels ; and so the process 
•roes on, until a well-defined tumour is formed, the textural disturbances 
being essentially the same as those witnessed in inflammatory osteoporosis 
or in fungous or rarefying osteitis. 

In its further progress the new material increases at the expense of the 
spongy substance of the epiphysis in which it is developed, until the origi- 
nal bone finally disappears altogether. As the neoplasm approaches the 
periosteum it irritates that membrane, setting up chronic ossifying perios- 
titis, through which new layers of bone are constantly being produced, 
jirecisely as occurs in the physiological peripheral increase of the bones, to 
encapsule the growth in an osseous shell or case. As the sarcomatous 
tissue contines to increase within the shell, the same liquefactive changes 
CO on in the newly formed bone, as occurred in the original spongy tissue ; 


* Op. cit., p. 143. 
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but, as it disappears from -within, new osseous layers are simultaneously 
formed by the osteoblastic layer of the periosteum, and, if the process be 
slow, deposit of new bone goes on fari passu with the absorption of the 
older layers. ' In this way, as is so strikingly illustrated by the specimen, a 
more or less perfect osseous capsule is moulded around all central tumours 
of bone. Tliese histological peculiarities will be best appreciated by a 
reference to fig. 3, copied from Rindfleisch’s Text-Book of Pathological 


Fig. 3. 



Histology, which represents, on the one hand, the bony case in the process 
of continuous formation by fresh accessions from the osteoblastic layer of 
the periosteum, and, on the other hand, its disappearance on the side of the 
growing tumour, which is marked by a well-defined tortuous line, along 
which the multinucleated cells are lying in Howship’s lacunm. 

In regard to the specific elements which are concerned in the production 
of the giant cells, Rindfleiscld believes, with Virchow, that they are the 
bone cells which are set free in the absorption of the osseous tissue, and 
become hypertrophied through increase of their protoplasm and reiteated 
division of their nuclei. Dr.^ Oscar Wyss,^ of Breslau, entertains a simi- 
lar view, and, further, is of the opinion that the myeloid cells break up 
into the other cell forms which are found in the neoplasm. Dr. Ziegler,® of 
Wiiizbiu'g, has traced their production to proliferating bone cells, and be- 
lieves that tliey play the part of reserve or unused elements of the tissue 
which has replaced the bone. In a case of myeloid sarcoma of the con- 

^ Op. cit., pp. COG and 608. “ Virclio-w’s Archiv, vol. xxxv. p. 413. 

* Virchow’s Archiv, vol. Ixxiii. pp. 3C7 and 374. 
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(lyles of the femur, in which tiie investing cartilage was thinned and im- 
plicated in the disease, Mr. Hulke* has described and delineated the 
direct transformation of cartilage cells into giant cells, and a similar change 
has been observed by Mr. iiracnamai-a in a tumour of tlie scapula.- Weg- 
ner,’ on the other hand, traces their origin to the proliferation of the en- 
dothelium of the Avails of the bloodvessels, and believes that they may 
develop into medulla cells, fibrous tissue, or bloodvessels; Avhile in a A'ery 
recent paper Malassez and iSIonod regard them as atypical vessel-forming 
elements, and denominate the tumours in which they are found angio- 
plaslic sarcomas.^ 

While in the present state of our knoivledge no objection can be urged 
against the derivation of giant cells from osteoblasts or the formative cells 
of bone tissue, medulla cells, the perithelium of the capillai’ies, or wander- 
ing cells, through the multiplication of their nuclei and the increase of their 
protoplasm, or even from the confluence of the ceils of indifferent or granu- 
lation material,’ I am disposed to think that the)' ai'e nothing more than 
the liberated and hypertrophied bone cells, in the first place, of the spongy 
substance in Avhich the growth is developed, and, secondly, of the osseous 
shell in which it is encased. In fig. 3 the forming and newly formed giant 
elements are seen so regularly in Howship’s lacunai, along the inner edge 
of the disappearing bone, that the view of their origin from the bone cells 
is most alluring. 

In support of this opinion reference may be made to the physiological 
occurrence of giant cells in the developing marroAv of young bones, Avhich 
is, as is well known, formed after the osseous tissue. According to Bre- 
dcchin’ and other observers the formation of the medullary cavities is 
coincident with the absorption of the calcified matrix and the release of 
the bone cells, Avhich are coiiA'erted into giant elements. Kblliker'' has 
not only confirmed these investigations, but he has shoAvn that myeloid 
elements are present in and on bones at points Avhere they have been sub- 
jected to pressure, hence he terms them osteoclasts, osteophagi, or bone- 
destroyers, and thinks that they are transformed osteoblasts. Wegner also 
believes that pressure is the principal condition for the development of 
giant cells, and he has found them on the dura mater, where it is in con- 
tact Avith the inner surface of the skull, in tumours of the brain, .and in 
h3-droccphalus, and on the sacs of aneurisms which had produced absorp- 
tion of the ribs and vertebrm, I Iiua’c myself met Avith them in periosteal 

' Arclih-cs of Medicine, a'oI. i. p. 110, and plate 13, fig. 4. 

’ Clinical Lectures on Diseases of Bone, London, 1878, p. 249. 

“ Vircliow’s Areliiv, A'oL Ivi. p. .023. 

* Arch, do Phys. Kor. et Path., scr. 2, a'oL v. 1878, p. 375. 

‘ GioA'anni Weiss. VirchoAv’s Archw, vol. Ixviii. p. .59. 

' CcntralbhUt liir die Medicin. Wissenschafteii, 1808, p. 503. 

’ Yerhandlg. dcr Wiirzb. Physik. Med. Gcsellschaft, 1872, a’oL ii. p. 4. 
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sarcomas, attended with slight erosion of the shafts of the long hones, al- 
though they were not present in other parts of the neoplasms ; and their 
absence from peripheral sarcomas may be ascribed to the fact that the 
bones upon Avhieh they are seated are not constantly disappearing, as is 
the case in the central tumours. Rustizky* has arrived at similar conelu- 
sions, although he does not believe that .the absorption of bone is neces- 
sarily attended Avith the production of giant cells. Fina;lly, it may be 
mentioned that multinucleated elements are found on the provisional or 
periosteal callus of fractured bones, in caries, necrosis, rarefying osteitis,' 
in the dentine of deciduous teeth, and in granulations groAAung into bone. 

A very striking illustration of the deriA'ation of myeloid from bone cells 
is afforded by a case of sarcoma reported by Bousseau,® in a man of sixty, 
in Avhieh a red, denuded, bosselated, and A'ery firm tumour, as large as the 
fist, seated on the exterior of the head of the tibia, communicated by a 
narroAV pedicle Avith a mass Avithin the bone. The latter contained large 
numbers of giant eells imbedded in fusiform and round cells, Avhile the 
former Avas composed entirely of spindle-celled tissue. 

From the preceding considerations, the pathological significance of giant 
cells and their relation to the central sarcomata are very evident. Origi- 
nating as they do from from the bone cells, to constitute a myeloid tumour, 
they should be present not only at the circumference, but throughout the 
entire neoplasm, since, in its onAvard progress, osseous tissue has con- 
stantly been absorbed. Hence, as Rustizky states, they merely indicate 
that bone Avas a constituent of the matricular tissue of the ncAv groAAdh. 
On this account, periosteal sarcomas, AA'hich contain only a fcAV giant cells 
at their points of contact Avith the shafts of the long bones, can readily be 
distinguished from the true myeloid sarcomas Avhich start from the 
medulla. 

In shape, giant-celled sai'comas are usually spherieal or oAmid. Their 
surface is commonly smooth and regular, although it may be uneA'en, bos- 
selated, or lowly-lobed, or it may be diA'ided into large nodulated lobes by 
deep grooves, in Avhich the adjacent muscles, tendons, nerv'es, and blood- 
A'essels lie. They are distinctly circumscribed, and isolated from the sur- 
rounding tissues by an investing capsule, composed of periosteum or of bone, 
or of both of these tissues. In the majority of cases the cyst is partly bony and 
partly membranous ; in a large number it is entirely periosteal, Avhile, in 
about sixteen per cent, of all specimens, it forms a perfect osseous shell — 
the mode of formation of which has already been described — u'hich is 
commonly thin, delicate, fragile, and crepitant under slight pressure, 


* VirchoAv’s Archiv, a'oI. Ixix. p. 202. 

See a paper by Professor Koenig, of Rostock, entitled “ Der Vorgang der Rarefi- 
cireiide Ostitis unter der Eimvirkung der Riesenzellen” (Deutsche Zietschrift fiir Clii- 
riirgie, 1873, p. 502). 

Bulletins de la Soeiete Anntomique dc Paris, 2 ser., voL xii. 1807, pp. 420 and 040. 
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although, as in the example here recordetl, it ma)’ attain the thickness of 
half an inch, and contain cavities filled with sarcomatous tissue.* Instead 
of presenting itself in its usual form of fibrous tissue interspersed with 
plates of bone, one-half of the capsule ma)" be osseous and the other half 
membranous, as, for example, in a tumour of the head of the tibia, the 
upper half of the cyst Avas made up of the thinned articular cartilage aiid 
the periosteum, and the loAver half of osseous tissue Avhich was continuous 
Avith the shaft of the bone. The relation of the capsule to the surround- 
ing parts is usually very simple, the muscles and other soft structures 
being merely stretched, thinned, or, perhaps, the seat of fatty changes. 
Kow and then the sheaths of the tendons are converted into thin bony 
canals, as in a case under the care of Langenbeck," or the tendons, cov- 
ered by normal synovial membrane, glide in bony canals developed in the. 
osseous shell, as in the case of Larrey.® In a unique instance of myeloid 
tumour of the head of the tibia, recorded by Cadiat,^ “a species of A’ast 
serous burse” isolated the groAvth from the adjacent tissues. 

On section, the e])iphysis of a long bone looks as if it had been replaced 
by a mass of soft structure, surrounded by a capsule, Avhich is continuous, 
on the one hand, with the articular cartilage, and, on the other' hand, 
Avith the periosteum of the shaft, the latter of Avhich terminates abruptly 
in the midst of the tumour, although, in rare cases, the medulla of the 
shaft and the neofdasm are separated by a plate or plug of ncAV bone.® 

The tissue of the tumour itself presents such pecidiar appearances that 
there is usually little difficulty in recognizing myeloid sarcoma Avith the 
naked eye. The cut surfaces, in typical specimens, in Avhicli the cellular 
elements have not undergone retrograde changes, are, especially in the 
more recent portions of the groAvth, of a uniform dark red, reddish-brown, 
or maroon colour, not unlike tliat of coarse muscular fibre Avhich has been 
e.xposed to tlic action of the air, or resembling the tissue of the heart, or 
the splenic pulp. In other examples, and these are the most common, 
the tint is rosaceous, pink, or reddish-butf, mottled with spots or blotches 
of crimson, bright-red, cherry, or dark-broAvn. When fatty degeneration 
is far advanced, and this is not infrequent, the material is of an amber, 
yclloAvish-white, or light-buff hue, Avith points of deep-red or crimson 
colour, or between the pale-yelloAV or straw tints and the crimson, there 
are many intermediate shades, thereby jiroducing a remarkable marbled 
aspect. Noav and then the predominant colour is grayish, pearly, glisten- 
ing. or semitransparent, in Avhich eA'ent a large admixture of spindle- 

• Mr. Borlase CliilCs lias reported analogous appearances. Trans. Path'. Soc. of 
London, vol. vii. p. 302. 

' I.angenbeck’s Archiv., vol, i. p. 143. 

* Nclaton, op.eit., Obs. xliv. 

‘ Bulletins de la Socicte Anatomlque dc Paris, ser. 3, vol. viii. p. 872. 

’ Cadiat, op. eit. ; Brodie, Med.-Cbir. Trans., vol. xxxix. case 3, p. 129 ; and pace 
2S of this paper. 
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celled or fibrous tissue may be looked for. In all specimens there are 
yellow areas, which indicate fatty degeneration. These areas may sur- 
round the more darkly coloured spots, or a large yellow patch may exist in 
the centre of the dark -red mass. 

Giant-celled sarcomas vary very much in their consistence, the majority 
possessing that of muscular tissue, although they are easily crushed, while 
others are soft and pulpy. The firmer forms owe their consistence to 
young or mature fibrous tissue, while the softer forms find their explana- 
tion in fatty transformation. 

They are not so vascular as one might be led to expect from their 
more or less rapid growth, large size, and the interstitial hemorrhages to 
■which they are so liable. As a rule, no large arteries enter, and no large 
veins emerge from, the tumour, so that the circulation is essentially ca- 
pillary. In exceptional cases, however, the development of bloodvessels 
is so excessive, that the tissue seems to be saturated with blood, or is the 
seat of extensive extravasations, for which reason the term fungus hema- 
todes has been applied to them. The vessels, indeed, may be so large as 
to impart pulsation to the mass, whence tiie names telangiectatic sarcoma 
and aneurism of bone, although, in the majority of the pulsating myeloid 
sarcomas, the vessels are either so slightly developed as to escape com- 
ment,* or, under minute examination, tiiey are not numerous.* In other 
examples a large number of small arteries inosculate on the interior of the 
osteo-fibrous capsule,* or the latter is lined by an extremely rich vascular 
network ;■* or a plexus of capillaries, the walls of which have undergone 
sarcomatous degeneration, is present in the fibrous bands which intersect 
the tumour.* In these pulsating tumours, future and more accurate obser- 
vations will, doubtless, disclose that their vessels are almost always en- 
larged, varicose, and brittle, and that their adventitia is the seat of small- 
celled infiltration, as in the case recorded by Labbe. 

When they are once fully formed, giant-celled sarcomas exhibit a great 
proneness to undergo certain metamorphoses, some of which indicate pro- 
gressive changes, or attempts to develop into the different varieties of 
mature connective tissue, while others represent retrogressive metamor- 
phoses, due to impairment of the nutrition of their component elements. 
These secondary conditions of involution, and abortive efforts towards the 
formation of higher ti.ssues, have led certain writers to constitute varieties 

Billroth, Chirurgische Klinik, Wien, 1869-TO, p. 3G7 ; Godlee, Trans. Path. Soc. 
London, vol. xxv. p. 202; Langston Parker, Med.- Chir. Trans., vol. xxxix. p. 138; 
Langenbeck, Langenbeck’s Archiv., vol. xxi. Supp. p. 331, and Carville, Bull. Soc. 
Anat. de Paris, ser. 2, vol. xii. p. 47.5. 

Chassaignac, h.dlaton, Obs. xxxv., and Lucke, Vircho'w’s Archiv., vol xliv. p. 322. 

’ Robin, Kelaton, Obs. x.'ci. 

Sirus-Pirondi, Ibid., Obs. xxxvii. 

* Labbd, Bull, de la Soc. Anat., 2d ser., vol. x. p. 2-80. 
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of myeloid sarcoma, as the fatty, cystic, telangiectatic, hemorrhagic, 
fibrous, calcifying, ossifying, and chondroid, to which there can be no 
objection, provided these terms be merely employed as prefixes to indi- 
cate the nature of the changes that have ensued or designate the existence 
of certain subordinate tissues. 

Of the retrograde changes, by far the most constant and important is 
tatty degeneration, which manifests itself by the presence of minute 
granules of fat and drops of oil in the cells, through which they are ren- 
dered obscure, and finally converted into granular corpuscles, which dis- 
integrate and disseminate their contents into the intercellular substance. 
To this change may be ascribed the softness and the creamy, light buif, 
yellowish-white, amber, or orange-yellow tints of the morbid mass; and 
to it, in connection with deficient vascular supply, m.ay be refei'red the 
yellowish friable nodules which are. occasionally scattered through the 
neoplasm, and which represent the cheesy form of fatty metamorphosis. 
As still further consequences of fattj' changes, the granular corpuscles 
liquefy and form retention cysts, and hemorrhage is liable to occur from 
implication of the capillar}' vessels. 

One of the most striking peculiarities of these tumours is the formation 
of cysts or cystoid spaces, both simple and mnltilocular, which vary in 
size from a millet-seed to a fist, and are occupied by thud, semifiuid, or 
clotted blood, fatty emulsion, or sanguinolcnt, or clear serous fluid. Their 
number may be so great as to have replaced almost entirely the original 
texture, so that the specimen under inspection conveys the impression of 
being one of cystic disease of the bone. It is to this form of giant-celled 
sarcoma that j\Ir. Henry Gray' applied the name myelocystic tumour. 
They are not, however, true cysts, lined by a secreting membrane, but 
rather irregular spaces or cavities, the walls of which are composed of 
fibrillated tissue studded with granular fat and drops of oil, and presenting 
more or less distinct traces of degenerated giant cells, and occasionally 
stained of a deep orange colour by crystals oi' hajinatoidin. Their origin 
is distinctly due either to disintegration and liqucfiiction, or mucoid soft- 
ening, of the elements which have undergone fatty metamorphosis, or to 
extravasations of blood in the softened fatty areas from rupture of the 
enlarged and degenerated vessels. In the former event, the softening 
cysts contain turbid, opaque, buff-coloured fluid, or a straw-coloured 
serosity; while, in the latter mode of formation, the extravasation cysts 
arc filled with blood or coagula, or, in the event of the absorption of the 
solid constituents of the blood, Avith a sanguinolcnt fluid.- 

In connection with extravasation cysts, reference may again be made 
to the vascularity of these tumours. That newly-formed vessels are sonie- 

' Med. Cliir. Twns., vol, xxxix. p. 121. 

’ Tlic mode of formation of these cysts has hcen carefully studied by Dr. Bristowc, 
Trans. Path. Soc. Lond., vol. vii. p. 370. 
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times present in enormous numbers, and are much dilated, and that thej^ 
easily rupture and give rise to considerable interstitial bleedings, is shown 
by the foregoing considerations, and bj’' the fact that not a few of these 
tumours have been confounded with aneurism, whence their various names 
telangiectatic and hemorrhagic sarcoma,^ hematoma, fungus hematodes, 
and aneurism of hones. In the majorit}'^ of the ten examples of giant- 
celled sarcoma, previously alluded to, in which the pulsation was due to 
inherent changes and not to overlying arteries, the mass of the tumour 
was converted into cysts filled with blood in various stages of consistence, 
but principally in the form of black clots or a syrupy fluid. In the case 
of Liicke, however, in whicli, in addition to expansile pulsation, there 
was a short systolic murmur that disappeared on compression of the femoral 
artery, through which the volume of the tumour was also diminished, 
there were no cysts, the material of which the growth was composed 
being soft, smooth, and marked with clear red spots, and fed by a mode- 
rate number of large vessels. From these reflections, and from the fact 
that the earlier recorded cases of aneurism of bone consisted of a large 
sac filled with fluid or clotted blood, I am disposed to believe with Nela- 
ton,^ Volkmann,® and Liicke,* that tlie vast majority of so-called aneurisms 
of bone are notliing more than pulsating giant-celled sarcomas, if not with 
Virchow,® Landi,® and Broca,’ that such an affection does not exist. 

In the firmer forms of tumour, or in fibrous myeloid sarcomas, it is not 
uncommon to meet with irregular masses of a dense, translucent, grayish- 
white, glistening character, which are made up of large fusiform elements 
or of interlacing bands of fibrous tissue. In other examples, the appear- 
ances are very similar to those presented by a section of the spleen, fibrous 
trabeculiE being given off from the inner surface of the capsule, which, by 
their union, constitute an areolar framework, in the interstices of which 
the brownish-red characteristic material of the growth is contained. 

Calcification and ossification of giant-celled sarcomas are far less fre- 
quent than in peripheral sarcomas, being present in only twenty per cent, 
of all cases; but these changes are singularly interesting from the fact, as 
I shall have occasion to show, of their occurring in the majority of the 
growths which pi-esent malignant features, and which, on tliat account, 
are very analogous to the ossifying periosteal sarcomas of the shafts of the 
long bones. Respecting tliese changes, it is only necessary to say that 
calcification is far more common than ossification, true bone being rarely 

* Vircbow, op. cit., p, 100. 

’ Op. cit. , p. 3.30. . 

Pitlia and Billroth’s Handbueh der Allg. und Spec. Chirurgic, Bd. 3, Abth. 2, 
Lief. 1, p. 477. 

* Ibid., Bd. 2, Abth. I. Heft 3, p. 200. 

‘ Op. cit., vol. iv. p. OS, French translation. 

* Amer. Journ. Med. Sciences, January, 1878, p. 278. 

’ Traitd des Tumeurs, yol. ii. p. 212, 1869. 
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encounterecl, while the deposition of the eartliy salts in the intercellular 
substance, and to a less extent in the cells, is the rule. In sections of 
tumours undergoing these changes, numerous rough or sharp points can 
be both seen and felt, and minute examination usually discloses opaque, 
black, roundish molecules irregularly interspersed through the soft tissue, 
or forming a network in which the cellular elements are contained. In 
some specimens bony spicules penetrate the tumour in eveiy direction, and 
even supply in part the ))lace of the original bone. Tims, in the case of 
Lawrence,' the tibia, which had disappeared for five or six inches, was 
substituted bj^ a framework of osseous fibres and plates, which traversed 
the bony sac in all directions, and connected the articular cartilage of the 
tibia with the lower jiortion of that bone. In other examples, osseous 
plates are inclosed in fibrous bands, and the walls of the cysts may even 
be partially ossified. Again, isolated fr.agments of what is apparently 
spongy bone are scattered throughout the tumour, or one-half of the growth 
may be composed of a dense calcareous mass, while the other half is 
sarcomatous.' Finally, as in the case of Berend,^ the neoplasm may be 
constituted by a series of nodosities or lobes, each of which is surrounded 
by a more or less perfect osseous capsule containing a red tissue. 

The occurrence of cartilage in myeloid sarcomas is relatively infrequent ; 
but this combination has been observed by Gray,^ Paget,' jMeckel,® and 
others, in the form of small plates, although rarely in suflicient quantity 
to justify the prefix chondroid. 

Inflammation of these growths may be ranked among pathological 
curiosities. Mr. Little' has recorded a case in which an abscess opened 
over the outer condyle, and was found, after amputation, to communicate 
with a cavity, partially filled with pus, in the interior of the mass. In a 
case, occurring in the jjractice of Langenbeck,' there was a fistulous open- 
ing in the reddened skin, through which a probe could be passed into the 
tumour, which occupied the lower end of the radius. 

Giant-celled sarcomas of the long bones arc most frequent in the lower 
extremity, and they are almost exclusively confined to the epiphyses. 
Thus, of 7 0 recorded examples, the seat of the tumour was in the 


‘ >Ied.-Cliir. Trans., vol. xvii. p. 35, and vol. xxxix. p. 133. 
’ Virdiow, op. cit., p. 323. 

’ Op. fit., p. 13S. 

* Op. cit., 3d cd. p. .528. 

* Cliarite-Aiinaleu, vii. p. 03, 1S.5G, 

' Trans. Path. Soc. Loud., vol. xiv. p. 21.5. 

’ Langcnheck's Archiv, vol. i. p. 113, case 2. 
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These localities show that the medulla of the spongy substance of the 
articular extremities, and not the medulla of the diaphyses, is the favourite 
tissue for their development. 

They are only slightly more common in men than in women. Of 63 
cases, in which the sex is known, 33 occurred in males, and 30 in females. 

They do not appear to be inherited ; are not met with during infancy 
and childhood ; are not very common during adolescence ; their greatest 
frequency is during the age of maturitj’^, or from 21 to 40 years; while 
their occurrence is rare during middle and old age. The age at which the 
atfection was first noticed is given in 60 cases, the youngest being 14,* and 
the oldest years 68,® the sum of the ages equalling 1694 years, making the 
mean age of its appearance 28.2. These facts are set forth in the follow- 
ing table : — 


Age. 






No. of Cases. 

10 to 20 

• 

• 

• 



. 14 

20 “ 30 






. 26 

SO “ 40 


• 




12 

40 “ 50 






. 3 

50 “ GO 






. 4 

60 “ 70 






1 

60 


Thirty-one subjects recognized previous injury or disease as the excit- 
ing causes of the affection. In six instances it was ascribed to blows, in 
fifteen to falls, in three to sprains, in one to luxation and fracture, in one 

Brytint, Trans. Path. Soc., Lond,, vol. viii. p. 3S7, in a lad, ret. 15 ; the epiph 5 'sis 
was not yet united to the shaft ; Peuleve, Bull. Soc. Anat., 2d ser., vol. x. p. 6.58, in a 
woman of 51. 

Bristowe, Trans. Path. Soc., Lond., vol. vii. p. 351, in a boy, aet. 18 ; the shaft and 
upper epiphysis not yet united. 

“ Bryiint, The Practice of Surgery, Phila. 1879, p. 873. 

* Cadiat, Bull. Soc. Anat., ser. 3, vol. viii. p. 372. 

As the occurrence of this growth after the 39th year is interesting, the follow- 
ing references and ages are considered worthy of record. Thompson, Trans. Path. 
Soc., vol. X. p. 237, at 68 ; Brown, see p. 27 of this paper, at .57 ; Carville, Bull. Soc. 
Anat., Ecr. 2, vol xii. p. 475^ at 55.; Peuleve, Ibid. ser. 2, vol. x. p. 658, at .51; Fergus- 
son, Trans. P.ath. Soc., vol. xx. p. 278, at 51 ; Henry, Ibid. vol. ix. p. 367, at 11 ; Hulhe, 
Archives of Medicine, vol. i. p. lio, at 41 ; and Langenbeck, Langenbeck’s Archiv, 
vol. 1. p. 113, case 2, at 40. 



40 


Gross, Sarcoma of llie Long Bones. 


[July 


to fracture alone, in one to a strain in thron-ing a stone, in one to a kick, 
and in three to rheumatism. In the majority of these cases the influence 
of the injury upon the development of the neoplasm is unmistakable. The 
general health of the subjects was, with few exceptions, good. 

Myeloid sarcomas, as a rule, grow more slowly than the other varieties 
of sarcoma of the long bones, although when they are compared 'with each 
other, some are observed to attain a large size in a comparatively short 
period. For purposes of comparing the rate of increase, tumours occupy- 
ing the .same situation may be selected. Thus, in the head of the humerus, 
the growth may be as large as two fists in twelve months, or as a child’s 
head in five years, or have a circumference of tw'enty-eight inches in thirty 
months, or of thirty-two inches in ten years ; in the lower epiphysis of the 
femur it may acquire a circumference of twenty inches in two years, or a 
circumference of twenty-six inches in six years ; in the lower end of the 
radius, a diameter of two inches and a half in six months, or a diameter 
of five inches in ten j'ears. In the last example, the tumour which at- 
tained a diameter of two inches and a half was growing ten times more 
rapidly than the one which was ten years in reaching a diameter of five 
inches. In the largest tumours both extravasation and exudation cysts 
are generally met with ; but neither the rate of growth nor the volume de- 
pends upon these retrograde changes, as might naturally be expected, since 
it is in just these cases of rapid growth that the texture of the tumour 
is firm and typical. Certain conditions do, however, favour their increase. 
Among these are injuries, such as blows, or falls, or even exploratory punc- 
tures, or friction with liniments, pregnancy and nursing, of which latter 
states examples are furnished by Lawrence’ and Langenbeck.^ 

Tlieir growth is progressive or continuous, but in about six per cent, of 
all cases, it is temporarily arrested. Of this occurrence, the most note- 
worthy example is recorded by Mr. Hutchinson,” in wliich a tumour of the 
head of the humerus, after having acquired about two-thirds of the volume 
of an infant’s head in fourteen months, ceased to grow for four years, when, 
without obvious cause, it renewed its activity. 

During their entire progress, giant-celled sarcomas generally exhibit no 
tendency to break through their limiting capsules, hence tlieir influence 
on the surrounding tissues is almost purely meclianical, the overlying and 
associated structures being, as previously indicated, stretched and attenu- 
ated, and not incorporated with the tumour, or implicated by extension of 
the disease. The skin almost invariably preserves its mobility and natu- 
ral tint ; the subcutaneous veins are usiiall}’ not enlarged ; the muscles, 
teudous, ligaments, and other soft structures arc extended, and, perhaps, 
displaced : the contiguous bones, as, for example, the fibula when the tibia 

‘ lied. Cliir. Trans., vol. xvii. p. 35 

^ Laniicnbeck's Archiv, vol. xx. sup. pp. .".20-.3;51. 

’ Trans. Path. Soc., Lond., vol. viii. p. 340. 
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is aftected, are occasionally bent, or slightly eroded, or even absorbed 
the joints are commonly not implicated, and the medulla of the shalts of 
the bones which terminate in the tumour, and the lymphatic glands and 
distant orsans are, as a rule, free from secondary or metastatic deposits. 

To these general statements there are exceptions, some of which are 
notable. 

a. The skin is usually discoloured, thin, glossy, and tense, now and then 
thickened by hyperplastic processes, and not by infiltration with the ele- 
ments of the tumour, but very rarely adherent or ulcerated, unless as the 
result of traumatism or exploratory puncture. The subcutaneous veins, 
which, as a rule, are not enlarged, are greatly dilated in twenty-seven per 
cent, of all cases. 

(3. The fibres of the adjacent muscles are liable to become adherent to 
the mass and to be the seat of fatty, fibroid, and possibly hyaline changes. 
Occasionally, hut particularly when the investing capsule of the growth 
has been perforated, the fasciculi are separated by nodules of sai'comatous 
tissue,’ and, in a case of Cohnheim,® at the point of contact of the tubers, 
were zones of a bright red colour, which consisted not only of round and 
fusiform cells, but also of very numerous and exquisitely developed giant 
cells, which were, moreover, detected in the intermuscular connective tis- 
sue at a distance of four millimetres from the tubers. This is the best ex- 
ample of local infection on record. In the case of Bristowe,* the inter- 
muscular veins of the deltoid were enlarged and distended by a pulpy 
tissue, which presented the same minute characters as the tumour itself. 

y. The contiguous bones show little proneness to invasion, the only 
examples of this occurrence that I have discovered being the following : — 

A farmer, aged 3G years, presented himself at the clinic of the Jefferson 
Medical College, June 16th, 1876, on account of a huge tumour of the 
left humerus, of an elongated globular shape, elastic at i^oints, and the 
seat of parchment crackling at others, but generally hard from the presence 
of a dense bony capsule. Its greatest circumference was twenty-eight 
inches, against eleven inches at the corresponding point of the sound limb, 
and it extended from two inches above the condyles to two inches above 
the level of the shoulder. The skin was tightly stretched over the mass, 
but it was mobile and ft’ce fi’om discoloration ; and a few of the subcuta- 
neous veins were enlarged. The neighbouring lymphatic glands were 
sound, and the general health was excellent. Attention was first .called 
to the trouble twenty-nine months previous to his admission, by fracture 
of tlie humerus two inches below the joint, which was at once followed by 
the appearance of the tumour. On disarticulation at the shoulder, by 
Professor Gross, the upper portion of the axillary border of the scapula 
had^ to be extensively gouged away, and the origins of the muscles cut 
off, in consequence of their involvement by the material of the new growth. 

‘ Bennett, Dublin Journ. Med. Sci., Sept. 1, 1877, p. 427. 

Langenbeck's Arcbiv, vol. i. p. 141, case 5. 

’ Virchow’s Archiv, vol. xl. p. 2SC. 

■* Trans. Path. Soc., Lond., vol. vii. p. 354. 
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In the case of Berend, recorded by Virchow,' the disease was ])ropa- 
gated from the head of the fibula to the head of the tibia ; and in that of 
Langenbeck,^ a nodule was discovered in the spongy tissue of the humerus, 
after total resection of tlie elbow-joint for a giant-celled sarcoma of the 
upper extremity of the ulna. 

6. ^Notwithstanding the fact that the shaft of tlie bone usually termi- 
nates abruptly in the tumour, its exposed medulla is singularly free from 
implication, thereby forming a striking contrast with the deposits in the 
marrow found in connection with periosteal sarcomas. Among the few 
instances of infiltration of the medulla, that recorded by Sir Benjamin 
Brodie, and examined by Mr. Gray,“ is worthy of mention. 

j. The adjacent articulation occasionally undergoes destructive changes 
from nutritive disturbances, as has been witnessed by Cai'ville,'* Ledentu,® 
and Langenbeck ;** but the investing cartilages of the epiphyses appear 
almost constantly to oppose a barrier to encroachment on the joint, al- 
though the}' are much thinned and form part of the capsule. That they 
may, in opposition to the earlier statements on this point, be perforated, 
is attested by at least two examples. Thus, in the case of Sir Benjamin 
Brodie,' “ the articular surface of the condyles had been entirely absorbed, 
and the morbid growth had made its way into the cavity of the knee-joint, 
which it distended throughout, pushing the patella and its ligament for- 
ward, absorbing the cartilaginous surface of that bone, and making its way 
into the cancellous tissue. The cartilage covering the head of the tibia 
had the gi'owth adhering to it in some parts, whilst in others the cartilage 
had been absorbed, and the morbid structure had made its way into the 
cancellous tissue of this bone, but only to a very slight extent.” In the 
case recorded by INIr. IMoseley ® the cartilage was “ perforated, but the 
joint was but slightly affected.” 

In the majority of examples of implication of the neighbouring joint, 
however, the cartilage of incrustation remains whole. In the case of Dr. 
L. A. Stimson,® of New York, the tumour had “ broken tlirough the inter- 
condyloid notch, and sent a bony column, half an inch in diameter, be- 
tween the crucial ligaments, down to the anterior edge of the articular 
surlace of the tibia.” The capsule of the joint was also perforated, and 
the neoplasm surrounded the patella and eroded its anterior surface. In 
the remarkable instance of calcifying giant-celled sarcoma of the head of 

‘ Op. cit., pp. 32.3 and 337. 

- Langcnbeck’s Arcliiv, vol. sxi. Bup. p. 329. 

’ :Med. Cliir. Trans., vol. xxxix. p. 128. 

* Bull. 8oc. Anat., 2d scr., vol. xii. p. 47.1. 

* Ibid., 2d ser., vol. ix. p. 51.1. 

' LangenbccU’s Arcliiv, vol. xxi. sup. p. 329. 

’ Med. Chir. Trans., vol. .x.x.\-ix. p. 131. 

* Trans. Path. Soc., Bond., vol. xx. p. 281. 

’ The Medical Record, Jan. Cth, 1877, p. 11. 
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the tibia, reported by Mr, Butlin,^ the crucial ligaments were converted 
into a firm calcified mass, and the disease was propagated througli tliem 
into the lower portion of the femur, which, however, was only slightly 
affected. In the remaining instances of invasion of the joints the reports 
are as follows : “ In the notch between the condyles, the tumour formed 
one or two gelatinous prominences into the joint behind the synovial mem- 
brane.”'^ Projecting into the knee-joint from the internal condyle, and 
covered only with the thinnest film of articular cartilage, was a bluish 
gi'owth, looking like a venous ntevus and “ the synovial cavity was also 
entirely occupied by the growth which filled the space between the articu- 
lating surfaces of the femur and tibia.”^ 

The above seven examples demonstrate that a more extended examina- 
tion does not confirm the positive assertion of Mr. Erichsen,® who says : 
“ It is a remarkable fact, long ago pointed out by Petit, and more i-ecently 
insisted on by Richet, and which I have often had occasion to verify, 
that, although the epiphysis may have been completely degenerated, the 
cartilage of incrustation and the neighbouring joint never becomes impli- 
cated.” 

f. Of extreme interest, from a pathological as well as a practical point 
of view, is the condition of the lymphatic glands directly connected with 
the tumour, which are stated to have been hypertrophied in only eight in- 
stances. In two, in wliich further histories are wanting, and in which 
the structure of the glands appears to have escaped notice, these organs 
were involved ; in the first,® one gland in the groin was hypertrophied, 
and, in the second,’ both groins were affected, but to a greater extent on 
the side corresponding to the tumour, the gland being of “ the size of a 
crown-piece and spong)'- to the touch.” In six examples the glands were 
merely enlarged from irritation. In that recorded by Dr. E. H. Bennett,® 
a gland over the saphenous opening diminished at least one-third after 
amputation, from which the patient recovered. On dissection of the limb, 
some enlarged glands were discovered in the popliteal space, which were 
found to contain only normal elements. In the case described by Mr. 
Godlee,® which also recovered, one or two glands in the groin were de- 
cidedly smaller two months after amputation. In the instance of Mr. 
Little,’® the glands in the groin subsided after amputation, and recovery 


St. Bartholomew’s Hosp. Rep’s, vol. x. p. 121. Mr. Butlin reeords this case as 
being one of round-celled sarcoma ; but the slow progress of the disease, and the 
minute examination, which showed it to be “ for the most part round-celled, but con- 
taining not a few m}'eloid cells,” have led me to include it among the giant-Celled 
growths. 


’ Godlee, Trans. Path. Soc., Lond., vol. xx. p. 202. 

^ Hulke, ante. < Sydney Jones, Trans. Path. Soc., Lond., vol. x. p. 24G. 

‘ The Science and Art of Surgery, Phila. 1878, vol. ii. p. 208. 

^ Brichetau, Bull. Soc. Anat., 2d ser., vol. 3, p. 470. 

Moseley, ante. ® Ante. “ Ante. Ante. 
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followed. The popliteal glands, which were found to be hypertrophied on 
inspection of the limb, were simply hyperplastic.. In the case of Cliassaig- 
nac,* the enlarged glands in the groin gradually diminished after amputa- 
tion, and the man was .alive four years subseciuently. In the c.ase of j\Ir. 
Hutchinson,- which, as will be presently seen, was remarkable I’or being 
an instance of loc.al return and general infection, the infraa.x'illary glands 
formed a mass as large as the fist; but they M'ere merely loosely connected 
with each other and M'ith the surrounding tissues, and only showed “ mi- 
croscopic.al indications of hypertrophy and infiammatoiy conditions.” 
Finally, in the case of ]\Ir. Butlin,’ the enlarged and tender femor.al 
glands had subsided to nearly their normal size one month after successful 
operation. The absence of sarcomatous elements from the glands sub- 
mitted to minute inspection ; their diminution or disappearance after oi)e- 
ration ; the non-occurrence of periadenitis, through which they remain 
isolable and unattached to the connective tissue in which they are im- 
bedded ; their freedom from ulceration, and their non-involvement in four 
other examples of general dissemination of the disease, are facts that lead 
to the conclusions that, in giant-celled sarcoma, glandular enlargement is 
the effect of irritation and not of specific infiltration, and that systemic 
infection takes place through the vascul.ar, and not through the lymphatic, 
system. 

Like the other varieties of sarcoma of the long bones, myeloid tumours 
are, therefore, occasion.ally locally infectious, ns is evinced by the invasion 
of their own osseous capsules,^ the contiguous bones and joints, and the 
surrounding soft tissues. 

rj. Giant-celled sarcomas, as a rule, are confined to the parts in which 
they originate and grow; but tlicy sometimes recur after removal, and 
even exhibit more marked signs of malignity, by forming metastatic or 
secondaiy tumours in distant organs. As Nelaton, Gr.ay, and other writers 
are disposed to regard them as being habitually of a benign character, I 
shall offer no apology for giving abstracts of tiie recorded cases of general- 
ization, from which it will be observed that no doubt can be entertained of 
their not very infrequent malignant nature. 

Case I. Dr. Stimson^ amputated the thigh of a man, aged 37 years, on 
the 31st of November, 187G, on account of myeloid sarcoma of the lower 
epiphysis of the femur, of ten months’ standing. Tlie tumour, which had 
invaded tlie knee-joint, was composed of round and fusiform cells, and “of 
large quantities of myeloplaxes, csjjccially near the points of ossification.” 
In about eight weeks, the patient began to cough and spit blood, and some 
weeks subsequently a hard, flat tumour appeared on the left frontal bone. 


* Xdlaton, op. cit., Obs. x'cxvl. and Gazette dcs IlOpitaux, 180-3, p. 25. 
° Tniiis. Path. Soc., Lond., viii. pp. 3.51 and 355. 

' Vide page 27, .and Trans. Path. Soc., London, vol. vii. p. 302. 

* The Medical Record, vol. xii. 1877, pp. 11 and 524. 


= Ante. 
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Death ensued on May 4, 1877, or five months and a half after the opera- 
tion, when the lungs were found to be filled with nodules, varying in size 
from a cherry to a child’s fist, Avhich were composed of round and fusiform 
cells. In a few there Avere calcareous deposits ; while a piece of fully-formed 
bone, an inch in diameter and one-third of an inch thick, was found in the 
largest nodule. The frontal bone was occupied by an ossifying sarcoma 
and three ossifying minute red growths were seated on the under surface 
of the dura mater where it was adherent to tlie frontal tumour, which were 
made up of similar elements. The lymphatic glands, the remaining viscera, 
and the stump were free from disease. 

Case II.^ A labourer, 30 years of age, underwent amputation of tlie 
thigh, Oct. 7, 18.56, for a typical giant-celled sarcoma of the head of the 
fihula, of seven months’ duration. In two years, or on Oct. 20, 1858, he 
returned to the hospital with a tumour, as large as the closed fist, on the 
inner side of the thigh, and two smaller ones on the outer side, all of which, 
were found to consist of mj^eloid tissue, contained in 'thick, and partly 
bony, capsules, which were not connected with the femur. On death from 
acute pleurisy, Nov. 26, Dr. Wilks found three or four pendulous giant- 
celled tumours, one of which Avas as large as the heart, growing from the 
surface of each lung, and looking like supernumerary lobes. The lymph- 
atic glands, and all of the other organs were healthy. 

Case III.® A rheumatic woman, aged 43 years, had suffered for twelve 
months from pains in the right shoulder, Avhich, in six months, became 
laminating and excessively severe. About trvo months before admission 
into the hospital, under the care of Mr. Mitchell Henry, she first noticed a 
SAA'elling, which at length produced such extreme suffering as to demand 
disarticulation, on the 10th of September, 1857. Mucli of the tumour, 
Avhich was as large as an orange, was composed partly of dense osseous 
tissue, and partly of firm fibroid material, and rvas continuous with a soft, 
reddish substance Avhich occupied the medullary cavity of the head of the 
humerus. The external parts of the growth were made up of fibroplastic 
tissue and a few myeloid cells, AA'hile the internal red portion was composed 
almost entirely of giant cells. When sheAvas discliarged at the end of five 
or six Aveeks, there AAns some suspicious tumefaction about the shoulder ; 
and on her return, on the 16th of November, or in eleven weeks after the 
operation, her health was entirely broken doAvn, and there Avas an ulcer- 
ated tumour of the stump, Avhich increased, until it attained the size of a 
fmtal head, and AA'as the seat of excessive pain and a profuse, fetid dis- 
charge. 

After death, on the 16th of December, dissection disclosed a mass groAV- 
ing from the neck of the scapula, and including the axillary glands, Avhich, 
hoAvever “ could not be made out distinctly,” AA’hich AA’as composed of cal- 
cified bosses, divided by fibrous septa and loose clots of blood, and of softer 
tissue. The latter was made up of small nuclei and oaM and fusiform cells 
m a finely granular gelatinous matrix, and numerous giant elements Avere 
present in nearly every part of the tumour. In each lung Avere from .twenty 
to thirty superficial nodules, Avhich varied in size from a pin’s head to a 


Virchow (op. cifc., vol. ii. p. 321) states that he has never seen an osteoid metas 
tatic tumour in a bone. 

Guy’s Hosp. Reps., ser. 3, p. 17t, and Trans. Path. Soc., Lend., Ami. ix. p. 244. 
Trans. Path. Soc., Lond., vol. ix. p. 367. 
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pea, and were composed of calcifying small-celled tissue, in -which giant 
cells ■\vere not abundant. The other viscera were normal as regards 
secondary deposits. 

C.vsi: IV ^jMr. J. Cooper Forster’ lias recorded the case of a hoy of 18 

years, in whom, on the ISth of May, 18.o7, j\Ir. Cock amputated through 
the thigh for a myeloid tumour of the head of the tibula, of about five months 
and a half standing. Masses of hone were interspersed through an ence- 
phaloid tissue, “ but here and there were portions which presented cells of 
a true myeloid character,” or, as Dr. Wilks,' who describes the sequel, 
under the title of a “ Case of Osteoid Cancer combined with jMyeloid Dis- 
ease,” states, the soft white material was composed of a “ mass of nucleated 
cells ; interspersed with these, however, were numerous polynucleated cehs 
with branching processes, such as are styled m 3 'eloid.” At the end of 
August the patient had become paraplegic, and death ensued on the IGth 
of October. There was no return of the disease in the stump ; and all 
the organs, excepting the lungs and spine, were healthy. Each of the 
former contained about twenty red, vascular nodules, of which the 
largest were of the size of a marble. Thc^'- were composed of calcareous 
granules, and of cells similar to those found in the original tumour. The 
lower dorsal vertebrm were infiltrated with the same histological elements ; 
their bodies were destroyed posteriori}', the theca of the cord was sur- 
rounded bj' the new material, and the medulla was disorganized. 

Case V. — I\Ir. Hutchinson^ removed, on the 14th of May, 18.56, the 
upper third of the humerus, along with the acromion and coracoid pro- 
cesses, and a mass of enlarged glands, of a woman 33 years of age, on 
account of a tumour of the size of an infant’s head, of four j'ears and ten 
months’ duration, which contained deposits of soft spongy bone, and was 
composed of fibroplastic cells and many large polynucleated cells, the 
former of which j)redominated. In three weeks an enlarged gland was 
detected in the posterior triangle of the neck; in ten weeks the main 
wound had closed, but about this time a fungus appeared at the unhealed 
wound left by the removal of the infraa.xillary glands, and the upper 
divided end of the humerus became tumid. The disease continued to pro- 
gress in each of the three different situations ; the cicatrices of the incisions 
gave wa)', a large fungus projected, and the woman finally died, about 
five montlis after the operation, from the eftects of repeated hemorrhages 
from the lower fungus. 

The recurrent growths of the axilla and of the periosteum of the shaft 
of the humerus, at the point of section, “ exuded most plentifull}' a white 
cream-like juice, which abounded in free nuclei, and contained some large 
cells, having from one to three nuclei.” In the right lung were several 
deposits of infiltrated soft “cancer” resembling the growth in the axilla. 

In all of these cases it is interesting to observe that the lungs were the 
seat of secondary tumours, so that, in this regard, the likeness between 
myeloid and peripheral sarcomas is complete. In four instances the bones, 
or their investing membrane, were also affected ; but, with the exception 
of the dura mater, no other tissues or organs were involved. 


‘ Trans. Path. Soc., Lond., vol. viii. p. 380. 

■ Ibid., vol. ix. p. .377. ’ Ibid., vol. viii. p. 310. 
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These illustrations of the malignity of giant-celled sarcoma demonstrate 
conclusively that the idea of their absolutely innocent character must be 
abandoned. The explanation given by certain observers, as, for example, 
Nelaton,^ Wilks,- and Forster," that malignity is v'itnessed only in the 
“ mixed” forms, is not tenable, since, as \Yas demonstrated by Virchow,^ 
giant cells are not tlie only elements found in these tumours, fusiform and 
round elements always being present in varying quantities, through which 
this variety of central sarcomas is, in reality, a “ mixed” growth. Indeed, 
as Virchow states, the same objection might just as, well be urged against 
the majorit}'- of cases which recovered after operation. Nor will it do, 
with Hutchinson," to regard the original tumour as being of a mj-eloid 
nature, and the secondary deposits as cancerous, since at the time tiiis 
case M'as recorded the nature of morbid growths was determined by the 
presence of so-called cancer cells in the juice, and not from properly pre- 
pared sections. 

There is a point, however, in connection with the histological construc- 
tion of these malignant giant-celled sarcomas, with which I have been 
particularly struck, namely, the presence of granules or masses of calca- 
reous matter or of true bone in their interior, through which they have a 
close likeness to the periosteal osteoid or ossifying sarcomas, wJiich ai’e 
excessively malignant. In all of the foregoing instances, except Case II., 
these elements were found, and it is quite possible that bone was overlooked 
in that example, since the recurrent growths in the stump were surrounded 
by capsules which were in part osseous, although that tissue seems to have 
been absent from the secondary deposits in the lungs. In Case I., the 
mass was pervaded by numerous points of ossification, and its lower por- 
tion was occupied by a piece of bone, from which a column was extended, 
between the crucial ligaments, to the tibia. The metastatic nodules in 
the lungs contained calcareous points, and a jnece of fully formed bone 
was found in the largest nodule. The tumour of the frontal bone was 
ossifying, and those of the dura mater were calcifying. In Case III., the 
primary tumour was partly composed of dense osseous tissue, while the 
recurrent growth of the scapula was made up of calcified bosses, and the 
nodules in the lungs were calcifying. In Case IV., masses of bone were 
interspersed through the tissue of the original growth, and the secondary 
deposits in the lungs and vertebim were the seat of calcareous granules. 
Finally, in Case V., deposits of soft spongy bone existed in several parts of 
the original tumour; but the I’ecurrent and secondary gi’owths, the. exami- 
nation of which, however, was certainly not thorough, were free from 
calcareous or ossific changes. 

‘ Op. eit., p. 332. 

° Lectures on Pathological Anatomy, Edited by Mo.von, p. .59. 

" Op. cit., p, 336. ‘ Loc. cit., p. 352. 
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"When it is remembered that calcifying and ossifying periosteal sarcomas 
are almost as malignant as the periosteal sarcomas wbicli are not charac- 
terized by these degenerations; and that the secondary deposits, 'wliicli 
are also most frequent in the lungs, are also the seat of similar changes, 
not only is the analogy between malignant central and peripheral sarcomas 
very striking, but one is tempted to ask, “ Is not generalization, in some 
cases at least, due to these metamorphoses ? ” 

In the solution of this question, it is necessary to determine, in the first 
place, whether the osteoid myeloid sarcomas are really more malignant 
than those in which calcareous or ossific changes are not observed ; and, 
secondlj’, whether the mineral salts may not act as the carriers or trans- 
porters of the infecting material. 

1. Out of 51 cases, of which I have full histories, 3 died without opera- 
tion, and 48 underwent amputation or excision.’ Of the latter, 15 died 
from the effects of sui-gical interference, and 33 recovered, but of these 5, 
that is to say, the cases above recorded, terminated fatally from general 
dissemination of the disease, at periods which varied from three months 
to two years, the average being eight months. Excluding 11 cases, in 
none of which does the history extend beyond two months after the opera- 
tion, and, using for the purposes of comparison only those which remained 
well for periods which extended over three months and upwards, we have 
22 cases, of which 5, or 22.72 per cent., died with recurrence of the dis- 
ease, and 17 recovered. For convenience of reference, all of the recoveries 
are appended in the subjoined table, the cases used in the above com- 
parison terminating with that of Mr. Morris, or No. 17. 

IVith regard now to the degree of malignity of the osteoid, that is to 
say, the calcifying and ossifying varieties of myeloid sarcoma, the descrip- 
tions state that these metamorphoses were present in 7 of the 22 recoveries 
from operation. Of these, as I have pointed out, the four cases of Stim- 
son, Henry, Forster, and Hutchinson, subsequent!}' succumbed from gener- 
alization, while in 3 the deposits did not exert any influence upon the 
duration of life, since in Larrey’s case the patient was alive six years and 
a half after the operation, and the disease had existed ten years before am- 
putation was resorted to ; while in the case of Bristowe, the man died of 
pulmonary phthisis five years after disarticulation at the shoulder, and in 
the case of Paget, the woman survived amputation of the thigh for “ many 
years.” These cases are numbered 8, 12, and 13 in the table. Of the 
remaining 15 examples in which the texture of the tumour was free from 
the mineral s-alts, only one, that of Wilks, died, and in this case six or 
eight large metastatic tumours were discovered in the lungs. 

’ Ten additional cases were subjected to amputation ; but as they were recorded 
immediately after operation, and I could not trace their further histories, they were 
only used in the study of the general pathology of giant-celled sarcomas. 
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From the foregoing considerations it •will he seen that 22.72 per cent, of 
all cases of myeloid tumours are malignant, and that the degree of malig- 
nity may be graded in accordance with the existence or absence of cal- 
careous or osseous deposits, since these were found in the original tumour 
in four of the five cases of metastasis. Further, it will be observed that 
the osteoid myeloid tumours are not absolutely malignant, as 42.85 per 
cent., or 3 out of 7, patients remained well several years after their 
removal. Finally, in this connection, it may be stated that of 15 examples 
of giant-celled sarcoma, in which calcification or ossification is not noted, 
only one was characterized by secondary growths. Hence the prognosis 
of the latter is as favourable as is the prognosis of some other neoplasms 
which are considered to be of an innocent nature. 

2. How far the mineral salts present in the primary tumour may behave 
as transporters of the infecting material which gives rise to the secondary 
growths in the lungs and elsewhere is, of course, open to criticism. That 
they are active agents in the general dissemination of the disease would 
not seem improbable from a consideration of the foregoing statements, 
from which it may be observed that metastatic tumours were discovered in 
57.14 per cent, of all instances of calcifying or ossifying myeloid sarcomas, 
while they were present in only 6.66 per cent, of simple giant-celled sar- 
comas. The calcareous metastasis itself is due to the absorption of the 
salts of the imperfect bone of the primary growth, which are set free by 
a process precisely similar to that which I have already described under 
the head of the mode of development of these tumours. Saturated, as 
these salts must be, with the juice or fluid constituents of the original 
growth, it is not diflieult to conceive that they act as the seed of infection 
of the cells of the parenchyma of the organs to which they are carried, 
and thereby give rise to secondary nodules, which present the same histo- 
logical peculiarities as the mother tissue. Be this as it may, however, the 
fact remains that the calcifying and ossifying sai’comas, whether eentral or 
periosteal in origin, are, with the exception of the pure periosteal spindle- 
celled, and round-celled, the most malignant of all the neoplasms of the 
long bones. 

The duration of life of the subjects of giant-celled sarcoma of the long 
bones is very variable. In a few instances death has occurred in three, 
four, live, and six months, while in others it has been postponed for many 
years, and recoveries are recorded ten and even fifteen years after opera- 
tion. Unfortunately the cases which pursued a natural course are too few 
to be of any value in estimating the average duration of life, and in deter- 
mining whether or not life is prolonged by surgical interference. Of 51 
cases, of ne.arly all of which I have complete histories, only 3 ran a 
natural course. Of these, 1, that of Dr. Brown,’ died of gener.al eiysi- 
pelas, ten years after the first appearance of the disease ; in one reported 


‘ Ante. 
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by Peuleve,^ the patient died of debility at the end of nine months and a 
half; while the third, which occurred in the practice of Carville,^ termi- 
nated fatally from broncho-pneumonia in nine months. 

Accurate statements of the duration of the disease up to the date of 
operation and of the prolongation of life after operation are given in 44 of 
the remaining 48 cases, ^ from which it appears that the duiation of life 
varied from three months to sixteen years and a half, the average having 
been 40.9 months, the- majority of the patients being still alive at the date 
of the reports. 33 patients* remained well for periods which ranged from 
a few weeks to fifteen years after the operation,® while 15 died from the 
eifects of surgical interference. Hence the average duration of life from 
the first observation of the disease among the 28 subjects® who survived 
resection or amputation was 54.8 months, or rather more than four years 
and a lialf. 

Among the recoveries, tliat recorded by Bristowe deserves particular 
notice, as secondary deposits in the lungs might naturally have been anti- 
cipated from the condition of the neiglibouring bloodvessels. After 
amputation at the shoulder, on account of a myeloid sarcoma of the head 
of the humerus, the anterior flap was seen to contain numerous veins, of 
the size of a goose-quill, which passed from the tumour into the substance 
of the deltoid muscle, and were filled with soft, pulpy growths, which were 
composed of giant cells. After the operation a considerable portion of the 
flap sloughed, and it was thought highly probable that the slough included 
all the diseased veins. On death from phthisis, five years subsequently, 
there were no evidences of metastatic deposits. 

As I have already pointed out, recovery after operation is liable to be 
permanent, since of the 22 patients previously alluded to who underwent 
surgical treatment, 17 remained well for periods which ranged from eight 
mouths to fifteen year’s, the average being 58.7 months; while in 5 in 
which general infection occurred, the average duration of life after opera- 
tion was 8| months. In all of the latter the lungs were affected second- 
arily, and, in 4, there was also recurrence locally, these phenomena 
appearing on an average, at rather more than six months after surgical 
interference. 


Bull. Soc. Anat. Ser. 2, vol. x. p. 658. Ibid., ser. 2, vol; xii. p. 475. 

Cases 1, 10, 11, and 13 of the table are omitted, as definite information on one or 
the other of these points is wanting. 

* This number includes the 28 cases of the table, and the 5 instances of recurrence 
of the disease after recovery from operations. 

In the table, where “recovered” alone is mentioned under the head of “later 
histor}',” I have assumed that the patient was well four weeks after surgical treat- 
ment. 

The eases of generalization are included in this computation, and cases 1, 10, 11, 
and 13 of the table are excluded ; but it is interesting to note that the patients were 
alive, respectively, 2, G, 4, and “ many years ” after surgical interference. 
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Tlie previous duration of the disease appears to exert an influence upon 
local and general recurrence, since in the cases of permanent cure the 
tumour had existed, on an average, 25 montiis before operation, while in 
the cases of recurrence, the average duration before operation was 1 Gi 
months. In the latter cases, also, the tumour had acquired a large 
volume in a short space of time, so that the general rule may be estab- 
lished that a rapidly growing mj’-eloid sarcoma is more liable to prove 
malignant than one which runs a slow course. 

While it is doubtless true, as Virchow declares,' that in myeloid, as in 
the other varieties of sarcoma, there is a period during which the tumour 
remains innocent, and is amenable to surgical treatment, and that early 
and effectual removal is the only measure to guard against recurrence, 
general pathology fails to indicate what that period is. Indeed, it may 
be accepted as an axiom that early operations are not more successful in 
prolonging life than those practised at a late date. In the cases of recur- 
rence, for example, the disease had existed, respectively, two, five, seven, 
ten, and fifty-eight months ; four, therefore, having been subjected to ope- 
ration within a year from the first observation of the growth, and yet local 
and general infection and death ensued just as rapidly in the cases of five 
and ten months’ duration, as in the case of fifty-eight months of existence. 
So, too, an inspection of the table of recoveries demonstrates that the best 
results are obtained when operations had been practised at comparatively 
late periods. Hence the prognosis rests less upon the time of operation 
after the first appearance of the disease, than upon the histological con- 
struction of the tumour. If, after removal, the latter is found to be free 
from calcareous and osseous degeneration, it may safely be assumed that 
the disease will not return, whereas if those transformations are present, 
the chances are against the patient. 

Giant-celled sarcomas give rise to symptoms which, while they vary 
according to the size and consistence of the tumour, are, unfortunately, 
not distinctive. Hence their diagnosis is often exceedingly difficult and 
embarrassing. 

In 50 per cent, of all cases the disease is ushered in by pain, which is 
usually of a dull aching cliaracter, but is occasionally lancinating and very 
severe, and is succeeded by a firm, immovable swelling in the vicinity of a 
joint. In 31 per cent, of all cases pain and tumefaction are observed 
simultaneously; while in 19 per cent, the affection 'begins insidiousl}', 
swelling alone being the first sign noticed by the patient. 

Having once formed, the tumour grows, as a rule, slowly and con- 
tinuously ; is free from pain and tenderness ; the temperature is not 
elevated, the overlying skin is normal in texture, colour, and mobility; 
and the subcutaneous veins and Ij-mphatic glands are not enlarged. 


‘ Op. cit., p. 3t0. 
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To these general statements the following exceptions must be noted : in 
29 per cent, of all cases the tumour increases rapidly, while in 6 per cent, 
its growth is temporarily arrested ; in 40 per cent, the pain perseveres 
throughout the entire course of the affection, being commonly moderate, 
rarely continuous, and only severe and harassing in about one-third of 
the cases, when it generally depends upon implication of the correspond- 
ing articulation; in 14 per cent, the neoplasm is tender to the touch, but, 
as a rule, only slightly so ; the temperature is elevated in 6 per cent. ; the 
skin is altered in 33 per cent., the most common changes being discolora- 
tion and tenuity, ulceration being a curiosity ; the lymphatic glands are 
the seat of tumefaction, from irritation, in 16 per cent.; while, finally, the 
subcutaneous veins are much enlarged in 27 per cent, of all cases. 

The tumour itself has a spherical or ovoid form, and its surface is gene- 
rally smooth and regular, althougli it may be bosselated or lobed. . If its 
constituent elements have not undergone retrograde metamorphoses, and 
if its investing capsule be merely membranous, its consistence is firm, 
tense, and elastic ; but, in the event of cystic, hemorrhagic, or advanced 
fatty changes, it is soft, and apparently fluctuating. Should the capsule 
be partly periosteal and partly bony, as usually happens, it will feel bard, 
and perhaps crackle, at some points, and elastic, or soft, or fluctuating at 
others ; while, if it be completely osseous, as occurs in about 1 6 per cent, 
of all cases, it will be densely hard, although Avhen the shell of bone is 
thin, parchment-like crepitation is elicited, or fracture even occurs under 
manipulation. On exploratory puncture blood nearly always issues, and 
sometimes freely, especially if the growth be very vascular or pulsates. 
In other instances, the fluid of softening cysts escapes from the artificial 
opening. In rare cases pus may even appear, as in two examples the 
tumour was found to be suppurating. 

Pulsation when present, as it was in 20 per cent, of all the cases of which 
I have complete histories, is a most valuable sign, since it has not been 
observed in other neoplasms, whether central or peripheral, of the long 
bones, excepting six examples of the other varieties of central sarcoma, 
five of which occupied the shafts, and one the epiphysis, and in one case 
of osteoid sarcoma surrounding the lower end of the femur. Allusion is, 
of course, made to pulsation resident in the growth itself, and not to pul- 
sation transmitted to it from contiguous arteries. It has not, curiously 
enough, been met with in myeloid tumours of the bones of the upper ex- 
tremit)^ ; but has been recorded four times in giant-celled sarcoma of the 
head of the tibia, ^ four times in the condyles of the femur,® and in the 
upper and lower epiphysis of the fibula, respectively, once.® 

Finally, a large, immovable, spherical, slowly-growing, probably pain- 

Cases of Labbd, Chassaignac, Sirus-Pirondi, and Lucke. 

Cases of Billroth, Godlee, Caiwille, and Robin. 

Cases of Langston Parker, and Langenbeck. 
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ful, and possibly pulsating tumour, of varying degi’ees of consistence, 
occurring in the articular extremitj’’ of a long bone, between the fifteentli 
and fortieth years, or at about the twenty-eighth year, unattended by 
changes in the integuments, or by enlargement of the subcutaneous veins 
and lymphatic glands, and not marked by impairment of the general 
health, may he pronounced to he a giant-celled sarcoma. 

In the treatment of this class of tumours, general measures being 
worthless, no time should be lost in resorting to amputation or excision. 
Although surgical interference has been followed by a mortality of 31.25 
per cent, there can be no reasonable doubt that it has frequently succeeded in 
preventing local and systemic infection, as well as prolonging life. The 
more rapid the growth of the tumour, the more reason there is for early 
opei’ation. Indeed, in view of the difficulty in determining the true 
nature of the neoplasm in its incipient stages, delays are extremely danger- 
ous, since, instead of having to deal with a pure myeloid sarcoma, the 
disease may eventually prove to be an osteoid sarcoma, or a small- 
celled medullary sarcoma, in Avhich events, valuable time will have been 
lost, and the patients have been exposed to the dangers of local infection 
and general dissemination. 

In selecting an operation the golden rule should be observed to go as 
far as possible from the seat of disease, without needlessly jeoparding life. 
The reasons for this line of conduct will be perfectly clear, if it be re- 
membered that the overlying soft parts, the contiguous bones, and even 
the joints, may he involved by extension of the disease. Hence it is that 
when operations have been practised next the trunk, or in close proximity 
to the tumours, the prognosis is bad, as, in the event of recurrence, 
nothing more can be done. In the cases of Henry* and Hutchinson,“ for 
example, in which, respectively, disarticulation at the shoulder, and ex- 
cision of one-third of the humerus had been practised for myeloid tumours 
of that bone, there was recurrence in the stump, and in the lungs. So, 
too, in a case in which Langcnbeck^ resected eight inches of the humerus 
for a tumour, as large as the double fist, which had perforated its capsule 
and extended processes between tbe muscular fibres of the flap. On death 
from exhaustion, ten weeks subsequently, the muscles of the supra and 
infraspinous fossai of the scapula were found to be the seat of sarcomatous 
tubers. In all of these cases, diseased tissue had escaped the action of 
the knife, and precisely the same thing may happen if a limb be removed 
in its continuity too close to the morbid growth. 

From these considerations I would establish the following general rules 
for guidance in selecting the point at which amputation should be per- 
formed : — 

Trans. Path. Soc., Loud., vol. ix. p. a0~. * vol. viii. p. "51. 

’ Lansrcnheck’s Archiv, vol. 1. p. 142, case v., and Gurlt’s Jalircsbcriclit fiir 
18G0-Cl,'p. 5S2. 
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For tumours of the lower epijihyses of the tibia and fibula, just below 
the knee ; when the upper epiphyses of these bones are atfected, through 
the lower third of the thigh ; at the junction of the upper and middle thirds 
of the thigh for disease of the condyles ; at the hip-joint for that of the 
upper extremity of the femur ; below the elbow for tumours of the lower 
epiphyses of the radius and ulna; through the lower third of the arm when 
the upper epiphysis of the ulna is affected ; at the junction of the upper 
and middle thirds of the arm for disease of the condyles of the humerus ; 
and at the shoulder joint when the head of the humerus is involved. 

In the event of tlie neoplasm being small, for example, not larger than 
an oi'ange, it will not be necessary to go so high up. For a tumour of 
that size occupying the lower end of the tibia or fibula, the leg may, with 
great propriety, be amputated through its middle. On the other hand, a 
voluminous tumour may require the incisions to be made farther off. 
Thus, a growth, as large as the bead, commencing in the lower extremity 
of the radius, had best be removed by disarticulation at the elbow. 

Instead of amputation, excision of an entire joint, or of the affected 
epiphysis, along with the shaft, of the more slender long bones may be re- 
sorted to, particularly if the tumour presents a uniformly smooth sur- 
face, and is of a firm, dense consistence, or is inclosed in an osseous shell. 
Under these circumstances the surrounding tissues will, most probably, be 
found to be free from involvement ; whereas, if the morbid growth is bosse- 
lated, and soft and elastic, or a 2 )pafently fluctuating, the neighbouring 
structures will be likely to be implicated, and amputation should be 
selected. In cases of doubt, excision may be commenced, and removal of 
the limb be substituted for it, if the caj)sule of the tumour is discovered to 
be perforated, and the soft parts infiltrated by the morbid jwoduct. If the 
periosteum of the adjacent bone is firmly adherent to the capsule of the 
neoplasm, or if the bone is eroded, the latter should also be exeised, since, 
in these conditions, it is liable to be the seat of sarcomatous deposits. 

These general statements are illustrated by the following abstracts of all 
the cases that I have collected of excision of myeloid sarcomas. The 
subjects in all, except the eighth case, were females, and in four the 
tumours were voluminous ; — 

Case I.' — Langenbeck excised, antiseptically, seven inehes of the ulna, 
four inches of the humerus, and the head of the radius, on account of a 
tumour, as large as a man’s head, of the ujjper extremity of the ulna. 
The end of the humerus was deprived of its cartilage, and its spongy 
tissue exposed. In the latter was embedded an isolated, soft, dark-red 
nodule, of the size of a clieny, which was made up of giant, spindle, and 
round cells. Fort}'' catgut ligatures were required to arrest the hemor- 
rhage. The woman was well two years subsequently’’, but the arm was of 
little use. i J’ 


‘ Case 24 of table. 
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Case II.' — From a female, aged 26 years, Langenbeck removed, anti- 
septically,. nearly four inches of the lower end of the ulna, for a tumour 
in that situation, of three months’ standing, and as large as the fist. 
High febrile excitement set in, the joint suppurated, and was itself ex- 
cised on the seventh day. Death, however, ensued under pyiemic symp- 
toms. 

Case III ’Langenbeck excised three- fourths of the ulna for a tumour, 

inclosed in a perfect bony capsule, which began in the lower end of that 
hone. The woman was in perfect health at the expiration of four years. 

Case IV — ®iMr. Lucas removed the lower half of the ulna for a growth 
which extended two inches and a half above the wrist-joint, the latter of 
which was left intact, as it was protected h}’’ the triangular articular fihro- 
cartilage. Eight months subsequently the Avoman had free use of her 
hand, employing it in all her household work, the movements of pronation 
and supination being perfect. 

Case V ^^For a tumour of the lower end of the radius, Mr. Morris 

excised about four inches of both the radius and ulna, the latter of wliich 
was closely attached to the osseous capsule of the growth. The Avoman 
was- alive eight montlis afterwards, but the limb had to be supported by’ a 
splint, and was practically useless. 

Case VI — ^Langenbeck excised, antiseptically’, one-half of tlie fibula, 
along Avith a myeloid sarcoma, as large as a child’s head, Avhich started in 
its upper epiphj’sis. Forty catgut ligatures Avere applied to the divided 
vessels, and the Avoman Avas Avell eight months subsequently. 

Cases VII. and VIII. are those of Langenbeck and Hutchinson, pre- 
viously alluded to, in Avhich the upper extremity of the humerus Avas the 
seat of the disease. In the former, eight inches of the bone Avere resected, 
but death occurred in tAvo months from exhaustion due to profuse suppura- 
tion. In the latter, one-third of the bone was excised, along Avith the 
acromion and coracoid processes, Avhich, hoAvever, Avere not implicated. 
Tlie arm Avas bidding fair to be useful, but death occurred in five months 
from local and general recurrence. 

Case IX. — ®In consequence of amputation having been declined, Bill- 
roth excised six inches of the loAver extremity’ of the femur. The patient, 
a girl, 17 years old, died of pymmia on the twenty'-sixth day. 

From an operative standpoint, little can be said in favor of excision, 
except Avhen the loAver end of the ulna is involved in a small tumour, and 
the interarticular cartilage can be preserved, through Avhich the Avrist- 
joint remains unopened. In a case of this description, j\Ir. Lucas suc- 
ceeded in. giving his patient a useful limb, AA’hile in the remaining recover- 
ies the limbs were simply incumbrances. Besides, the mortality after 
excisions is greater by’ 3 per cent, than after amputation, notAvithstanding 
the fact that the former AA-as jiractised on the bones of the upper extremity', 
except in two instances, Avhile the thigh Avas the seat of the majority of 
the amputations. 


* Langenbeck’s Archiv, A’Ol. xxi. supp. p. .331. 

’ Case 11 of table. 

* Case 17 of table. 

' Billrotli, Chir. Klinik, Wien., 1809-70, p. 307. 


“ Case 10 of table. 
‘ Case 25 of table. 
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"Whatever operation be selected, if it be conducted near the seat of the 
disease, the surgeon should be prepared to encounter considerable hemor- 
rhage. Thus in cases I. and VI. of the excisions, not less than forty liga- 
tures were required, while in the case of Professor Gross (see p. 41) of 
disarticulation at the shoulder, the loss of blood was so great, despite com- 
pression of the subclavian artery, that death ensued in two hours. 


Article II. 

The Sudden Deaexess of Syphilis, avith Cases. By Samuel Sexton, 
M.D., Surgeon to the New York Eai- Dispensarj^ Aural Surgeon to the Neiv 
York Eye and Ear Infirmary. 

Writers on aural affections have long known that invasions of the ear 
by syphilis were not of uncommon occurrence, and the prevailing opinion 
has been that the seat of the lesion is usually in the labyrinth. Better 
knowledge of the disease, however, seems to lead to the conclusion that its 
chief, if not entire, location is in the middle ear and its conductive me- 
chanism. At tlio beginning of this century, especially in England and 
France, there was a sudden increase in otological literature,^ if it deserves 
that name, and "the references to “constitutional deafness,” which included 
aural affections, having their origin in syphilis, are frequent. 

Mr. Saunders,^ whose work in 1806 fairly represented the then existing 
views on this subject, says (page 95, et seq.), “ The whole class of the dis- 
eases to ndiich the internal part of the ear is subject may be denominated 
nervous deafness,” and after describing the distressing and peculiar tinni- 
tus which cliaracterizes “ nervous deafness,” he goes on to say, “ Being 
forcibly struck vdth the congruity between deafness produced by syphilis, 
and the concomitant symptoms of nervous deafness, I could not avoid con- 
cluding, that although the remote cause be different, the proximate cause 
is the same in each,” and “ When the syphilis is cured, the effect is often 
irremoAmble, and the injury to the function of the affected organ perma- 
nent. There is a period, therefore, at which syphilitic deafness is irre- 
mediable, and this is more remarkably the case with nervous deafness.” 
Saunders having satisfied himself that the proximate cause of syphilis and 
nervous deafness Avas the same, determined to try the success of an analo- 
gous treatment in a recent case of “ nervous deafness.” The patient 
selected Avas J. Waiton, Avho applied to Mr. Saunders at the Dispensary for 


' Vide Works of S.aunders, London, 1800 ; Curtis, London, 1819 ; Wright, London, 
1829 ; Caswell, London, 1833, and Itard, Paris, 1821 ; Deleau, Paris, 1823 ; Saissy, 
Paris, 1827, etc. etc. 

Treatise on the Ear, first American edition, Phila. 1831. 
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relief. “ He had been extremely deaf for two months. The meatus con- 
tained little wax, and he could inflate the tympanum. He complained of 
noises in the head, such as I have described above. His deafness was so 
gi'cat that I could scarcely make him hear what I said. He was a robust 
man, and plethoric. I put him on a most rigid diet, and gave active 
cathartics tliree times a week. For the first fortnigiit the doses were calo- 
mel gr. viii at night, and natron vitriolat. 5i6S in the morning. Blisters 
were also applied behind the ears three times successively at inteiwals of 
a week. He continued on this plan for six weeks, the cathartics being 
regulated according to circumstances. His hearing was now restored, but 
slight noises still remained. He was much reduced, and I gave him small 
doses of calomel every night, and sarsaparilla twice a day for a fortnight. 
The noises had now left him, he was put on his usual diet, and took cin- 
chona. At the end of ten weeks he was perfectly well.” 

IMr. Saunders reports other cases in which in his own bands the above 
treatment was successful, but he fails to inform the reader if any of them 
had s^yphilis, an unimportant fact surel)’^ with the accepted nomenclature of 
that day. Mr. Saunders regarded the immediate cause of the deafness to 
be the deposition of lymph, and in the incipient state he proposed to attack 
the disease b}' a “ strict antiphlogistic treatment,” and the resort to means 
for promoting absorption. This was the period which immediately pre- 
ceded the day of Joseph Toynbee, when the foundation was laid for a more 
exact pathology. 

The English aurists' of the period subsequent to those above mentioned 
almost entirely omitted syphilitic affections of the ear from their writings, 
as did also the continental writers, unless, indeed, an exception be made 
of the researches of Frank and Linke, who, however, confined themselves 
mostly to the description of external syphilitic lesions. 

It remained for Sir B^’iHiam ITilde to more nearly approach a solution 
of the syphilitic affections of the tympanum which this paper is intended 
to describe than had any one else previously. Although M^lde treats of 
the subject under the head of syphilitic myringitis, he evidently describes 
the disease as it affected the tympanum and its conductive mecliauism. 
He says = 

“ Although practitiouci-s who treat syphilitic diseases upon a large scale appear 
to be aware of the fact that venereal occasionally causes deafness, I cannot find any 
authority which has noticed the disease I am about to describe. The deafness 
which sometimes accompanies the secondary form of syphilis is generally believed 
to be caused bj’ inflammation, and ulcer.ation extending from the throat through 
the Eustachian trumpet into the middle ear; such may, under certain circum- 
stances, no doubt, occur, and produce destructive inflammation and suppuration 
in this cavity, although I have never seen such a ca se myself, nor have I met with 
a well .authenticated instance of it recorded. . . . The disease which 1 am 


' Pilcher, Dufton, Harvey, Toynbee, rcarsicy, etc. 

' Practical Observations on Aural Surgery, bj’ IVilliam R. Wilde, Phila. 1S50, pp. 
252, ct seq. 
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about to describe is an inflammation of a specific character, occun-ing in the mem- 
branes of the tympanal cavity, but chiefly exhibited in the external membrane of 
the drum. All the cases I have seen of this affection occun’ed in young men, and 
generally those of fair complexions and blue eyes, who had had primary sores upon 
the genitals from six to twelve months previously, which sores were of rather a 
deceptive character, so that mercury was seldom given in the first instances, at 
least in a legitimate form.” 

In these cases there were generally well marked secondary affections, 
and — 

“ In almost every case which I have witnessed, the disease appeared suddenly, 
as an eruption was fading off ; in two, it came on at a later period, and was ac- 
companied by a loss of hair ; in most it appeared in the upper or middle ranks of 
life. In most cases there is at first a sensation of fulness in the head, and often 
vertigo upon stooping or rising up suddenly, and the patients have usually a feel- 
ing of fulness within the car ; but in no instance have I seen it accompanied by 
acute pain, in which cii-cumstances it resembles the subacute form of inflammation 
already described, and is therefore placed as a subdivision of that species ; but 
upon inspection, the amount of redness and vascularity will be found very mueh 
greater than the latter ; . . . . ])oth ears are usually attacked at the same 

time.” 

“The amount of deafness is always very great, and is the symptom that first 
attracts the patient’s attention, and it seldom varies. Tinnitus is not usually pre- 
sent, but in two cases which I possess the notes of, the deafness was ushered in 
by a very loud noise, which passes away after a few days. This inflammation 
does not end in a muco-purulent discharge from the tympanum, the surface of 
the memhrana tympani, or the sides of the auditory canal.^ . . . Two of the 

worst cases of non-congcnital deafness I ever saw appeared to have been the re- 
sult of syphilitic inflammation, and in both there was great thickening, opacity, 
and insensibility of the membrane. I am also inclined to think that syphilis has 
played a more extensive part in the production of deafness than the profession is 
awai'C of.” 

It will be observed that Wilde regarded the disease as an affection of 
the membi'ana tympani only, but his description comes very near reach- 
ing the disease as it is now believed to exist in the middle ear. That he 
did not find tinnitus in all of his cases may be accounted for by sujrposing 
that in some instances an error in diagnosis was made. . Wilde reports 
several cases that were cured wltli mercury pushed to salivation. 

Writers, since the time of Wilde, have not added much to his pathology 
of this subject; the majority of them, in fact, have sought for an explana- 
tion of some of the prominent symptoms of the disease by locating the 
lesions in the labyrinth. Schwartze,^ who has written exhaustively on 
auial pathology, omits any account of special syphilitic lesions, although 
he includes in his work croupous and diphtheritic inflammations. 
Schwartze s researches, however, throw us into a state of doubt as to our 
knon ledge "of the pathological physiology of .the labyrinth when he informs 
us that so little is known regarding its pathological histology. He 
says .3 

’ The italics are ours. 

'' The Pathological Anatomy of the Ear. Schwartze. Translated by J. Ornc 
Green. Boston, 1878. 

’ Loc. cit. 
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“ The pathological histology of the labyrinth of the ear is still in the first stacres 
of its development, and needs the services of an extraordinary anatomist, '^^dlo 
must ivork deeply and thoroughly in this most diflicult field for years to brinrr 
forth any result. What has been done by some in this field, of late years, i\-itfi 
the most earnest endeavors, is scarcely more than a sad dillitanteism, and has no 
value for science.” 

A step forward has certainly been taken in removing from the list of 
nervous affections of the labyrinth diseases whose symptoms now clearly 
establish their identity with anomalies of the conductive apparatus of the 
middle ear. Of the primary and secondarj" diseases of the acoustic nerve, 
or of the labj^rinth and its bon)’- case, we know but little, and can, there- 
fore, place but little value on observations made with the belief that such 
knowledge exists. “ Even in the most acute inflammations of the tym- 
panum, a simultaneous hyperremia of the labyrinth is met with only 
exceptional!)',” “ and the existence of an independent and primaiy non- 
traumatic inflammation of the membranous labyrinth has not yet been 
demonstrated anatomically with certainty.’” And it may be added that 
the temporal bone is not regarded as a favorite seat of such syphilitic 
affections as exostosis and the like. 

The attacks of syphilis described by Wilde have many symptoms which 
also characterize sub-acute (non-purulent) mucous catarrhal inflammation 
of the middle ear, and I believe the specific character is frequently en- 
grafted upon the catarrh. The ordinary catarrhal inflammation, however, 
is never attended by pathological conditions of the middle ear, causing 
the sudden and absolute deafness which attends on syphilis. Tlie fre- 
quency of this affection is, I am sure, much greater than generally supposed, 
the greater number of such cases having been, in my own former experi- 
ence, placed under the head of labyrinthian diseases.- When we consider 
that scarcely any part of the body escapes the ravages of syphilis, it is no 
matter of surprise that the ear is frequently invaded; in fact, an ear highly 
hyperajmic from any cause would seem to invite the disease to a region 
extensively supplied with a mucous membrane, and not without connective 
tissue, both of which structures are obnoxious to syphilis. The middle 
ear is probably but seldom invaded by syphilis /jer the Eustachian tube by 
extension from tbe moutb, throat, etc., the attack more frequently having 
its origin in the ear itself. The following cases are selected from my note- 
books as examples of this disease. 

Case I A German, aged 42, salesman, first seen by me December 29, 

1877. On ]May 8, 1877, he became an inmate of St. Francis Hospital, 
from tbe records of which I learn that he gave a history of syphilis ex- 
tending back two years before his admission. He had long been intein- 

' Loc. cit., page 157. 

’ Xottinirli.am relates a case, but is unable to deckle wlietber tbe disease sboukl be 
located in tbe middle car or in the labyrintb. In tliis case a mercurial course, and 
another of iodide of potassium, did iio good. Diseases of tbe Ear. Kottingliam. 
London, 1S58. 
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perate, and was much . run down. Three months before his admission, 
he was weak and dizzy and staggering from side to side when walking, 
and he suffered from occipital headache, which gradually extended over 
the whole head. He had Bell’s paralysis on left side of face. On admis- 
sion the pain in head was intense, the paralysis of face still existed, and 
he was very anajmic and feverish. The prominent symptom now observed 
was liemicrania, first in left side of head, later in right side; finally both 
sides were the seat of intense suffering. Potassium iodide was given him 
in doses as high as 80 grains daily, with no relief. Bromide of potassium 
was substituted and afforded some relief. The paralysis now existed on 
both sides. 

August 1. Headache has been a little relieved, but deafness became a 
feature in both ears, and afterwards tinnitus, “like the wind in motion,” 
was experienced, it being greatest in the left ear. No loss of sensibility 
or muscular contraction; soft palate drawn to left side; motor paralysis of 
right side of face diminished. Cannot hear shouting. 

September 5. Discharged. During the last two months of his stay, he 
took biniodide of mercury and iodide of potassium. A brain tumour was 
supposed to be the cause of these symptoms. He now came to the New 
York Ear Dispensary (December 29, 1877), and an examination showed 
the right membrane to be very dull, somewhat congested at the anterior 
superior quadrant, and along the malleus plexus. It was greatly retracted. 
The left membrane rvas similar to the right, but there was a faint cone of 
liglit. . _ _ 

A vibrating tuning fork placed on teeth heard best in right ear; on 
vertex and glabella not heard. It is heard when held near either ear, and 
when on left mastoid. Vision at no time affected. His appetite is now 
good, but he has a dull, heavy look, and cannot close the left eye. He 
speaks as though his mouth was full of some fluid — the uvula drawn to 
right side. Eustachian tubes are open. His general health is fair, although 
there is yet much unsteadiness in his gait, for which he requires the use 
of a cane. When standing with closed eyes he feels “trembly,” and if he 
attempts to walk he staggers, and has to exert himself to keep from falling. 
He was placed on biniodide of mercury gr. three times per diem. 

January 9, 1878. Much better; walks without cane. When trying 
valsalva, cannot keep lips closed without holding them with his fingers. 
Perforated right membrane to-day in its anterior segment; no fluid in 
drum ; but air passed readily on valsalva. There was no change in the 
hearing. Treatment continued. 

February 3. Is getting stronger daily, and has less tinnitus. Fancies 
he can distinguish verj'^loud noises slightly. Walks much better, and has 

been engaged at work as a street vender. Vision good. To cease treat- 
ment. 

18<7^. Sounds like a drum or a church bell faintly heard. Finds cane 
only necessary at night. Cannot close his eyelids. There exists no 
pain. The membi'ane is clearing, although the anterior superior quadrant 
IS somewhat thickened and injected. Tiie right membrane resembles tlie 
e t. His hearing for voice is not improved ; indeed, he cannot hear any 
■\ome, however loud. The patient came no more. 

Case II — A laborer, aged 21, was first seen by me January 11, 1878. 
oix months ago had a sore on penis, shortly followed by an eruption on 
t le chest, and then on the legs. In five months after the sore appeared 
he awoke one morning and discovered that he was very deaf, and in a few 
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days he could hear nothing. Having been exposed at out-door labour, he 
believed the deafness to be due to “cold.” Three days later he experi- 
enced great pain in the occiput, extending down the neck, which was 
swollen, and so remained three weeks, during which time he was dizzy 
and unable to walk straight. There was dimness of vision. Simultaneously 
with the pain referred to, he experienced tinnitus in both ears which was 
like machinery in motion, sounding bells, etc. The tinnitus now is “ like 
the wind.” 

Both meatus, which were large, contained a thin tenacious coating, 
which was dark in colour from the presence of dirt and cerumen, and 
remained attached to the integument of the meatus after syringing. Tlie 
tympanic mernbi'anes were not well seen on account of the presence of tliis 
closely adherent substance on their external surface. The right membrane 
was dull, lustreless, of a pale white colour, and moderately retracted. The 
left membrane has a similar appearance, but is greatly retracted, and the 
irregular depressions create a suspicion that adhesions or agglutinations 
threaten. 

IVords shouted through a trumpet into left ear are unheard, but he fan- 
cies he can hear some sounds when the experiment is made in the right 
ear. A vibrating tuning-fork is heard wlien placed in the cranial bones. 
He has some slight throat trouble, and the Eustachian tubes are open. 
Earefaction of air in both meatus enables him to hear some few words 
through a speaking tube. He was put upon an active, mercurial course. 

16{/i. Has a severe cough, and pain'in the forehead, and when walking 
he is dizzy and staggers like a drunken man. If the eyes ,are closed, the 
staggering from side to side is greater, and the experiment increases the 
headache and dizziness. 

19</i. The left membi'ane is less retracted, and compression of air in 
the meatus improved the hearing on that side so much that he could hear 
a sentence loudly spoken through trumpet. 

30th. Dizziness continues to exist, also the frontal headache, which 
sometimes extends to one side of the head. Tliere is much tinnitus in the 
left ear. 

I'eb. 2. Patient seems to be improving, and there is less tinnitus. The 
membranes are gently moved inward and outward by condensation and 
rarefaction of the air in tlie meatus. Medicine is still continued. 

0th. There is scarcely any tinnitus in the right ear, and in the left ear 
it is greatly lessened. He hears the vibrations of a small bell which is 
damped by being held in the hand while it is ringing, twenty inches from 
right ear and one inch from the left. His general health is improving, 
although he has some sweating at nights. The doses of the medicine are 
lessened one-third. 

loth. The left membrane is retracted at the anterior superior quadrant, 
and lies so closely to the posterior wall of the tympanum that the point of 
adhesion resembles a perforation. The tough substance in both cars has 
been softened by dropping in water containing twenty percent, of glycerine, 
and sjTinging to-day removed the most of it. It has but little resem- 
blance to cerumen. The right membrane can be seen to be clearing up, 
the left is very dull, especially the anterior segment. His hearing is a 
little better. 

2od. The posterior segment of the left membrane is adherent, and the 
short process protrudes prominently, but the handle is not well outlined. 
Rarefaction by syringe does not remove the membrane from its position 
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on the posterior tympanic Avallj even when force sufficient to occasion slight 
bleeding is used. Tlie whole membrane is gradually becoming adherent, 
but no active inflammation is apparent. 

March 2. The right membrane is still clearing, and the left has become 
less adherent since last operation. There is free admission of air to both 
drums, which the patient is requested to renew by the occasional practice 
of Yalsalva’s experiment. There is less tinnitus and better hearing for 
bells, etc., in right ear. 

9t/i. Left membrane is very irregularly refracted, and at anterior supe- 
rior quadrant there is a hyperaimic condition. Patient now experiences 
very little dizziness. In both ears he has tinnitus. 

23c?. The right membrane is clear anteriorly, but about short process 
and extending down malleus handle there is a more less hypermmic condi- 
tion. In the left ear tliere is less tinnitus and. better hearing. 

Afril 20. Right membrane but slightly retracted and almost clear, ex- 
cept a small portion of the posterior segment, and there is a distinct cone 
of light. The left membrane is clearing also, but it is much sunken in 
places. He hears tuning-fork as before, and the Eustachian tubes are 
free. His hearing altogether is about the same that it has been for some 
time, i. e., he cannot hear any words distinctly, however loudly shouted 
through a trumpet. There is no injurious effect of mercury observable. 
Patient did not again return. The temporary increase of the acuity of 
hearing by rarefaction and condensation is noticeable in this case. 

Case III.. — .Patient about three-fourths African, age 30. She first 
came under my observation at the Ncav York Eye and Ear Infirmary on 
August 29, 1878. She stated that she had been deaf for seven months, 
and she thought it originated from a cold. On examination she is found to 
he absolutely deaf to all external vocal sounds, and is not aware of being 
able to hear anything. The deafness came on by degrees in a rather brief 
period of time. Before she was entirely deaf tlie rattling of dishes, when 
washed, sounded painfully loud, as though they rvere being broken. She 
describes the tinnitus at the commencement of the attack as resembling 
the humming of bees, but at the present time there is a roaring, which 
seems to “jar” her. She sleeps badly, one cause of which is, besides her 
general antemic state, the alarm occasioned by the noises heard in her 
head. The symptoms of syphilis are, that some six months ago she had 
an eruption, sore throat, and falling of the hair, together with rl}eumatism. 
There are now glandular swellings on the neck below tlie mastoids and on 
the back of the neck. Tliere are also some old cicatrices on the neck. 
A vibrating tuning-fork is heard tvhen placed on the teeth. 

The right tympanic membrane has a thickened appearance, and is mod- 
erately dull, a faint cone of light only being observed. Tlie plane of the 
membrane is about normal. The left membrane presented about the same 
appearances. 

The meatus are at their entrance large and oval, but towards the mem- 
brane their calibre is smaller and slightly denuded of epidermis. She is 
subject to occasional attacks of dizziness, and when she attempts to stand 
with closed eyes and feet placed together she falls backwards, nor can she 
^yalk ivith her eyes shut without a similar result. She describes a sensa- 
tion, experienced sometimes when walking, as though she were being lifted 
up by springs underneatli her feet. For tlie most part she hears her own 
voice when talking, but sometimes it suddenly becomes inaudible, or par- 
tially so, and then she is unable to regulate the pitch. At such times she 
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unexpectedly elevates oi’ lowers her voice, regulating it by its sound as 
heard by herself, a proceeding that embarrasses her very much, and also 
astonishes her auditor. 

To-day while undergoing examination she could not hear herself scream. 
Later, when hearing better, she is requested to utter the letters of the 
alphabet, and she hears A best of all, and U and "W pretty well. Conso- 
nants are not so well heal’d. While the examination is proceeding tliere 
is an exacerbation of the noises in her “ ears and head” (probably from 
the excitement), and she cannot distinguish her own voice when talking. 

To ascertain whether the drums contained any fluid I decided to make 
a perforation in one of the drum membranes, which operation was accom- 
plished b}’ pushing a chisel-shaped myringotome through the posterior seg- 
ment of the left. Jso fluid was present in the tympanum opened, and I 
did not operate on the right side. 

Sept. 2. The perforation made in the left membrane has healed, and 
the only result which immediately followed the operation was an increase 
of the noises heard for a sliort period of time. She is to take potas. iod. 
gi’. iv every four hours. 

5tli. She is less dizzj’, and caii stand better witii her eyes closed and 
feet together than before. She can hear her own voice most of the time, 
and it sounds “distant.” Hears vibrating tuning-fork on chin and in left 
ear when placed on left mastoid. There is some tenderness in ears, which 
may be the result of so much handling. 

April 9, 1879. The patient, not having been much encouraged as to tlie 
prognosis of her case as regarded her hearing, placed herself under the care 
of a gentleman connected with a charitable institution, and he, having 
also diagnosed syphilis (“ cerebral syphilis”), gave her iodide of potassium 
in large doses. “ During the treatment,” he says, “she had several epi- 
leptiform seizures, some of them accompanied by eclampsia, others appeared 
to he ‘ petit maL’ ” He thought she was improved by treatment. The 
patient, who came to me again to-day, says she was in the institution re- 
ferred to above for about four months, that while there under treatment 
she was weak, restless, and nervous. Some glands beneatli right ear sup- 
purated twice, etc. An e.xamination to-day of the right membrane shows 
that its mucous coat is hypcrajmic, as well as tlic border of the external 
layer where it joins the integument of tlie meatus externus. There is 
slight retraction of the membrane, and tlie cone of light is fairly well 
marked. The left membrane does not ditfer much from the above. >She 
now experiences buzzing and roaring noises in her ears, with occasional 
sounds like the discharge pf guns. Usually she hears her own voice in 
its natural tone, but it is, however, subject to changes to “ hoarse or dis- 
tant.” She hears herself sing but not whistle. The vibrating tuning-fork 
is heard on teeth and mastoids but not on vertex. She is absolutely deaf 
as to the voice of others, but has learned to comprehend remarkably well 
by reading the lips. .She can hear my voice when I speak through the 
mouth trumpet with its small end placed far back in her mouth, but can- 
not understand anything said. 

Case IY — An Englishman, aged 21, consulted me September 14, 1 878.' 
His hearing was always good until two years ago (1870) when lie was 
taken violently ill, and had vomiting and dizziness, with sudden and abso- 
lute deafness in his left ear, which he describes as coming on like a pistol 
shot, but without the presence of other noises. Immediately preceding 
this attack he was operated on for some atfection of tlie eyes. At tliat 
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time iodide of potassium was administered. This was in London, and 
shortly afterwards he returned to America. During the past summer 
(1878) he Avas in poor health, and on the night of July 21, he became 
dizzy after going to bed, and experienced a cracking noise in both ears ; 
(perhaps both ears were invaded .alike). In the morning he awoke AAUth 
retching, and found that he was absolutely deaf in tlie right ear as Avell as 
in the left. He has experienced a great many indescribable noises in both 
ears ever since. At the present time the noises in the right ear are like 
the singing of a “ Virginia mocking bird” and the ringing of bells. He is 
noAV anajmic and much run doAvn, and requires the presence of an attend- 
ant when on the street. He has a great deal of vertigo, objects seeming 
to go around and up and down. If he stands with his feet together and 
closes his eyes, he at once falls to the right, and on attempting to walk he 
staggers about like a very drunken man. Since his disease began, over 
two years ago, he has suflered greatly from frontal headaches, the pain ex- 
tending to the vertex. Of late these attacks are more severe. His tongue 
is clean, the pulse 80 and regular. His mother and an aunt are very deaf, 
and an uncle died of consumption. He himself seems to be a subject for 
catarrhal inflammation. For some years as he states, he has been subject 
to seminal emissions Avhich have given him considerable concern. Although 
he does not admit having had syphilis, he has had attacks of sore throat, 
and is not at all frank in his manner Avhen questioned on this point. 

The meatus now contain a tenacious substance, which is light coloured, 
and is intermixed with some cerumen, preventing a view of the membranes. 
Most of it being removed by syringing, the right membrane was found to 
be coated by an ashy-white humid exudation, and the left membrane was 
Avhite in colour and lustreless, the malleus handle being quite red. The 
patient informs me that formerly his face was highly flushed mucli of the 
time. The skin of the auricles and mastoids is hyperremic. With the 
second dentition he had much toothache, and now he has just cut the two 
upper wisdom teeth, their direction being rather outward. The inferior 
wisdom teeth have yet to appear. He has one carious tooth which is 
ragged, and his throat is slightly catarrhal. 

He hears his oAvn voice distinctly, the distinctness, however, frequently 
vaiying for a fcAv moments at a time, which the observer can detect as he 
elevates or depresses his voice to correspond with his OAvn estimate of its 
proper pitch. 

He hears absolutelj'’ no outside voice in the left ear, but in the right ear 
he can hear sound Avhen I strike the metal bougie on a tuning-fork held' 
close to the ear. The vibrating tuning fork is heard on either mastoid, 
and on the teeth. When the external meatus are closed by pressing the 
tragus against the meatus by the fingers, the voice of the patient and the 
tuning fork on the cranial bones are heard more loudly. His voice to him- 
self sounds like a voice coming from down in a well. When he screams or 
speaks very loudly, the sounds have to him a metallic quality like striking 
together two pieces of metal, and iny own voice carried to his ears by 
trumpet has same character. His ordinary voice heard through conduc- 
tion of tissues from his vocal chords to his ears is muffled. Very low 
tones of little intensity uttered close to his ears are verv painful. He is 
given hydrobromic acid. 

^ 21s<. The left membrane is observed to be greatly retracted, and there 
IS a state of hyperiemia at its anterior superior quadrant extending on to 
No. CLV — JuLT 1879. 5 
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the meatus externus ; the inner extremity of the latter is also narrowed by 
its swollen integument, and it is tender. 

Looking into the right ear, it is found that the inner extremity of the 
meatus is hyperamic, and disposed to bleed when touched by the specu- 
lum, the membrane still coated by a sort of exudation which has been 
softened by the application of a weak solution of glycerine in water. After 
its removal by syringing it is found to be a good sized mass, which looks 
like exfoliated epidermis. The membrane is now fi-ee to inspection. 

Patient has better general health but the cough is still harassing; the 
dizziness is less. The patient’s condition now being favourable, I decided 
to begin with one-fiftieth of a grain of the red iodide of mercury, to be 
taken three times a day shortl)' after eating. The hydrobromic acid which 
had a good effect now to be used only when required. 

23c/. Patient fancies he can liear the singing of a can.ary bird more dis- 
tinctly, as well as the sounds of ringing bells, rattling of dishes, and the 
voices of children, etc. Of these fancied improvements I entertain some 
doubt, as the patient is hopeful of cure, and does not doubt for a moment 
that he will ultimatelj' recover his hearing. If the gravity of his disease 
were fully realized, it was believed by m 5 'self and his friends that he would 
eommit suicide. 

To-day I examine his hearing power by the highest and lowest tones of 
my own voice. Both are to him painfully high in pitch, as he himself 
states it, “ so high that he cannot hear it.” Bells have a cracked sound, 
and there is a vibratory, metallic quality to all sounds heard. 'B’'hen I 
speak to him through a mouth trumpet — a tube of two and a half centi- 
metres in diameter, fitted with suitable tips of vulcanite, and when in use 
extending from observer’s mouth into that of the patient — he hears my 
speech of both high and low tone, but it all seems to him “low and rum- 
bling, or gruff.” Tlie tinnitus in left ear is constant; in the right ear it 
is variable. The condition of the membrane is about the same. 

SOtJi. Patient still complains of “weakness of the knees and ankles,” 
but his cough is better. He says he heard voices in the horse-car this 
morning, and he hears a vibrating tuning-fork held near the right ear. 
Treatment continued. 

Oct. 5. Patient gains in strength. Dr. A. H. Buck, who now saw the 
patient, agreed with me that the mercury should be pushed, and he was 
accordingly given — R. Hydg. bichlor., gr. j; Potas. iod. gss; Syr. sarsa- 
parilla CO.. 5 iv. M. A teaspoonful three times a day, together with 
mercurial inunctions. 

7th. The inunctions continued, but the mixture stopped, and tablets 
containing one-fiftieth of a grain of iodide of mercury resumed. 

12th. Treatment continued, although the stomach is slightly disturbed 
by colic, and he experiences some sweating of nights. In both ears there 
is a feeling like the presence of fiuids, and lie has some vertigo. 

loth. The noises are observed to increase by exercise; they are like 
“blood sent to the head.” Patient’s general health improving, and he 
hears more sounds from without, but they seem abnormally high in pitch. 
On piano all the notes are heard up to middle C; after that he only dis- 
tinguishes a rumbling sound. He has ascertained that he can tell whether 
he is singing high or low. When I spe.ak loudly in his ears, it is heard 
as high, and a iiissing noise sounds like whistling. The experiments, 
when repeated through the mouth trumpet, seem to be he.ard normally. 
All the sounds heard through mouth are distinguished, he believes, by the 
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right ear. In the left ear the loudest sounds feel like “something being 
poked into the ear,” and not as sound usually is heard. There is tinnitus 
at times like cracking, and when he is quiet whistling^ is heard. Patient 
frequently speaks of hearing a rushing of blood. His general health is 
improving. 

24t/i-28t/i. The mercurials were pushed more activel 3 ^ 

Wov. 21. The treatment was uninterruptedly maintained until ’’the pre- 
sent, when the patient is compelled to cut short his stay in New York. 
There was no decidedly constitutional effect from the medicine. His 
hearing was only slightly modified during his treatment, and when he left 
he could hear no conversation, even through a trumpet. His general 
health, however, was gi-eatly improved. 

It should be stated that in none of these four cases were the throat 
symptoms very prominent, nor were the Eustachian tubes found to be ob- 
structed in any of them. In fact, from all that I can glean from the lit- 
erature of this subject, and from my own observations, I incline strongly 
to the opinion that syphilitic lesions seldom, if ever, reach the middle ear 
by continuity of tissue from tbe throat. 

That these cases were syphilitic, I feel quite sure ; for, besides the his- 
tory of the cases, we know of no cause which produces such peculiar and 
decided symptoms of deafness. For some of the recent literature bearing 
on the history of such cases, we need go no further than the authors of 
America.^ 

These affections are seldom suppurative, although in all of my cases 
there was a history of considerable hypermmia of the middle ear, which 
also showed itself in the integument of the external auditory canal. There 
is a point of interest in these cases" to which, as far as I know, attention 
has not yet been drawn by writers on this subject. I allude to the pre- 
existing state of hypera3mia in tbe drums, either from cold or from a sym- 
pathetic irritation associated with some affection of the mouth or throat,, 
thus inviting, as it were, an invasion of the drum by the specific affection, 
an example of which is seen in Case IV., where there was not only a 
decided catarrhal habit, but the irruption of the wisdom teeth is super- 
added. As regards the behaviour of syphilitic inflammation in a closed 
cavitj' like the tympanum, we know that the result is most destructive to 
normal hearing, although not suppurative, and that the destructive process 
probably consists in an exudation, or the deposition of new plastic mate- 
rial, that interferes with the normal functions of the conductive apparatus. 
The retraction of the membrane seems to depend on causes other than the 
absence of free Eustachian tubes. 

There would appear to be a conti’action of the mucous lining of the drum. 

Those interested in the literature of this subject can consult a paper by Dr. Knapp, 
entitled “A Clinical Analysis of the Inflammatory Affections of the Inner Ear,” Ar- 
chives of Oph. and Otology, yoI. U. 1871; Dr. Roosa’s “Treatise on the Ear,'’ 4th edi- 
tion, page 4S5 ; Burnett’s “ Treatise on the Ear,” 1877, page 5GS ; Dr. Albert H. 
Buck, “ Syphilitic Diseases of the Ear,” American Journal of Otologj', January, 1879. 
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the membrane under these circumstances having a wrinkled appearance. 
The labyrinth in these cases seems not to be greatly involved, for the audi- 
tory nerve responds fully to the sounds conveyed to it, Avhether from the 
patient’s own vocal chords, etc., or the vibrating tuning-fork placed on 
the skull. Tliat the immobility of the membrana tympani and the patho- 
logical condition of the chain of ossicles (separating the malleo-incudal or 
stapedo-incudal joints, or fixation of the stapes in the oval' window) are 
sufficient to account for all the phenomena of audition as described in the 
four cases above cited, I have no doubt. The slight changes in this ap- 
paratus, capable of deranging audition, may be better appreciated when it 
is remembei'cd that the range of the excursions occasioned by sound waves 
is from 16 to 45,000 per second. The attention of the reader is drawn to 
the progressive changes in the appearance of the membrane observable in 
some of the cases above reported. The deafness in these cases is not 
always sudden, nor do both ears always become affected simultaneously, 
although I am inclined to believe this is the rule. My own explanation 
of these anomalies has been attempted elsewhere.* 

That the labyrinth or any portion thereof, as the cochlea, may fail in the 
performance of its functions may be sometimes the case, but in the class of 
which those cited in this paper are examples, the writer considers such an 
explanation as improbable. 

There is one striking phenomenon observed in nearl}’- all the cases I have 
seen, namely, the high pitch, if I may so designate the condition, of all 
sounds heard under certain conditions. I have observed this symptom in 
acute inflammations of the middle ear, and I believe it must have often 
been noted by other otologists, but perhaps described by them as relating 
to “ false” or “ double” hearing. The latter, however, is simply a condi- 
tion of autophony, while the “ high pitch” of sounds he.ard seems to depend 
on some physical anomaly of the conductive apparatus not j’-et ascertained. 
Patients have informed me that the heavy concussions of a loaded truck 
passing over the pavement, or the rumbling of the elevated railway trains 
in motion, produce a painfully high-pitched sound, like a whistle. One 
can imagine that owing to the abnormal state of the' conductive apparatus 
some sounds can make no other impact on the drum-head than is normally 
produced by the sound of whistling. What such a condition is we must 
leave for the physicists to determine. 

This syphilitic affection of the ears has not been found to be a painful 
one, although the noises he.ard in the ears by the patients, together with 
the autophony usually present, render it ver}' distressing. ]\Iost frequently 
patients designate these phenomena as “ pain” or as “ something throbbing 
or pulsating in the ear,” etc., and a close examination is necess.ary in order 
to reach a differential diagnosis as regards the pain and the noise. 

* “ The Relations of the Conducting Alcclmnism of the Ear to Abnormal Hear- 

ing,” Transactions of the American Otological Society, 187S. 
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As for tlie treatment, it must be confessed tliat the results so far obtained 
do not warrant a favourable prognosis. Should a case present itself when 
the aural attack was in its inception, the plaU proposed by Wilde, and 
later by Eoosa, to follow out the course of syphilograpbers under such cir- 
cumstances, i. e., attack such special manifestations of the disease with de- 
cided antisyphilitic medicines, might be attended with a greater degree of 
success, hut inasmuch as the lesion is not ushered in with pain in the ears, 
the critical time when such treatment would be serviceable is usually lost 
before the aiirist is consulted. 

Conclusions. — 1. Syphilitic affections of the ear inducing sudden deaf- 
ness are of exceptional occurrence, and — 

2. They would seem to be induced by a pre-existing hypertemia in the 
ears, excited by sympathetic relationship or by an intercurrent attack of 
aural mucous catarrh. 

3. The attacks are characterized by their sudden occurrence, and both 
ears are usually affected simultaneously, although the contrary sometimes 
takes place. 

4. The deafness is always very great. 

5. This syphilitic affection speedily causes a disarrangement of the in- 
tegrity of the chain of ossicles, most likely at the malleo-incudal joint, 
|)robably in some instances at the stapedo-incudal joint, or both of these. 
The movements of the stapes in the oral window are also likely to be inter- 
fered with. The two first-mentioned conditions serve to explain tiie 
noises in the ears, and the autophony ; the last-mentioned condition rvould 
increase the anomalies of hearing. 

6. The affection does not depend, so far as we know, on anomalies of 
any portion of the labyrinth, altliough the latter of course is liable to inva- 
sions from syphilis with the nature of which we are as yet unfamiliar. 

7. The disease is usually unattended by pain in the ears, it is non-puru- 
lent, and its incurability is a characteristic. 

Addendum — Before leaving the subject of syphilitic affections of the 
ear, it may not be out of place to allude to a remote cause of deafness 
which may arise from syphilitic inflammation of the throat, whereby the 
soft palate has become adherent to the posterior and lateral walls of the 
pharynx. In five of such cases which have come under my observation 
there was found to exist a mechanical obstruction of the pharyngeal moutlis 
of the Eustachian tubes which was the cause of the deafness. 
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Article III. 

Ok So-called Herkia of the TiiAcnEA, -sviTn a Case of Ikcomflete 

Ikterkal Fistula of the Tracuea (or Larynx), accompanied by 

THE Developjient OF AiR Sacs. By Stuart Eldridge, M.D., late 

Lecturer on Anatomy in the Medical Department of Georgetown University ; 

Surgeon of the General Hospital of T'clcohama, Japan. 

Fro:\i time to time cases of a rare disease have been reported under the 
various titles of Pneumatocele, Aerial Goitre, Aerial Bronchocele, Tra- 
cheocele, and Hernia of the Trachea. Having recently met with an inter- 
esting example of this unusual lesion, I believe it to be worthy of record. 

Gustave Schneider, German, sailor, aged 26 years, came under my pro- 
fessional care as follows: During the night of July 11, 1878, I was 
called to the police station to see a case suspected by the officers to be one 
of foul pla)L I found a robust sailor in a state of insensibility, darkly 
cyanotic, and breathing with the utmost diffieulty ; both inspiration and 
expiration being accompanied by a loud grunting whistle. The patient 
had been brought to the station in a jinrikisha (a small vehicle drawn by 
a man), in which he had taken passage fifteen minutes before, apparently 
Avell, though slightly intoxicated. The coolie drawing the carriage no- 
ticing that something was wrong with his fare, examined him, found him 
insensible, and at once took him to the police station. The character of 
the respiration indicated laryngeal obstruction, and examination by the 
finger failing to reveal the presence of any foreign body, in the absence of 
proper instruments for examination and tracheotomy, and considering the 
suddenness of the attack, the cold douche was applied to the head and 
neck, which gave speedy relief to the urgent dyspnoea, and the patient was 
soon able to give an account of himself, although some difficulty in breath- 
ing persisted. My colleague. Dr. A. Goertz, coming in at this moment, 
called my attention to an apparently goitrous tumour upon the front of 
the neck. 

The patient was somewhat inebriated, but able to give a clear descrip- 
tion of all that had taken place prior to his seizure in the jinrikisha. As 
soon as possible the sufferer was removed to the General Hospital, where, 
as he gave a history of sudden attacks of dyspnoea on several previous 
occasions, while the circumstances of the paroxysms which had just oc- 
curred, the relief of which was followed by a perceptible diminution in the 
size of the cervical tumour, seemed to point to an element of congestion in 
its etiology, dr}' cups over the tumour were ordered, together with chloral 
and potassium bromide. 

A severe attack of dyspnoea came on about two hours after the arrival 
of the p.atient at the hospital, which, however, was quickly relieved by 
dry cups and cold affusion. 

.Examination July 12, 1878 — The history given is as follows: In 
December, 1877, patient found that his breathing was occasionally slightly 
noisy and difficult, and that at such times the front of his neck, on either 
side of the trachea, seemed to swell a little. The difliculty of breathing 
and the size of the swellings gradually increased until the end of January, 
1878, when he had a severe sufl’oeative attack of dyspncca, after severe 
exertion in going aloft rapidly. After this time both dyspnoea and tume- 
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faction, iiitherto paroxysmal, became constant, tliongb only occasionally 
very great. On the whole, however, since January the swelling of the 
neck has steadily increased, and the attacks of severe dyspnoea have be- 
come more frequent. Asserts that in coughing, or Avhen the difficulty 
of respiration is greater than common, the tumours of the neck become 
much larger; further, by attempting forced expiration, with the mouth 
and nose closed, he is able to increase the swelling at Avill. He is at 
present a sailor, but has worked on a farm and as attendant in a beer 
saloon ; has often used violent exertion both as a gymnast and at ordinary 
labour : has no knowledge of the occurrence of any similar afiection in any 
member of his family. 

The' patient is a large, well-nourished man, bullet-headed and thick- 
necked. Superficial examination detects nothing abnormal in any portion 
of the body, save the tumour in the thyroidean region above alluded to. 
Breathing hurried and noisy, with the usual characteristics of partial 
laryngeal stenosis. Upon either side of the lower larynx and upper tra- 
chea, in the situation usually occupied by the lobes of an hypertrophied 
gland, lie soft flattened tumours measuring each, vertically, about 6 centi- 
metres in diameter, and horizontally about 8 centimetres in diameter. Pal- 
pation indicates a thickness of about l.o centimetre. The tumours are not 
very distinct to the eye, although the front of the neck looks abnormally 
full. The thyroidean isthmus is thicker than usual, and seems to lose 
itself on either 'side in the flattened tumours above described, of which the 
anterior walls seem to be formed, at least in part, by the thinned and ex- 
panded glandular lobes. The tumours appear to be covered by skin and 
fascia only, and to overlie the cervical muscles. On attempted expiration 
with the mouth and nose closed, the tumours more than double in thick- 
ness, standing out independently, without connecting enlargement across 
the front of the tracliea or larynx. The increase in the size of the tumours, 
although chiefly in thickness, amounts to about one centimetre in both 
diameters, as well. On free expiration the tumours immediately subside 
to their ordinary dimensions. Percussion and auscultation of the region 
involved, while no artificial obstruction is offered to the free passage of the 
air, give but negative results beyond the sound produced by the slight de- 
gree of laryngeal obstruction which is constantly present. Even during 
the enlargement of the tumours, caused as above described, there is no 
tympanitic resonance, nor are there any abnormal sounds under ausculta- 
tion. The sensation conveyed to the fingers when the tumours are at their 
greatest size is exactly that of a cystic enlargement of the thyroid, though 
no fluctuation can be detected. Measurement of the neck under ordinaiy 
circumstances, 40.5 centimetres ; during the performance of forced but 
obstructed expiration, 49 centimetres. Deep pressure, close to the cricoid 
cartilage on either side, during attempted expiration, while it does not 
entirely prevent the enlargement of the corresponding tumour, it causes it 
to increase its dimensions far more slowly, and, vice versa^ upon the air 
piessure within the trachea being removed, to diminish in size less rapidly. 
V ery firm pressure in this situation is impossible, as it brings on laryngeal 
spasm. 

.The voice is somewhat hoarse and low, and, although the laryngoscope 
fails to detect any abnormality in the structure of the parts, sluggish action 
of the laryngeal muscles is evident. It should be mentioned that during 
the severe attacks of dyspnoea the inflation of the tumours was far more 
extensive than when induced by the voluntary action of the patient. On 
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one occasion M’hen, owing to spasm, the tumours u-ere tensely distended, 
the needle of a hypodermic syringe, plunged into the most prominent por- 
tion of the tumour upon tlie left side, gave exit to a stream of air forcible 
enoimh to extinguish a lighted match. 

Tracheotomy was undoubtedly indicated, but as the patient declined the 
operation, and, during his stay in the hospital there was no attack of dys- 
pnoea so severe as to demand surgical interference for the preservation of 
life, the operation was not performed. Inunctions of ungt. iodinii and 
hydrargi oleat. were made over the tumours, and with some apparent 
henefit, as' the. thickening of tissue became less, and the paroxysms of 
dyspnoea were less frequent and severe, during the time of stay in hospital 
averagihg-about one per week. 

Schneider remained under observation until Oct. 24, 1878, when, by 
order of his consul, he was sent home, still refusing the operation of 
tracheotomy, which would probably have insured him against sudden 
danger. The worst attack of dyspnoea which occurred during the latter 
part of his stay in the -hospital, took place after he had been out on leave 
and had indulged in a small amount of liquor. 

With the very limited facilities for reference at my disposal in this out- 
of-the-Avay corner of the earth, I am unable to undertake anything like a 
full analysis of the literature of cases such as that above reported. I find, 
however, no mention of this form of tumour in most of the leading sys- 
tematic works on surgery, English, French, German, or American. Gross 
(cd. 18G2, vol. ii. p. 441), under the heading of Hernia of Trachea, 
alludes to protrusions of the lining membrane of the trachea between its 
rings, causing median or unilateral tumours from the size of a pea to that 
of a pigeon’s egg. Rokitansky {Pathological Anatomy, Am. ed., 1855, 
vol. iii. p. 48) mentions certain sacciform diverticula of the trachea, and 
is stated by Jones and Sieveking {Pathological Anatomy, 1st ed., Lond., 
p. 305) to ascribe these to hypertrophy and dilation of the muciparous 
glands. Riegel {Ziemssen's Cyclopccdia, vol. iv., Am. ed., p. 289) briefly 
dismisses the subject as follows, limiting it, it will be observed, to con- 
genital occurrence : — 

“ Congenital bronchocele (so railed), partial dilatation orherni.i of the trachea, 
must also be mentioned as a very r.are malformation. In referenee to this mal- 
formation Ammon {Die angebornenen chirtirgisclten hranhheiten des ^fenscJien, 
Berlin, 1842) says: ‘There exists a single .and a very incompletely deseribed 
ease of eongenital bronehoeele reported by Gobi ; in this instanee there was a 
eomplieation with struma ; the inere.ase of the tumour on inspiration and in 
erying, as well as the unaltered eondition of the tumour on exjiiration without 
crying, showed the existence of the complication with bronchocele.’ ” 

Further on, in connection with congenital fistula of the neck, he gives 
a case which, although the report is imperfect, appe.ars to me to have been 
of the same nature as that quoted by Ammon. 

“ A child, twelve .years old, when in the fifth year of its .age, li.ad a tumour 
form some two inches above the manubrium sterni, and tolcraldv in the middle 
line between both sternal portions of the sterno-cleido-m.astoid muscle. Tlie 
tumour had been opened by means of some caustic, which left a small ulcer and 
a fistula. The probe penetrated about an ineh and a quarter upw.ards, and gave 
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exit to a stringj'^, tenacious mass, which contained raucous corpuscles. The first 
impression was that this was a case of congenital fistula of the ncch ; a diagnosis, 
however, which was excluded by inquiry into the history of the case. Appa- 
rently a lymphatic gland had undergone suppuration, and the abscess formed had 
descended and become ruptured lower clown. The tract was cut open. It ap- 
peared clothed with epithelium, and could be followed as far as the level of the 
th}TO-hyoid ligament. It was excised, together with the cicatrix of the ulcer. 
During the union of the wound air bubbles escaped repeatedly. Indicating, there- 
fore, a communication with the air passage, so that the case was explained as one 
of congenital fistula of the neck. (Fischer in Pitha and Billroth’s Handbitch, 
Bd. III., 1 Abth. 3 Lief.) ” 

Tlie most detailed description of the atfeetion, which I have been- able 
to find, are those of Gayet, Devalz, and Faucon. Gayet’s' case'^Mbjioires 
de la Societe des Sciences M'edicales de Lyon, quoted in Ranhiny's Abstract, 
Am. Rep., vol. xlv. p. 152) is reported as follows : — • . 

“In October, 1867 (?), a man whose occupation was that of a joiner, came 
under the care of Dr. Ga)-et for chronic irido-capsulitis. Whilst he was under 
treatment, Dr. Gayet noticed b)^ chance th.at there existed at the lower part of 
the front of the neck a swelling, which from its nature was remarkable and 
worthy of attention. 

‘ ‘ The patient first noticed that there was a tumour in the neck nine months 
before ; it was then seated in its present locality ; was at first veiy small, and 
then gradually increased until it presented itself as a marked deformity. Dr. 
Gayet states, that at the first glance the swelling might have been taken for a 
median cystic goitre, but a short examination prevented such an opinion from 
being held for any length of time. The tumour appeared to be influenced, up 
to a certain point, by the state of tension of the sterno-mastoid muscles, under 
the inner margins of which it passed. AVhilst the muscle was in action, the 
tumour became prominent, hard, and elongated from below upwiirds ; in relaxa- 
tion of the muscle, on the other hand, it became soft, and diminished in size. 
It was also influenced very much by the respiratory movements ; it was swollen 
and distended by violent and prolonged respiration, and during a deep inspiration 
it seemed to disappear. To the touch the swelling felt very soft, and it was 
almost entirely reducible, but the finger could still make out under the skin the 
existence of a sae with moderately thick walls. 

“ These characters .alone, states Dr. 'G.ayet, pointed out the nature of the 
swelling, and it was, without doubt, one of those formations described by Frank, 
Bach, and others, under the names of aerial goitre, tracheocele, etc., a tumour 
formed by a sac, communic.ating with the trachea by an orifice more or less ex- 
tensive, and which, according to the state of tension of the respiratory passages, 
was empty or again distended with air. 

“ 1^0 questions in cases of this kind naturally present themselves. IVhat 
parts form the wall of the cyst? At what part of the trachea does the commu- 
nication exist ? 

“Dr. Gayet thinks that from the thinness of the walls of the cyst in his ease, ' 
no part of the thyroid gland could have been involved ; there was nothing to 
authorize the supposition that in puncturing the cyst in the middle line, any other 
tissues save skin and fascia would have been traversed by the instrument. The 
istlimus of the thjToid gland was. Dr. Gayet thought, either above or below the 
from the swelling to the trachea. 

. B itli regard to the second question, the true position of the communicating 
orifice w.as probably below the cricoid cartilage. Dr. Gayet could not feel it, 
but it was by careful pressure on the sac at this point alone that, after tlie goitre 
Ilia been reduced, the appearance of the swelling would for a time be prevented, 
even with^ very forcible efforts on the part of the patient. 

In tins case, .as in alt others previously observed, the tumour was not sonorous 
special bruit could be heard by the stethoscope. 

A qtliing was learnt from this case that could throw any light upon the mode 
ot origin ot such formations. 
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“ Three statements on this point have been put forward, but the}' have been 
derived more from hypothesis than from observation. 

“1. Laceration of the mucous membrane, followed by quick ex])ulsion of air 
into the cellular tissue of the neck. This would produce emphysema rather than 
a true tracheocele. 

“ 2. Laceration of the mucous membrane, followed only by a succession of 
limited expulsions of air, thus permitting the gi-adual formation of a sac. 

“ 3. Hernia of the tracheal mucous membrane between two of the csirtilagi- 
nous rings, whence the formation of a cavity having the inner smface of its walls 
siqjplied with epithelium. 

“No post-mortem examination has t’ct been made in a case of this kind. 

“ It is an important fact that this form of goiti-e is generally produced under 
the inlluence of repeated and stistained bodilv exertions. Heavy occupations 
and singing expose individuals to the alfection.' According to Lany it has been 
observed in those Mussulmans who from the summits of the minarets call out 
hours. 

“ Surgical interference would be worse than the disease. The most the surgeon 
can do is to recommend an apparatus designed so as to inclose the swelling, and 
to prevent further expansion of the cyst.” 

Cohen (^Diseases of the Throat, ed. 1872, p. 395), under the head of 
fistuhe of the larynx and trachea, briefly notes two oases which he pre- 
sumes to have been cases of “subcutaneous fistula,” which were accom- 
panied by the occasional development of a large irregular tumour oonlaiu- 
ing air, the tumour after a little time subsiding. He characterizes the 
tumours as emphysematous, and states that the laryngoscope failed to 
detect any abnormal opening. 

The cases of Devalz and Faucon above alluded to are condensed in the 
Biennial Retrospect of the New Sydenham Society, for 1873-4, p. 313, 
as follows: — 

“Hernia of the trachea. — At a meeting of the Surgical Society of Paris, on 
October 1, 1873 (^Gazette des Hopitau-v, 1873, 129), M. H. Devalz related a case 
of tracheocele which had come under his notice. Ten years previously, while 
suffering from an attack of bronchitis, attended with violent cough, the man 
observed a swelling in the middle of his neck, which rapidly increased. It was 
at first supposed to be a goitre. Devalz perceived a peculiar murmur, audible with 
the patieut’s voice, and sounding something like a very softly uttered ‘ uwuwu.’ The 
width of the neck at the lower part was increased by strong expiration ; when the 
patient coughed a pw'iform swelling was formed on each side of the trachea, giving 
the appe.araiice of hypertrophy of the lateral lobes of the thyroid gland. On inspi- 
ration the swelling collapsed. Tlic right lobe of the swelling e.xtendcd as far as 
the clavicle ; the left did not. The appearance of the swelling could be prevented 
by pressing on the trachea. The tumour had a smooth surface, was soft, and 
readily compressible. Examination of the chest gave normal results, except that 
in the right subclavian region there were amphoric breathing and pectoriloquy, 
which ceased when pressure was made on the trachea. The opening in the trachea 
coidd not be found by palpation. oVI. Devalz advised the patient to press on the 
trachea during coughing, so as to ret.ard the further increase of the sac. 

“Faucon rebates in x\\o Archives MMicalcs Beiges, ior Januaiy, 1874, two 
cases of tracheocele, or hernia of the mucous membrane of the tiaichea. In the 
neighbourhood of Arr.as he had under his care a man, rct. 54, who had, to the right 
of his trachea a swelling of the size of a hen’s egg, like a onc-sided bronchocele. 
It differed from this, however, in being soft and elastic, and in being increased in 
size by coughing, hawking, and blowing the nose. The incrc.asc could be felt 


’ [Couf. J. P. Frank (^Epitome, cap. vi. § 707) on emphysema of checks produced 
by playing on wind instruments. S. E.J 
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on the application of the hand. Between the larynx and the sternum, on the 
riuht side, was a tumour flattened from before backward, dlAuded into two lobes, 
of which the upper was the smaller; they had the feel of a rabbit’s bladder dis- 
tended with air. Pressure on the vessels above and below produced no change in 
the tumour. Percussion gave a tympanitic sound, establishing the diagnosis of a 
hernial protrusion of the tracheal mucous membrane, filled with air. The patient 
had had the swelling for ten years. It was at first of the size of a walnut, it 
commenced above and extended downwards. At -first it appeared only when the 
man exerted himself, and receded spontaneously, or under slight pressure. In 
reducing it the escape' of air could be perceived b)^ the finger ; but no sound was 
produced. The difficulty of reduction increased with the duration of the swell- 
ing, and to the end of the patient’s life it remained as a visible tumour as large 
as a hen’s egg. His voice was like that of a woman. He said that the tumour 
first appeared during the act of vomiting. As he had suffered for many years 
from frequent attacks of bronchial catarrh, the origin of the tumour might be due 
to the repeated paro.xysms of coughing. 

“In a second case, a child a j'ear and a half old, with a congenital deformity 
of the lower jaw and lip, and of the neck and sternum, had a swelling of the 
neck, I’Cgarding which it was uncertain whether it was a dilatation of the internal 
■ jugular vein, or a hernia of the tracheal mucous membrane. On performing a 
plastic operation it was found that there was a. tumour unconnected -with the 
vessels, along with a tracheocele. The latter was produced by exertion, receded 
spontaneously, and could also be reduced. It was diagnosed to be the result of a 
congenital defect in the lining membrane of the trachea.” 

The following table presents the leading points of the cases noted: — 
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Sex. 

Age at 
appearance 
of tumour. 

Situation 

of 

tumour. 

Auscultation and 
percussion. 

1 

2 

3 

4 

6 

G 

7 

8 

9 

Eldridge 

Gold (Riegel) 
Fischer (Riegel) 
Gayet 

Cohen 

Cohen 

Devalz 

Faucon 

F aucon 

Male 

Not stated 
Not stated 
Male 
Male 
Female 
Male 
Male 

Not stated 

25 years 
Congenital 

5 years 
Adult 

Not stated 
Not stated 
Prob. adult 
44 years 
Congenital 

Bilateral 

Not stated 

Median 

Median 

Median 

Median 

Bilateral 

Unilateral 

Unilateral 

Negative. 

Not stated. 

Not stated. 

Negative. 

As in emphysema (?) 

As in emphysema (?) 
Softmurmur “uwuvni.” 
Tympanitic 

Not stated. 


The tumours are described as well defined in all the above cases, except 
those of Cohen, the brief description of which conveys the impression of 
a more or less diffused emphysema, rather than that of a distinctly saccu- 
lated condition of the parts. 

Of the nine cases, five developed after the age of five years, three of 
the five being adults, and a fourth almost certainly of mature years ; two 
were congenital, and of two nothing is stated which would indicate the 
age at which the tumour first appeared. In regard to the situation of the 
tumours, in two it was bilateral, in two unilateral, in four median, and in 
one is not stated. 

The case of Devalz bears the closest resemblance to my own in all 
essential points, save the existence of a soft murmur under auscultation. 
In reference to this point it will be observed that of the cases in which 
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the result of auscultation and percussion is distinctly stated, in two it 
was negative, in one a soft murmur was heard, and in one the tumour was 
tympanitic. While Devalz states thrtt in his case, as in all others of which 
he had knowledge, the result of auseultation and percussion was negative, 
Faucon appears to have based his diagnosis of one case chiefly upon the 
presence of a tympanitic resonance. It is, however, evident, in view of 
the facts, that while tympanitic percussion, or aerial bruit, if present, would 
be strongly confirmatoiy of the existence of pneumatocele, their absence 
would by no means forbid such a diagnosis. 

I believe all the cases of this character to be most easily explicable on 
the supposition of the existence of blind or incomplete internal congeni- 
tal fistulaj of the neck, due, as are external fistulre colli, to the persistence 
of the branchial clefts or want of union of the branchial arches in the 
middle line, as long ago described by Dzondi {De fistulis trachecB congeni- 
tis, Halre, 1829) and Ascherson (Z)e Jistuh's colli congeniiis, Berolini, 
1832). Of the cases of this rare malformation (fistula colli) a large pro- 
portion are incomplete, or, at least, in comparative!)’- but few cases has the 
communication with the internal canals been clearly established. Is it 
not quite possible, indeed probable, that a similar condition of fistula may 
exist in which the more external tissues have united, while defect of one 
or more of the inner layers remain ? It is not necessary to assume a con- 
dition of patency as regards the inner wall of the air passages. Defect 
of any layer of this would leave a -u'eak point, ready to yield to any un- 
usual or violent pressure from within, either as a laceration, witli conse- 
quent emphysema, which is least likely to occur, or as a hernial protru- 
sion. The latter seems to have been the condition in all the cases above 
noted, save, perhaps, those of Cohen. We do, in fact, find in certain cases 
of externally apparent fistula colli, a sacculated condition of the tissues 
near the external opening of the fistula, which only requires the closure 
of the skin and the insuring of free communication with the air passages 
to be converted into an air-containing tumour. 

That out of the nine cases noted the tumour was bilateral in but two is 
so fitr from militating against the idea that the condition is invariably due 
to congenital fistula, that it strongly confirms it. It is difficult to conceive 
of the formation of symmetrically bilateral tumours on the supposition of 
accidental laceration of tissue or of dilation of muciparous follicles. That 
of the few cases analyzed but two were bilateral is not extraordinary, in 
view of the exceeding rarity of bilateral fistula colli, a condition which, 
when found, is inv.ariably symmetrical. (Riegel, loc. cit., Bardcleben, 
Lehrhtch dcr Chiriirgie und Operations, lehre 2te Ausg., Bd. III., p. 
42G.) 

Of the nine cases it will be observed that four were of males, one was 
that of a female, while the sex is not stated in the four remaining. This 
large proportion of males disagrees with the observed facts as to the com- 
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parative frequency of the occurrence of congenital fistula colli in the t^YO 
sexes. Anderson {op. cit.) states that out of eleven cases eight occurred 
in females, while Bardeleben {op. cit., Bd. III., p. 427) says that up to 
the time of writing no case of congenital tracheal fistula had been ob- 
served in the male. Riecke (quoted in Todd’s Cyclopedia of Anatomy 
and Physiology, vol. iv. part ii. p. 953) found congenital fistula colli but 
twice in the examination of thirty-four thousand young men. It may be 
that the active development of the larynx, which takes place in the male 
at the time of puberty, may in some aggravate any tendency to the for- 
mation of abnormal openings upon the basis of pre-existing weak points : 
and so, that given an equivalent congenital lesion in individuals of oppo- 
site sexes, in the male tumour might result, and in the female no notice- 
able pathological condition be developed. The number of recorded ob- 
servations is at best so small that the discrepancy above noticed is hardly 
entitled to much weight in the discussion of the subject. 

Of course, like more facts, those which I have recorded in this contri- 
bution are susceptible of more than one interpretation. The appearance 
of my patient during the inflation of the tumours might easily have sug- 
gested to an enthusiastic evolutionist the idea that the case was one of 
atavism or reversion to the structure of some mycetic, howling ancestor. 
(Owen, Comp. Anatomy of Vertebrates, vol. iii. p. 597.) 

As regards the case which I have reported, I am inclined to attribute 
the always more or less severe dyspnoea not so much directly to the aerial 
tumours, though the condition was much aggravated by any inflation of 
the sacs, as to the development of a thick sac-wall, some portion of which 
was in such a situation as to exercise constant pressure upon the laryngeal 
nerves, a pressure which would, of course, be increased by the distension 
of the sac inclosed. As to the presence of distinct and complete sacs 
there could be no doubt, as the limits of the tumours were uniformly and 
sharply defined during either collapse or inflation. A sac once established, 
and thickening of its wall from irritation or subacute inflammation, due 
to the pressure of air in the tissues, having taken place to an extent suffi- 
cient to interfere with respiration under any special circumstances, the 
then occurring congestion of the parts would necessarily intensify all the 
morbid conditions, pari passic, w'ith which would be the increase of thick- 
ness of the sac. The occasional very severe attacks of laryngeal obstruc- 
tion were probably owing not only to the inflation of the tumours by pres- 
sure from within, but to interference Avith the return of tlie air, due to 
congestive swelling of the parts about the opening communicating with 
the air passages to an extent beyond the power of the tissues to overcome 
by their mere resilience or elasticity. During one of the attacks of severe 
dyspnoea, during which, as was invariably the case, the sacs were tensely 
and persistently inflated, strong pressure on the tumours, while momen- 
tarily intensifying the dyspnoea, caused the collapse of the swelling and 
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temporary relief of the lai’jmgeal spasm. Tracheotomy -vvould undoubtedly 
have given relief in my case, and it should have been performed. I should 
have been inclined to go no further in the direction of surgical interference, 
though it is possible that in a case accompanied by such unique and dan- 
gerous sjTnptoms some attempts at a plastic operation might have been 
justifiable. 

I would suggest the need of a more definite and correct nomenclature 
for the subject of this paper. Tracheal hernia is awkward, and while ap- 
plicable to some cases, would be incorrect in others. Pneumatocele is 
indefinite, and has been applied to a totally different lesion. Aerial goitre 
and bronchocele suggest an implication of the thyroid which does not ex- 
ist, I have therefore, as corresponding with what I believe to be the true 
pathology of the condition, adopted the descriptive title of Incomplete In- 
ternal Fistula of the Larjmx or Trachea, as tlie case may be. 

Yokohama, Jap ax, February 22, 1879. 


Postscript Since mailing the foregoing, I have received from my 

friend Dr. Billings, Librarian of Surgeon-General’s Office, the following 
note of reference to cases not included above. So far as one can judge from 
so brief an abstract, these cases may all have been due to congenital defi- 
ciency or weakness of the walls of the air passages. 

1. BitU. Soc. Chir. de Paris, 1861, 2e Scr. i. 529-530. Emphysematous Goitre. 
Reported by M. Liz6. Girl, 17 years old, from shrieking in difficult labour de- 
veloped a gaseous tumour in the right side of the neck ; it disappeared in two 
days. 

2. M6m. Soc. des Sciences M^d. de Lyons, 1868, vii. 381-384. Aerial Goitre. 
Reported by M. Leriche. Child, 8 months, double gaseous tumour in the neck 
from coughing ; rapidly cured by simple pressure. 

3. Wochensclir. f. d. yes. Heilkunde, Berlin, 1836, 361, 368. Gaseous Thy- 
roid Tumour. Reported by Bchr. Girl, 14 years old, result of coughing; 
readily cured. 

Yokohama, Japax, March 26, 1879. 


Article IV. 

A Case of Torsiox of the Ileum. By James C. IVilsox, M.D., Attend- 
ing Physician to the Philadelphia Hospitsil and to the Hospital of the Jefferson 
College, Philadelphia. 

Ax examination of the statistics of Leichtenstern' shows that, external 
hernias and malignant tumours being exeluded, one death from occlu- 
sion or constriction of the intestine fakes place in every three hundred 
to five hundred deaths from all c.auses in hospital practice. This statc- 

* Ziemssen’s Cj'clopajdia of the Practice of Medicine, American translation, 
vol. viii 
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ment is based upon the records of the late Dr. Brinton, of London, and 
the hospitals of Geneva, St. Petersburg, Vienna, and Prague. At the 
Anatomico-Pathological Institute in the last-named city there Avere per- 
formed from 1845 to 1873 (with interruptions of the records) 13,105 
necroscopies Avith 45 occlusions of the intestine, or not far from 1 in 300. 
On the other hand, in the Geneva Hospital at Vienna, of 34,523 deaths, 
68 were due to this cause, about 1 in 500. In 1541 published cases 
collected by the same author, and analyzed with reference to the anatomical 
cause of the occlusion, after deducting 178 due to cancer, 33 cases only 
(23 in males and 10 in females), or 1 in 42, were due to twisting of the 
bowel, this including twists of both the sigmoid flexure and the ileum. 
Upon another page, hoAvever, the writer gives the following analysis ot 
cases of twists of the bowel ; 45 twistings of the sigmoid flexure, 23 
tAA'istings of a loop of the ileum, 8 of the jejunum and ileum combined ; in 
all 76 cases, of Avhich 23, or 1 in 3.3, were instances in Avhich the a’oI- 
vulus affected the ileum only. It is not difficult to estimate in a rough 
way from these figures that of the total number of deaths from all causes 
in the general hospitals of large European cities, 1 in nearly 17,000 is 
caused by the tAvisting of some portion of the intestinal tube, and 1 in 
about 55,000 by a tAvist of the ileum. I cannot douht that if the truth 
Avith reference to the subject could be reached, a relatively greater pro- 
portion of deaths from this cause would be found to take place in priA'ate 
practice. For many cases reported, without an examination after death, 
as “ ileus,” “ peritonitis,” or “ inflammation of the bowels,” may be cases 
of torsion, the positiAm diagnosis from acute strangulation from other 
causes being almost always, if indeed not absolutely ahvays, an impossible 
one. 

I am aware of the danger of over-estimating the importance of this 
kind of arithmetical consideration of disease. In the first place, the 
figures relate to Avhat may be termed a special class of individuals, small 
in numbers as compared Avith the Avhole number of the citizens of a com- 
munity ; a class among Avhom many, by reason of other maladies, are less 
liable to those accidents of life Avhich tend to determine intestinal dis- 
orders of the kind in question, on the one hand, and among Avhom, on the 
other hand, there are some whose previous or present disorders made 
them especially prone to these very occlusions and constrictions. And in 
the second place no degree of infrequency in the occurrence of any given 
malady can affect the possibility of one or more cases of it coming under 
the care of any indiA'idual observer, although an extreme rarity Avould 
make it quite certain that many practitioners w'ould fail to meet Avith a 
single case in a long lifetime of active practice. 

The folloAving case is published as an illustration of one of the rarer 
forms of intestinal obstruction. 
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Being in the neighbourhood of the home of a patient suffering from 
advanced dilatation of the heart, consequent upon disease of the mitral 
valves, on the evening of February lO, 1879, it occurred to me to pay 
him a visit, as it is my habit to see him at intervals of four or five days. 
As I vas about leaving, liis mother requested me to see another of her 
sons, vho was suffering from what was supposed to be a protracted attack 
of colic. The lad, E. M., a tall, slim, well-formed youth, M’as called, and 
walked into the room. His aspect was that of one suddenly and gravely ill ; 
his expression was anxious, and indicative of the most intense pain ; his face 
was of a deadly pallor, the features sharp, the eyes sunken and surrounded 
by dark rings. Seated before me — he refused to lie down upon a lounge 
in the room — he gave me the first portions of the following account of his 
brief sickness: — 

He was 19 years old; without occupation, save that of occasionally 
standing at the counter in his brother’s cigar shop. He had never been 
sick. In truth, to use his mother’s expression, he had never taken a dol- 
lar’s worth of medicine in his life ; neither had he received any injury to 
which the existing disorder could in any way be referred. For some 
weeks he had observed that his bowels were less freely moved than 
formerly ; but there had been an action every day or every second day. 
The evening before I saw him he had been obliged to work in a cold 
cellar some twenty minutes or half an hour, in consequence of the burst- 
ing of a water pipe ; did not strain himself however, was not wet nor 
chilled, and after a late supper of bread and tea, went to bed at eleven 
o’clock, as well as ever, and in good spirits. He awoke at an early hour 
with a desire to pass water, but succeeded in voiding only a small quan- 
tity. At this time the first sensation of pain in the belly was felt. At 
nine o’clock he ate his breakfast, consisting of bread and butter, “ scrap- 
ple,” and coffee. Immediately afterwards he was attacked with intense 
colicky pains in the belly, and vomited copiously, the matters vomited 
amounting, according to the mother’s statement, to more than a quart, 
and certainly far exceeding in bulk the food he had just taken. He was 
observed to be very pale, and from this time he presented symptoms ot 
collapse. Vomiting had continued, alwaj's provoked by taking fluids, 
and occasionally occurring spontaneously. The vomited matter, when 
nothing had been swallowed, was described as of the consistence of thin 
gruel, light in colour, but as not liaving any marked odour. Thirst was 
urgent, and it was only moment.arily relieved by water, cold tea, etc., all 
of which were promptly rejected by the stomach. Since breakfast he 
had not attempted to take food. He had passed no urine, nor had his 
bowels been moved since the morning of the preceding daj'. Pains, 
colicky in character, had distressed him constantly. He was anxious and 
restless, and had passed the day in lying uj)on the lounge, walking about 
the room, and going back and forth from his room to the shop. Hot ap- 
plications to the abdomen, and various doses of ginger, brandy, etc., had 
been resorted to, without success, in relieving the pain, the vomiting, or 
the restlessness. His tongue w.as clean and moist ; the extremities were 
cool, the pulse was small, not corded, 120 to the minute. The pain was 
referred to the region of the umbilicus, where also there was marked 
tenderness, which extended downwards four or five inches, but was not 
present elsewhere. There was slight fulness of the nb<loinen, much 
marked in the space between the umbilicus and the pubic arch. Tiie 
whole bellj' was tympanitic on percussion without localized dulness or sense 
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of resistance ; no external hernia -a-as discoverable, nor was there tender- 
ness upon pressure over the inguinal or femoral rings, nor in the line of the 
femoral vessels. 

One-third of a grain of morphia was given hypodermically at once, 
and twenty drops of deodorized tincture of opium ordered every two 
hours, or every hour if necessary, to relieve pain ; this to be given with a 
spoonful of crushed ice, by means of which he was enabled to retain it, 
as I made sure by waiting until he had taken and retained the first and 
second doses. Cracked ice, spoonful doses of iced brandy and watei-, 
and of beef essence, hot constantly renewed fomentations to the belly, 
absolute rest in the recumbent posture, with the knees supported by pil- 
lows, and artificial warmtli to the feet, completed the directions for the 
night. 

It was specially insisted upon that no purgative should be administered. 

He passed a restless night. The colicky pains, the anxiety and general 
distress, the torturing thirst, and the inability to retain more than a spoon- 
ful of fluid at a time were augmented ; to tliem were added the fixed pain 
and tenderness of general peritonitis, a most distressing tenesmus, the 
sensation of a rope draion tight in his helly, coldness of the surface, a 
still more cadaveric pallor, and moderate general distension of the abdo- 
men. The tincture of opium had been given regularly, and retained until 
about two o’clock, when, the symptoms not being relieved, and the desire 
to have his bowels moved, and the sensation of something in the bowel 
that must be voided, being extremely urgent, some officious member of 
the family interfered to stop the medicine, and persuaded the mother to 
administer “a dose of salts.” The evidence as to whether this last was 
retained or rejected was conflicting. He sat over a bucket of hot water 
two or three times during the night, with some transient amelioration of 
the bearing-down pains. His bowels were not moved, no wind ivas 
voided, nor did he succeed in passing ivater, although the attempt was 
frecpiently made. Towards morning the vomiting became less frequent. 

I found him in the morning decidedly worse ; collapse was profound, 
the surface everywhere cool, the extremities cold and bluish ; the radial 
pulse feeble, flickering, uncountable, the heart sounds faint but sharp ; the 
tongue clean, red, moist. From time to time lie expectorated a clear 
fluid, which collected in his mouth ; nevertheless, thirst M'as intense, and 
only relieved for the moment by drink. The abdominal pain was con- 
stant, and greatly increased by movement and pressure, the rectal and 
vesical tenesmus were most distressing. The belly was still only moder- 
ately distended, except in the hypogastric region, which was the seat of a 
prominent symmetrical oval distension, the long axis of which corresponded 
to the median line, and the borders of which somewhat abruptly trended 
down to the less decidedly protuberant surface of the abdomen. His mind 
was perfectly clear; the anxiety and restlessness continued. 

Half a grain of morphia was given hypodermically, and artificial beat 
applied to the extremities, with sinapisms to the praecordial region and to 
the wrists and ankles. A catheter was passed, and about two and a half 
fluidounces of dark-coloured urine drawn off, the accumulation of twenty- 
four hours. The escape of urine was the occasion of an exclamation of 
relief from the poor fellow. 

A pill containing extract, opii gr. j, ipecacuanha gr. hydrarg. chlorid. 
mitis gr. was prescribed to be taken every two hours, and the whole 
Ho. OLV — July 1879. 6 
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surface of tlie abdomen ■v\’as lightly smeared with the extract of belladonna 
made soft with glycerine. 

In the middle of the day his condition was about the same, save tliat 
he was free from pain when quiet, that the tenesmus had ceased, and that ■ 
the medicine and nourishment in small quantities were retained. There 
had been no vomiting for four hours. The abdomen was at this time more 
evenly distended. Tlie anus was not patulous, nor was there at any time 
any escape of mucus from it. 

At half-past three in the afternoon, thirty-two hours after the earliest 
symptoms, he suddenly became verj'' restless, starting up into a sifting 
position, and cried out that he was blind. A moment later there was a 
copious gush of dark thin fluid from his mouth and nostrils, and he fell 
back dead. 

The necroscopy was performed the following day by Mr. TIansell, Dr. 
Hunter and myself being present. Upon incising the walls of the abdo- 
men there was a free escape of bloody serum; a cross-cut being made, and 
the walls drawn back, the belly presented a remarkable appearance. The 
intestines moderatelj'- distended with gas apparently occupied their usual 
position ; the colon formed a square, which was filled up by the coils of the 
small intestine. The vessels showed universal congestion, and the loops 
of the gut were adherent by a thin layer of very soft lymph. The colour 
of the bowel, although deepened by the congestion, did not differ to any 
great extent from the normal, except four or five convolutions occupying 
the hypogastrium. These were of a deep purplish -black colour, and gan- 
grenous. They were also considerably more distended than the surround- 
ing gut, and taken together they compared exactly with the outline of the 
circumscribed tympanitic distension observed during life in this region of 
the abdomen. On careful examination these blackened coils of the bowel 
were found to constitute a portion of the ileum, five feet in length, tightly 
twisted upon itself in its mesenteric axis. The lower point of crossing 
was five inches above the ileo-crecal valve, the upper a distance above 
corresponding to the length of the involved portion, five feet. At these 
two points the gut was flattened out, and, with the corresponding mesentery, 
tightly twisted ujjon itself, forming a firm, hard cord-like pedicle, about an 
inch and a half in length, and a little more than one-third of an inch in 
diameter ; at the distal or lower end of which, abruptly bulged out the 
globular mass of gangrenous gut, whilst from the upper or vertebral end, 
branched off in a like abrupt way the two unimplicated portions of the 
ileum, the upper continuous with the intestinal tube above, the lower 
passing by a few inches of its lowest part into the large bowel. Tlie twist 
was from left to right, and amounted to a complete turn (3G0°) upon the 
vertebro-enteric axis of the mesentery. One of the epiploic appendages 
attached to the sigmoid flexure by a rather long foot-stalk of peritoneum 
was caught in the twi.sted end of the volvulus. The intestines both above 
and below the strangulation were moderately distended with gas; the dis- 
tension' of that part of the ileum included within the twist was somewhat 
greater than elsewhere. This portion contained a moderate amount ot 
bloody fluid. Its mucous membrane was softened and shreddy. A few 
lumps of feces of the consistence of putty were found in tiie upper portion 
of tlie colon. At no point in the course of the bowel was there excessive 
dilatation, or preternatural accumulation of bowel contents; nor were there 
signs of foregoing inflammatory trouble, such as bands of lymph, old adhe- 
sions, and the like. The mesenterj' of a portion of the gut was unduly 
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long, that of each end of the same portion short, and by an accident to 
ivhich this anatomical arrangement had made the lad long liable, those 
coils of the bowel to which the long mesentery gave increased freedom of 
motion, turned around the mesenteric axis, the portion involved being 
limited by the position of tbe shorter mesentery at each end, and strangu- 
lation occurred. The resulting sequence of events ivas that which takes 
place whenever thete is acute strangulation of the intestine, as in hernia. 
Deep and rapidly increasing congestion of the strangulated parts, local 
enteritis implicating all the coats of the bowel, gangrene, and at the same 
time general peritonitis. Step by step with these processes, the evolution 
of gases, products of tlie rapid decomposition of the intestinal contents, 
takes place within the strangulated gut. The resulting augmentation of 
bulk tends at the same time to prevent its untwisting by wedging the vol- 
vulus more tightly among the surrounding organs, and to tighten the con- 
striction by traction in the direct line of the twist. 

Tlie kidneys were normal in size and structure, but showed intense 
congestion, the blood dripping freely from them in section. The ureters 
were not compressed, and there was no hydronephrosis. The bladder was 
empty. 

No other organs were examined. 

The symptoms in the foregoing case, taken together, form a typical 
description of acute strangulation of the gut high up. There was nothing 
wanting. The sudden onset ; the free and repeated vomiting ; the pain 
referred at first to the umbilicus, and tenderness in that region ; colicky 
parcxj-^sms from the vermicular motion of the unimprisoned bowel ; the 
oliguria amounting to almost total suppression ; the vesical and rectal 
tenesmus ; the rapidly on-coming shock, which deepened from hour to 
hour, make up a clinical record not difiicult to decipher. The absence of 
any previous illness, of external hernia, of any tumour or area of abnormal 
percussion dulness in the line of the colon or elsewhere in the abdomen, 
seemed to exclude a large group of the anatomical causes of the strangu- 
lation. There remained, however, as possible causes of the formidable 
array of symptoms presented by my patient, strangulation by the omen- 
tum, by diverticles from the intestine, by the appendix vermiformis, 
strangulation in holes and fissui'es of the mesentery, in openings abnor- 
mallj’' present in different organs, the knotting of loops of bowel, kinking 
of the bowel, internal hernias, and torsion or twisting, all of which have 
been found, in varying frequency, to be the cause of acute intestinal ob- 
struction. The difficulties in the way of a differential diagnosis between 
these conditions during life, without an operation, are in the present state of 
oiii knowledge insurmountable. "W^ith the experience derived from a very 
careful study of the case, as compared with numerous recorded cases, I are 
disposed to regard two symptoms present in it as of value as pointing to 
torsion. Of these the first is a subjective one, that of the marked sensa- 
tion of a cord drawn tight inside the belly; the second is objective, the 
oval symmetrical protuberant distension in the hypogastrium, forming a 
circumscribed bulging in an abdomen elsewhere moderately tympanitic. 
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The last was of short duration, disappearing as the nieteorism became 
more marked and general. 

With reference to treatment, the question that the physician, face to 
face with a case of acute intestinal occlusion, must ask himself, is, whether 
a spontaneous cui’e is possible, or the abdomen must be laid open and the 
block relieved by direct mechanical means in order to avert death. As he 
considers the answer, it is not to be forgotten tliat the fatal termination 
may be near at hand. In cases of strangulation by twists it has taken 
place within twenty-four hours, while the average duration is four days. 
And the average duration of acute occlusion from all causes is set down by 
Leiebtenstern’ at six days,’ the range being between eight hours and tliir- 
teen daj's. Whilst there may be time for deliberation, for the most criti- 
cal study of the case, for the treatment of shock and of the inflammation 
by which death is brought about, there may on the contrary be no moment 
to spare ; the only hope for the unhappy patient may lie in the prompt 
resort to the operation of laparotomy. The measure of the immediate dan- 
ger is the intensity and continuance of tlie shock. Collapse, deepening 
from bad to worse, until it becomes profound, as was seen in this case, in 
which death occurred from cerebral anajmia in the thirty-second hour, 
calls for immediate operative interference. It is at once indicative of tlie 
extent of the injury and the intensity of the force producing it. Here the 
intestine to the length of five feet was cut off from the circulation, and by 
a twist almost as hard as a hempen cord and not thicker than one’s little 
finger. The result was not due to the obstruction of the bowel, nor to the 
enteritis which followed; it was due to shock. Such Avas the condition of 
the bowel, that had the strangulation been relieved the morning of the day 
of the patient’s death, recovery could scarcely haAm occurred. Tot the 
previous evening he Avas Avalking restlessly about the house, having been 
well twelve hours before, and suffering from Avliat he regarded as a trouble- 
some attack of “ colic.” The indications for treatment Avere clearly the 
relief of j)ain by opium and belladonna, the administration of stimulants, 
the use of artificial heat, rest in the most comfortable posture. The use- 
lessness and the danger of forcible enemata are pointed out by Dr. Allbutt 
in a recent paper.* The num])er of spontaneous cures that have occurred 
after the gravest symptoms of intestinal occlusion, such as stercoraceous 
A-omiting .and the like, though not great, is so considerable, that to luive 
resorted to laparotomy to m.ake reparation of a boAvel misplaced in a Avay 
unknoAvn, Avould huA-e been at th.at time, although the only treatment as 
the CA-ent proA-ed at all likely to be successful, an undertaking not less 
heroic than the use of the drastic purgatives, in vogue as recently as the 
•days of Trousseau. 


* Loc. cit. 


' British Medical Journal, Jan. 11, 1879. 
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Article V. 

Deformity of Shoulder followixg Nerve Ixjury. By L. McLaxe 
Tiffaxy, M.D., Professor of Operatii'e Surgery in the University of Mary 
land. 

While injury to the posterior circumflex nerve is recognized as a pos- 
sible complication in dislocation at the shoulder, and as such is mentioned 
in the usual text-books, yet the signs of such an affection are perhaps 
capable of further translation. These signs are usually very plain, and 
demand early recognition, not only because a complete diagnosis is essen- 
tial to the patient’s welfare, but because an intelligent prognosis is essen- 
tial to good surgery. The following, therefore, is offered as elucidating 
somewhat a condition of affairs rarely very obscure. 

Case I J. Q., aged 33 years, a strong, healthy sailor, slipped and fell 

on the deck of his vessel while attempting to grasp a rope. On rising, the 
left arm being useless, he descended to tiie cabin ; there was then “ a 
lump in front of tlie shoulder, and the bones on top stuck out” (his own 
words). • He was laid on the floor by four shipmates, who pulled upon his 
arm with all their force ; after a while the “ lump went away.” Since 
the fall he has been unable to perform seaman’s duty, for he cannot raise 
the elbow from the side. Twenty-four days after injury, his condition is 
thus described : the affected arm hangs easily, the elbow touching the 
side; the hand can be placed upon the opposite shoulder; the shoulder 
has lost the normal contour, being somewhat flattened ; there is a depres- 
sion beneath the acromion, the deltoid muscle feels more soft than natural. 
Sleasurement shows the circumference of the deltoid to be half an inch 
less on the affected than on the well side ; from the acromion to the ex- 
ternal epicondyle is, on the affected side, three-quarters of an inch longer 
than on the well side. There is a fulness over the anterior aspect of the 
joint. By pressing the elbow upwards towards the socket, the head of 
the humerus returns to the normal position, the contour of the shoulder is 
restored, and the distance between the acromion and epicondyle equals 
that between the same points on the other side of the body. The inter- 
rupted current produces no contraction of the deltoid. Commencing one 
and a quarter inch below the acromion over the deltoid is an area of cu- 
taneous aruEsthesia seven inches long by two and three-quarters inches 
broad, of irregular outline, the long diameter corresponding to that of the 
arm, the apex situated at the humeral attachment of the deltoid. This 
anajsthetic territory is surrounded by a zone one-third of an inch broad, of 
intense hj^permsthesia, which gradually fades into normal sensibility. 

Immediately after the accident J, Q. suffered from loss of power, to- 
gether with pain in the thumb, index, and middle fingers of the left hand; 
this, however, passed off in a week, leaving no ill effects. At present the 
fingers are in all respects normal. ° 

M bile passive motion of the joint can be made to nearly the normal 
extent unaided, motion is greatlj’- limited ; thus directly forwards, the 
elbow being straight, the arm can be elevated only to an angle of 4n° 
vith the vertical, showing implication of anterior deltoid fibres. On at- 
tempting to carry the hand to the mouth, the elbow is sharply flexed, and 
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the forearm then slid along the front of the chest, the head is strongly- 
inclined, and sometimes the finger tips touch the mouth, sometimes 
not. Elevation of the arm directly out-svards from the side is impossible, 
implication of middle deltoid fibres ; so also elevation of arm outwards and 
backwards is impossible, implication of posterior deltoid fibres. The loss 
of motion in these two last directions largel}-- restricts the usefulness of the 
hand ; thus he is unable to touch his back above the buttocks, the side 
above the ilium, and places the hand in his pocket with difficult}" and 
very slowly, the member being in strong pronation. When attempts are 
made to use the arm. the trapezius and great pectoral muscles are brought 
into strong action, so as to move the entire shoulder, and thus compensate 
for the deltoid insufficiency. Rotation of the humerus outwards, supina- 
tion, is weaker than in the opposite arm, implication of teres minor(?). 

The above history points to a lesion of the posterior circumflex nerve, 
which, taking its origin from the posterior cord of the brachial plexus, 
winds around the surgical neck of the humerus to be distributed to the 
deltoid muscle and skin over it, the teres minor, and shoulder-joint. The 
impaired use of deltoid, cutaneous anaesthesia and diminished supination 
from supposed teres paralysis all conform strictly to the anatomical rela- 
tions of the nerve in question, and were confirmation required, it would 
be found in the temporary pain and loss of power experienced by the 
patient in the thumb, index and middle fingers, parts supplied by the 
radial nerve, the proper continuation of the posterior cord, 

A certain roughness of the joint was present when J. Q. was first seen, 
but it would be useless to speculate as to whether such a condition were 
due to nerve injury or the direct violence of luxation. 

Taking the patient’s description of the accident, it is fair to suppose 
that he sustained a dislocation of the left humerus, subcoracoid, and inas- 
much as the head of the bone was promptly replaced by strong traction, 
the question at once presents itself, was the nerve lesion produced by dis- 
location, or by the violence exerted in effecting reduction ? ’ While it is 
not to be denied that strong and prolonged traction might injure the cir- 
cumflex nerve, yet it does not seem likely that forcible reduction of a 
luxation would cause greater injury than the violence which caused the dis- 
placement ; nor is it necessary that the nerve lesion should be preceded by 
a luxation, for simply stretching or jarring a nerve may seriously impair 
its action, — ^just as stretching a nerve may so modify its nutrition as to 
cure a persistent neuralgia. 

Of such an injury to the posterior circumflex without dislocation of 
humerus the following is an example: — 

Case II — A. B., white, a strong, healthy man, while driving a carriage 
was thrown from his seat, striking the ground on his left shoulder. He was 
seen shortly afterwards by a physician, who pronounced his injury a bruise, 
recommending rest for a few days, and subsequently a stimulating liniment. 
When seen by me, three months later, drooping of the shoulder, inability 
to raise the arm outwards from the side, flabbiness of the deltoid, and 
fulness over the anterior aspect of the joint were all present. Questioning 
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elicited no history of cutaneous anaesthesia, nor was it present at the time 
of my examination. 

In this case there was present deltoid paralysis, yet no dislocation at the 
shoulder had occurred, nor had the patient been subjected to violent manipu- 
lation of the affected limb in attempted reduction. It is fair to presume 
that the posterior circumflex nerve was injured by the shock of the contu- 
sion, or else that the humeral head was thrust partly from the socket so as 
to injure the nerve, returning to the glenoid cavity when violence ceased, 
a not very likely hypotliesis. This patient was seen but once, so the pro- 
gress of the case is unknown, 

J. Q., however, remains under observation, receives in the w£\y of treat- 
ment tlie constant current, and is slowly regaining the use of the arm, 
while the cutaneous sensibility is increasing. It is a notewortliy fact that 
improvement did not commence until more than two months after the 
accident, which would suggest a guarded prognosis in cases of similar 
nature. The prognosis in regard to complete recovery is a question of 
vital importance, as also the probable duration of impaired nerve function. 
In a certain number of cases the paralysis is permanent. In Cooper’s Sterff. 
Diet., vol. i. p. 527, Desault is credited with two cases of complete pai’alysis, 
one permanent, the other disappearing in fifteen days ; Boyer with three 
cases of deltoid paralysis, one being permanent; Nelaton with one which 
disappeared in ten days. Inasmuch as there does not appear to be any 
very certain method of distinguishing between a nerve strained, or com- 
pletely torn across, at once, it is not possible to express an opinion in 
respect to entire recovery when the patient is first seen. 

The appearance presented by a shoulder affected in the manner stated 
is very suggestive of partial dislocation, were such a condition of affairs 
possible, and might give rise to the idea, if seen some time after the receipt 
of the injury, that a dislocation had occurred, and had not been reduced. 
The fulness which is apparent at the anterior aspect of the joint I ascribe 
to the lax condition of the deltoid, which permits the head of the humerus 
to slip downwards until the convexity rests upon the prominent lower rim 
of the glenoid cavity; the recumbent position, or pressing the elbow uji- 
wards, both cause the fulness to disappear. I would suggest as a possible 
h)q5othesis that the teres paralysis permits the head of the humerus to fall 
forwards towards the anterior edge of the socket. 

At present, four months after the receipt of the injur}’’, cutaneous sen- 
sibility is restored, hypermsthesia is present only at the posterior edge of 
the deltoid above the axilla. Paralysis of the anterior deltoid fibres has 
greatly improved, of the middle fibres less, of the posterior fibres least; 
depression below acromion still marked ; patient can pass left hand over 
his wliole scalp, can touch back above buttocks, and continues to improve 
slowly. The anterior prominence over joint remains, as also a correspond- 
ing depression beneath the acromion behind ; some slight roughness of the 
socket is present; pressing the elbow upwards, and the anterior projection 
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backwards restores the normal contour of the parts; this, however, is much 
more diflicult than formerly, and may idtimately result in permanent so- 
Qalled partial dislocation. 

Practically, the early recognition of the trouble in question is of prime 
importance, since the prognosis of a dislocation will vary greatly according 
as nerve injury be or be not present. It is, and for some time has been, 
my custom, within a week after the receipt of an injury to the shoulder to 
remove all bandages, and cause the patient to exeeute such motions as 
necessitate the use of different portions of the deltoid muscle, the better to 
eorroborate my diagnosis; for a patient will receive, shortly after an acci- 
dent, an unfavourable opinion with a certain amount of equanimity, while 
the same opinion delivered two months later for the first time, will subject 
the surgeon to much possible criticism as to “ why he did not find out 
sooner what was the matter?” All the more advisable is it in view of 
Case 2 to examine for paralysis when there has been no dislocation. 


Article VI. 

Ox Abdomixal Draixage of Adrerext Portioxs of Ovariax Cysts 

AS A SUBSTITUTE FOR COMPLETED Ov.VRIOTOSIY. By LeWIS A. StIMSOX, 

IM.D , Surgeon to the Presbyterian Hospital, New York. 

A FEtv weeks ago it was my fortune to witness an operation under- 
taken for the removal of an ovarian cyst by one of our most experienced 
and skilful gynaecologists, to be present at tlie death of the patient four 
hours afterwards, and to share in the grief caused by the loss of one whose 
life had been spent in unselfish devotion to others and whose watchfulness 
kept want and care from many sick and feeble. 

Death, in all its forms, is only too familiar to the physician, but when 
it follows with brutal haste upon an attempt to relieve, undertaken confi- 
dently after mature deliberation, guided by full knowledge and experience, 
and executed with precision and skill, it forces upon us a crushing sense 
of responsibility and renews the conviction that our art may sometimes be 
more potent for harm than for good. If a rule of conduct is to be drawn 
anew from that sense and that conviction, it is not that we must refuse to 
interfere, but that we must learn from our reverses, enlarge our knowledge, 
and improve our methods. The maxim that our first duty is to do no 
harm — primnm non nocei'c — is not intended to reduce us to the rank of 
simple spectators ; it is to stimulate us to attain greater accuracy in diag- 
nosis, greater skill in treatment, and quicker perception of indications. 
In the hope of furthering those objects I have ventured to follow out some 
lines of thought suggested by this case, which presented some of the most 
serious conqilications of ovariotomy. 
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The patient, 38 years of age, had an ovarian tumour which had grown 
in four years from the size of a duck’s egg to that of a three months 
gravid uterus. She had suffered much from peritonitic and uterine 
trouble, and five weeks before the operation liad a sharp, tliough short, 
attack of peritonitis Avhich was followed by rapid increase of the cyst and 
by a low fever, which confined her to the bed for four weeks. The fifth 
week was spent in an .attempt to improve -her general condition, but, as 
the tumour continued to increase and the distress was great, further delay 
was considered unjustifiable, and the patient was placed upon the table 
eager for the operation and happy in the hope of a permanent and com- 
plete cure. When the peritoneum was readied it was found thickened 
and vascular and closely adherent to the sac. The adhesions, Avhich occu- 
pied an area extending to the umbilicus above and to a distance of three 
inches on each side of the incision, were torn with the fingers and steel 
sound. In accomplishing this the sac was ruptui’ed and ivas then emptied 
of its tliin purulent contents by turning the patient upon her side. The 
sac, which bad a capacity of about three quarts, was forcibly separated 
from some adherent intestinal loops and partially removed, its deeper por- 
tion being treated as a pedicle and fastened into the abdominal wound by 
transfixion with three of the silver sutures used to close that wound after 
the peritoneal cavity had been cleaned. The entire operation, including 
the dressing, occupied about three-quarters of an hour, and at its close 
the operator expressed the opinion that peritonitis would certainly super- 
vene and prove fatal. The patient was taken from the table pulseless and 
remained so until her death, four hours afterwards. 

The fatal issue was, of course, the result of shock ; but, leaving aside 
that point for tlie moment, let us consider tlie facts which were the basis 
of the grave prognosis given at the close of the operation, that of a prob- 
ably fatal peritonitis, a prognosis amply justified by recorded experience. 

These facts, exclusive of those belonging equally to every ovariotomy, 
were the existence of extensive adhesions and the purulent character of 
the contents of the sac. The latter was more than suspected before the 
operation was proposed, and its principal importance seems to lie not in 
itself but in its consequences antecedent to removal ; that is, in the dete- 
rioration of the general condition of the patient and in the adhesions to 
which the inflammatory process, associated with the suppuration, gives 
rise. In itself, suppuration of the sac is not a cause of peritonitis after an 
operation, unless the pus should escape into the peritoneal cavity and not 
be entirely removed therefrom. In this case the pus did not come into 
conljict with the peritoneum, and the source of the danger must therefore 
be sought in the adliesions. 

All authorities agree in considering the existence of adliesions a com- 
plication, the gravity of which varies directly with their number, extent, 
and solidity, because of the danger that their rupture may excite perito- 
nitis, or that the bleeding from their torn vessels may lead to septicamiia. 
The danger lies not in the existence of the adhesions, not in the ante- 
cedent inflammation or irritation, that has caused them, but in their rup- 
ture, in the possible spread of the new inflammatory process set up by tlie 
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local injury. Indeed, many surgeons consider that the processes which 
produce the adhesions modify at the same time the remaining surface of 
the peritoneum and render it less liable to take on acute inflammation, so 
that if it -were not necessary to separate the surfaces thus adventitiously 
united the danger of ovariotomy would be less when adhesions exist than 
when they do not. Dr. Peaslee* quotes in this connection Dr. J. Clay’s 
statistics showing that the mortality when there were no adhesions was 
30 per cent., wlien there were slight adhesions 40 per cent., extensive 
adhesions 50 per cent., and extensive adhesions requiring ligatures 70 per 
cent. Koeberle’s statistics, quoted also by Peaslee, give a mortality of 15 
per cent, when there were no adhesions, 19.8 per cent, with slight adhe- 
sions, and 45.5 per cent, with gra%’e adhesions. It is not easy to aecn- 
rately tabulate reported cases with reference to this point because of the 
insufficiency of detail concerning the extent and character of the adhe- 
sions, but I liave tried to draw some conclusions from the three hundred 
cases of ovariotomy reported by Mr. Spencer Wells in Vol. lx of the 
Medico-Cfliirurgical Transactions, 1877.' These are the three hundred 
following his first five hundred cases. The rate of mortality in cases in 
which the presence of adhesions of any character is noted is more than 
one-half larger than in those cases in which there ivere no adhesions, and 
this increase is due to peritonitis, septicaemia, or exhaustion ; in other 
words, to conditions originating in the greater violence inflicted upon the 
patient. Many of the adhesions must have been of the kind described 
by Dr. Peaslee as “ physiological,” in distinction from “pathological;” that 
is, slight non-vascular adhesions due to prolonged contact of two surfaces 
without inflammation. As their rupture involves no bleeding or violence, 
their rate of mortality is probably nearly as low as that of uncomplicated 
cases, and therefore the rate of mortality of tlie tougher “ pathological” 
adliesions would be correspondingly higher than the average, 30.8 per 
cent., of the two combined. Upon this point, unfortunately, we can get 
no positive information from the statistics. The adhesions in Mr. Wells’s 
table are described simply as “parietal,” “intestinal,” “omental,” 
“pelvic,” etc., and, if we assume that in the cases in which two or more 
of these terms are used together the adhesions were tougher and more 
extensive than in those in which only one term is used, we have 7G cases 
of compound adhesions furnishing 28 deaths, a mortality of 3G.8 per cent. ; 
and if we take 3 cases in this table in which the adhesions -were certainly 
very extensive and strong, we have a mortality of GG.6G per cent. ; or. 


' Ovarian Tumours, p. 377. 

5 Xo. of 

cas-es. 

Xo adhesions . .128 

Adhesions . . .172 


Deaths from sepli- 
crcmia, peritonitis, 
or exhanstioii. 


Deaths from 
other causes. 


Total deaths 


18 = 14 per cent. 6 24 = 18.7 per cent. 

47 == 27.3 “ C 53 = 30.8 “ 


300 


77 = 25.CG per cent. 
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adding to them 3 similar cases that have come under my own observation, 
G cases with 5 deatlis. 

It is unnecessary to dwell longer upon this point. The danger of' tear- 
ing firm adhesions is thoroughly understood, and the writers upon ovari- 
otomy, appreciating this danger, have even declared distinctly and 
repeatedly that, as no man can surely foresee the condition of the sac 
and its relations with the wall and viscera, the abdomi 2 ]al incision must 
always be regarded at first as merely an exploratory one, to be merged 
afterwards into an ovariotomy if the conditions disclosed by it justify 
that operation. This is sound advice, but it does not seem to be often 
embodied in practice, if ive can judge from the scantiness of the records 
of abandoned operations. The reasons are not obscure. No rule of prac- 
tice has been laid down for guidance in these cases except in vague and 
general terms. 'We are told that if the adhesions are “ too extensive” 
the removal must not be attempted ; but how is the operator to know 
Avhether they are or are not “ too extensive” ? He may learn of the pre- 
sence of the deeper ones only after he has torn those ivhich lie near his 
incision, and then comes the natural reflection that he has already gone 
too far to turn back. On ne va jamais si loin qiie quand on ne sail oh 
Von va. No one likes to abandon an attempt, to confess his powerlessness ; 
and there are enough instances of rare success under unfavourable condi- 
tions to encourage an operator to persevere when once fairly committed 
to the attempt ; false beacons that serve to wreck and not to save. If the 
case does well, the surgeon congratulates himself ; if it does ill, he con- 
soles himself with the thought that the fatal issue was inevitable. More- 
over, he seems to have no alternative. He must either give the®patient 
the slight chance which the completion of the removal offers, or he must 
abandon her to her fate. But is that the only alternative, and is that 
abandonment as hopeless as it sounds? Mr. Wells’s experience casts a 
light, even if a feeble one, upon this question. In the seven years follow- 
ing 1865 he abandoned the operation or left it incomplete 19 times for 
various reasons.’ 

In 3 of the cases the cyst was tapped and the abdominal wound closed; 
the recorded result is “ relieved as after simple tapping,” 

In 7 cases of partial removal all died. 

In 2 cases, one of ruptured cyst and adherent dendritic tumour, the 
other of adherent papilloma of both ovaries, the interference was restricted 
to cleaning the peritoneal cavity ; the patients recovered. 

In 1 case of ruptured cyst, with cancerous nodules all over the perito- 
neum, the liquid was removed from the peritoneal cavity, and the patient 
died on the 30th day. 

In G cases he emptied the cyst and fixed it to the edges of the abdominal 


’ Table quoted by Peaslee, loc. cit. p. 393. 
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incision in such a manner that its permanent drainage was assured ; 2 of 
these 6 died, on the 4th and 20th days. 

If we group these nineteen cases in three classes of (1) abandonment, 
(2) partial removal, and (3) substitution of drainage for ovariotomj', we 
have six cases of abandonment, of which only one, and that a case of 
generalized cancer, died ; the others were “relieved,” and of one of them 
it is said that she was improving in health and strength five months after- 
wards. 

Even if we admit that this relief was only temporary, and that all suc- 
cumbed ultimately to the progress of the disease, this result is much to be 
preferred to that of the second class, which gives seven cases of partial 
removal with seven deaths. 

The third class contains six cases in which the adhesions were left un- 
touched, and the sac treated by permanent drainage through the abdominal 
incision ; of these, two died and four were cured (not merely relieved), a 
mortality of 33.3 per cent., which is less than that, 36.8 per cent., of tlie 
completed operation in the 76 cases of compound adhesions mentioned 
above. 

It is usual to speak of permanent drainage of an ovarian cyst as a very 
fatal procedure, and, so far as I have been able to learn, it is rarely re- 
sorted to ; but Dr. Thomas' says of it that a certain class of cases can be 
treated in no other way, and that “ it offers a chance of permanent cure 
almost equal in proportion to two out of three,” an estimate which cor- 
responds exactly with that just drawn from Mr. Wells’s statistics. He 
also gives" Scanzoni’s record of fourteen cases of drainage through the 
vagina® of Avhicli eight were cured, two relapsed in a few weeks, three 
were lost sight of, and one died of typhoid fever two months after the 
operation. Dr. Peaslee^ furnishes similar testimony ; he quotes six cases 
treated bj'' Dr. Noeggerath by permanent drainage through the vagina, 
with five cures and one death, and says “I regard this operation (Dr. 
Noeggerath’s) as being of the highest value in those cases of ovarian cysts 
to which, on account especially of adhesions, ovariotomy is not applicable.” 
It does not appear in his analysis why this operation is not equally appli- 
cable to many other less complicated cases, for its mortality, 16.66 per 
cent., is less than that, 18.7 per cent., of ovariotomy even under the most 
favourable conditions, and there is nothing to indicate that the survivors 
were not completely cured. Apparently the subsequent record of this 
operation has not been so favourable, for Dr. Thomas, writing four years 
later, says Dr. Noeggerath’s “success has not been encouraging thus far, 
but he is fiivourably impressed in regard to the plan, and attributes his 
unfavourable results to the fact that the cases upon which he has operated 
have most of them been complicated by malignant or other serious disease.” 


' Dis. of Women, pp. 712 and 713, 4th edition, 1S7C. 
= Loc. cit. p. 70S. ’ Loc. cit. p. 221. 
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The reason for the preference of ovariotomy is possibly more moral than 
surgical, and in a measure the unconscious outcome of natural impulses in 
the mind of the surgeon rather than of the indications furnished by the 
disease. The career of ovariotomy has been so rapid and brilliant, its 
results have been so favourable v'hen compared with those of previous 
non-interference, and tlie stimulus to seek a share in the fresh triumph is 
so great, that it is only natural for a surgeon to perform the operation 
when the opportunity presents itself, and to be satisfied that he has done 
his duty by his patients if his rate of mortality does not exceed the recorded 
average which he is only too willing to accept as the measure of the in- 
evitable results of causes inherent in the disease or operation and beyond 
his control. 

Meanwhile nothing is done to diminish this average. Dr. Thomas^ has 
pointed out very forcibly tlie advantages which experience gives in this 
operation, but Mr. Wells’s last 300 cases show a higher rate of mortality 
than the preceding 300. He explains' this on the theory that the practice 
of ovariotomy having become more general, he receives from other practi- 
tioners a larger proportion of the more unfavourable cases and a less pro- 
portion of the simple ones, and also because he has substituted simple 
tapping for ovariotomy in many simple uncomplicated cysts ; and, finally, 
becausd, encouraged by some unexpected successes, he has accepted the 
slight chance offered by an operation in some cases which he u'ould 
formerly have considered absolutely hopeless. There is reason to think 
that these influences would be fully compensated for by the fact that his 
success and increasing reputation would tend each year to bring cases to 
him at an earlier period in their course, and therefore enable him td* select 
his time and operate with a greater chance of success. His statistics do 
not give sufficient details to enable us to determine the character of the 
complications, but if we arrange the successive hundreds according to the 
existence or non-existence of adhesions, rve have the follonfing table : — 



NO ADHESIONS. 

■ 

ADHESIONS. 


Cases. 




Cases. 

Deaths 

Mortality. 

Total. 

1st 100 

36 

13 

36.1 per cent. 


64 

21 

32.8 per cent. 


2d 100 

34 

■ 4 

11.7 “ 


65 

233 

35.3 

(( 


3d 100 

34 

6 

17.6 “ 


66 

16 

24.2 

ii 

22 

4th 100 

41 

6 

14.6 “ 


59 

16 

26.9 

U 


.5 th 100 

43 

8 

18.6 “ 


57 

11 

19.3 

( ( 

19 

Gth 100 

7 

13 

27.6 “ 


53 

16 

30.1 

u 

29 

7 th 100 

41 

G 

14.6 '• 


59 

18 


it 

24 

8th 100 

40 

5 

12.5 “ 


60 

19 

31.6 

n 

m 


' hoc. cit. p. 740. » Meaico-Chirurgic.il Trans,, vol. lx., ISi <. 

Exclusive of a case in which death, attributed to “ cancer,” occurred six weeks 
after the operation. 
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which, if it can be relied upon to show anything, shows that the number 
of complicated cases in the last 300 is 172 as against 182 in the 300 just 
preceding, and that the fatal cases among these were respectively 53 and 
43. Even if we accept his first and third reasons as a sutficient explana- 
tion of this increase, we cannot admit that there is anything in the record 
to show that his experience had enabled him to obtain a greater degree of 
success in the treatment of adhesions at the termination of his active 
career as an ovariotomist than shortly after its beginning. 

Dr. Peaslee' writing in 1872 says: “the great desideratum, therefore, 
at present is an improved method of treating them” [adhesions]. But 
that improvement has not come. We possessed then all the means we 
possess now : ligature, cautery, styptics, acupressure ; and Mr. Wells’s 
300 operations performed since that date show a greater mortality in this 
class than the preceding 300. It is not probable that any man will ope- 
rate more frequently than IMr. Wells has done, and even if one should do 
so it is not to be expected that even a hundred additional operations 
would teach him anything that he has failed to learn from eight hundred. 
The conclusion then seems to be unavoidable that ovariotomy must be 
fatal in about one out of every three cases complicated by adliesions, if 
those adhesions are torn and treated by the means now at our disposal. 
This is a very serious mortality and, as I have already pointed out, is not 
materially less than that on which Dr. Tliomas^ characterizes drainage of 
the sac as too dangerous ever to become popular. 

It is true that much better results have been obtained by Dr. Keith, of 
Edinburgh, and by Mr. Thornton, the pupil and successor of Mr. Wells at 
the Sdmaritan Hospital, and that under the impulse given especially by 
the former the complete Lister method has been adopted in the last four 
months by ovariotomists with an enthusiasm that recalls its adoption by 
general surgeons a few years ago. Dr. Keith’s statistics, published in the 
British 3Iedical Journal for January 5, 1878, show a most remarhable 
success, and one that has increased regularly with each succeeding set of 
50 cases, the mortality of the first 50 being 1 1 , that of the fifth 50 only 4. 
In seven years he has not lost a single case of simple ovariotomy uncom- 
plicated by adhesions, and his record is all the more remarkable for the 
fact that the presence of adhesions is noted in a much larger percentage of 
cases than in Mr. Wells’s statistics. This success was obtained practically 
without the Lister method, for this method was used in only 21 of his last 
set of 50 cases, and of these 2 died, so that his estimate of its value is 
rather in the nature of a prophecy than of a deduction from experience. 
IMoreover, in a later article (^Ibid., October 19, 1878), in which he 
gives a table of 49 cases treated antiseptically with only 2 deaths, he says 
“the mortality of ov.ariotomy has with me got less and less ever}" ye.ar 


‘ Loc. cit., p. 393. 


’ Loc. cit., p. 712. 
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since I began it, till in the year before antisepties it had fallen to 5 per 
cent.,” a percentage ■n-hich is only 1 greater than that obtained afterwards 
by tlie use of antisepties. He attributes his success to drainage by large 
glass tubes, cauterization of the pedicle (for which however lie substituted 
the clamp in AO of the fifth 50 cases), the use of compression-forceps to 
prevent loss of blood, and to the use of ether instead of chloroform. All 
of these measures are and have been in use by other surgeons, and yet the 
general results, so far as can be judged in the absence of statistics, are far 
beloiv Dr. Keith’s. It seems probable that bis success is a personal one, 
one due to the man rather than to the method, the result of a devotion 
and enthusiasm which are indicated in the fact that most of his cases were 
treated in a private hospital established by him and maintained mainly at 
his own expense. 

' I am a thorough believer in the value of the complete Lister method, 
but I do not think the propriety of depending upon it in all cases of ova- 
riotomy is j^t established; and there are reasons for thinking that the 
prolonged exposure of the peritoneum to the carbolized spray and the car- 
bolic solution may have consequences as serious as the septicmmia which 
may thereby be averted. Mr. Lister himself, in commenting on Dr. 
Keith’s last paper {Brit. Med. Journ., Nov. 1878, p. 733), confines himself 
to the cautious statement that while he had formerly advised against the 
use of his method in ovariotomy, through fear of the irritation of the peri- 
toneum, he now expected greater safety in small operations from the use 
of the spray. Any one who has experienced the irritating effect of the 
spray upon his own hands may well di'ead its influence upon the more sen- 
sitive peritoneum, and when we remember that simple washing of the body 
with the carbolic solution for the cure of scabies has caused death three 
times by carbolic poisoning ( Von LangeJibecld s Archiv, vol. xxiii), we 
may well hesitate to incur the risk of the same absorption by the much 
more actively absorbent peritoneum. 

A striking proof that the Lister method is not in itself sufficient to jiro- 
duce exceptionally excellent results is- shown incidentally in Dr. Keith’s 
last article, by the statistics of four German ovariotomists, who lost 33 out 
of 155 cases treated antiseptically, a mortality of over 21 per cent. 

Let me now repeat the somewhat scanty statistics of drainage as an in- 
troduction to the question of the propriety of systematizing it and substi- 
tuting it for ovariotomy when the sac is adherent. Mr. "Wells drained the 
sac in G cases, after having found the adhesions too firm to admit of removal ; 
of these 2 died, one on the 4th, the other on the 20th day. Dr. Noeggerath 
established permanent drainage through the vagina 6 times, with 5 cures 
and 1 death. Scanzoni did the same 11 times without a death, and 3 
times without known result. Dr. Thomas gives a table of 33 cases of 
drainage through the abdominal wall with 12 deaths (36.3 per cent.), but 
he offers it only as an imperfect report on account of the difficulty of dis- 



96 


Stisisox, Drainage of Adherent Ovarian Cysts. [July 

tingiiisliing between drainage and simple tapping, and he adds, “ In some 
cases the entire sac was filled with pledgets of lint saturated with caustic 
solutions ; in some, threads of worsted or other substances were rolled info 
balls, dropped into the sac, and the ends allowed to hang out of the in- 
cision,” measures which certainly were not likely to diminish the danger 
of the operation, and, if used at all, should have been reserved until the 
sac had contracted. 

The mortality of jNIr. 'Wells’s cases may be safely taken as the maximum, 
because the adhesions, being of the firmest and most extensive kind, must 
have opposed the contraction of the sac and prolonged the period of sup- 
puration, and because drainage was undertaken only after the abdominal 
cavity had been exposed to the air, and its contents manipulated. The 
cases combine therefore the dangers of laparotomy associated with explo- 
ration and possible rupture of the adhesions first encountered, and tliose 
peculiar to prolonged drainage. It is not unlikely that in tlie case which 
died on the 4th day the fatal issue was due to the exploration and not to 
the drainage, and that if the sac had been drawn immediately into the ab- 
dominal incision, stitched fast there, and tlien drained, the result would 
have been different. I have but little hesitation in expressing the opinion 
that a sac adherent to the abdominal wall on each side of tlie incision 
could be safely treated in the great majority of cases by simple incision 
and drainage, especially under antiseptic rules, for sucli a metliod would 
involve no injury to, or exposure of, the peritoneum, and the s.ac would 
shrink and close like an ordinary abscess. I believe also that a cyst not 
adherent at this point could be drawn into tlie incision as soon as it pre- 
sents, fixed there, opened and emptied, its character and relations with the 
viscera satisfactorily determined by the hand introduced into its cavity, 
and then treated either by ovariotomy or by drainage, according to the 
light furnished by that examination, with a larger measure of success than 
is now the rule ; for the exploration would not increase the danger of the 
operation in the cases in which ovariotomy sliould be afterwards resorted 
to, and it would prevent its performance in those cases which now give it 
the highest rate of mortality, and substitute for it a much less fatal method. 

This is not a proposal to substitute drainage for ovariotomy in all cases. 
It is onty an amplification of the principle laid down by all writers that 
the abdominal incision must be made as an exploratory one ; it is an at- 
tempt to insure the making of that exploration, and a proposal to substitute 
exploration from within the sac for exploi-ation outside of it; and, finally, 
to restrict ovariotomy to the simpler cases, and substitute drainage for it 
in the complicated ones. 

If the surgeon’s first act is to break up firm vascular adhesions it cannot 
be properly called an exploration, and yet the cases in which this is done 
are the very ones in wliich a real exploration is most necessary. In many 
cases, especially of single cysts, it must be possible to learn all that needs 
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to be known of the character and relations of the tumour from within the 
sac. Dr. Thomas’ says of Simon’s method of exploration through the rectum 
tliat “ by it the examiner is enabled to hold the ovaries between the thumb 
and finger and appreciate their size, consistence, and smoothness ; to dis- 
cover tumours of the uterus no larger than a cherry ; to ascertain the 
length of the pedicle of an ovarian c 3 '-st, and the freedom from attachments 
of the cj'St itself.” What is possible to his skilled touch acting under such 
unfavourable conditions must be within the power of any hand moving 
M'ithin a sac whose cavity is so much larger and whose walls are usually no 
thicker than those of the rectum. Even if this exploration should require 
more time than is usually given to this stage of the operation the patient 
is not harmed by the delaj’’, for the sac fills the incision completely, and 
the peritoneum is not exposed to the air. Any such delay would be fully 
compensated for afterwards, for no time rvould need to be spent in arrest- 
ing bleeding from torn adhesions or in cleaning the peritoneum, and the 
two principal causes of peritonitis and septicajmia would be avoided, for 
the peritoneum would be subjected to no violence, and no blood would 
escape into its cavity. 

The operative procedure would be : — 

1. Incision of the abdominal wall in the usual manner. 

2. Introduction of a trocar, removal of enough of the contents of the sac 
to allow it to be drawn into the incision and fixed there by two long pins 
passed through it at the level of the upper and lower ends of the incision 
and resting transversely upon the skin. 

3. Incision of the sac between the pins, and removal of its remaining 
contents. 

4. Introduction of the hand into the sac, and determination of the pre- 
sence or absence of adhesions. If adhesions to the movable viscera cannot a 
be recognized positively in this manner, they can be de visit by drawing 
the sac partiallj' out through the incision until the adhesions come into 
view, or by the conjoined use of the steel sound in the usual manner. 

0 . If no adhesions exist a complete ovariotomy is made ; if adhesions of 
anj^ strength exist the free portion of the sac is excised, and the edge of 
the remainder stitched to a portion of the sides of the abdominal incision 
so as to leave this portion of the sac in the shape of a pouch with an open 
mouth through which one or more drainage tubes are introduced ; the re- 
mainder of the abdominal incision is closed in the usual manner. 

. It adhesions exist at v’idely distant points the intermediate portion of 
the sac is withdrawn and excised, thus leaving two or more separate 
pouches instead of a single one. If the sac is firmly adherent along the 
line of the abdominal incision, advantage should be taken of the fact to 
complete the operation without opening the peritoneal cavity b}’’ pinching 

‘ Loc. cit. p. Co. 

No. CLV — July 1879. 7 
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np the non-adherent portions and inverting them, if possible, through the 
incision. 

In multilocular cysts each successive sac may be broken into and emp- 
tied through the first, as Mr. Wells recommends for tapping during an 
ovariotomy, and as Dr. Tliomas' practised in a case his treatriient of which 
combines most of the procedures I have here urged. This case, in fact, is 
such a notable example of the value and innocuity of these procedures 
(although Dr. Thomas drew a different inference) that I cannot do better 
than quote it in their support, and, with all deference, appeal from his 
judgment of 1875 to his judgment of 1879. He says : — 

‘ ‘ I made an abdominal incision, to remove a cyst, and upon tapping found its 
contents so thick and contained in so many sacs, that 1 had to incise the main 
sac and introduce my hand to empty them. The tumour was found so firmly 
adherent to the liver, large intestines, and parts adjacent to the large blood- 
vessels on the spine, that its removal was entirely impossible. 1 therefore 
evacuated all the cysts, sewed the cyst-walls to those of the abdomen, closed the 
abdominal wound in part, and afterwards used antiseptic injections and drainage. 
The patient died on the twenty-first day, of pneumonia. Had I not done this, 
what other resource would lia^ e been open to me by which to give the patient 
even the smallest chance for life ?” 

He could scarcely have done better under any circumstances, for he 
practically saved his patient’s life, and the case deserves to be placed with 
the four successful ones under somewhat similar conditions, quoted above 
from i\Ir. Wells’s table of incompleted or abandoned ovariotomies. He 
secured his patient from the three great dangers of shock, peritonitis, and 
septicaemia. The pneumonia which killed her might have followed any 
operation, or might even have been entirely independent of it. I do not 
see how any treatment could have been more in accordance Avith the best 
surgical principles, unless possibly in the one detail of discovering the 
^ adhesions from Avithin the sac, instead of from the outside, as I presume 
was done. He did no injury' to the peritoneum, he caused no bleeding 
within its cavity, and he provided for a permanent cure by draining the 
sac and keeping it aseptic. 

Such are the advantages of permanent drainage. What are its disad- 
vantages? The objections urged against drainage through the vagina, 
notwithstanding its success, are not applicable to drainage through the 
abdominal wall, for they are objections of detail based upon operative 
difficulties which disappear in the presence of free access to the cyst, 
luwisch, quoted by Dr. Thomas, says of A'aginal drainage : “ In our 
opinion it is only of use in moderately large simple cysts, because in A'ery, 
large cysts the extensive decomposition must be very exhausting to the 
system, and compound cysts do not allow of a proper shrivelling of the 
open sac, as we experienced in a fatal case, in Avhich tAvo cj'sfs AA-cre in 
juxtaposition, and only one could be punctured.” In oj)erating through 


‘ Loc. cit. p. 712. 
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the vagina the surgeon can do nothing but tap the portion of the tumour 
wiiich presents, and he is lielpless in the presence of multilocular or com- 
pound cysts ; in operating through the abdomen the entire tumour is 
within his control, and if there are numerous cysts they can be succes- 
sively emptied into the first, and the obstacle to' the shrivelling of the sac 
removed. The drain of “ extensive decomposition” is prevented by the 
excision of as much of the sac as can be drawn out tlirough the wound, by 
more thorough drainage, and by antiseptics. Tlie complete evacuation 
of the sac is followed immediately not only by collapse of its sides, but by 
a shrinking which greatly reduces its superficies, and if it is kept empty 
and unirritated by the products of putrefaction, the patient is exposed to 
absolutely no morbid influence except such as may arise from the primary 
incision. The results of the drainage, under antiseptic precautions, of 
large joints and cold abscesses in immediate proximity to the peritoneum, 
as M'cll as elsewhere, are an assurance of the safety of similar drainage of 
an ovarian cyst, and the retardation of complete recoveiy by the per- 
sistence, for a longer or shorter time, of a fistulous opening, is a small 
price to pay for the greater freedom from risk. 

I can foresee only two other possible ditnculties. They are : (1) Hemor- 
rhage into the sac from vessels of its wall, which have become distended 
:n consequence of the withdrawal of pressure ; (2) obstruction of the 
intestines by the establishment of fixed relations between them and the 
anterior abdominal wall. So few sacs are vascular, that hemorrhage is 
not likely to occur,; and if it should take place it could be readily con- 
trolled, and, under antiseptic treatment, it would be free from its principal 
danger — that of absorption of the putrefied blood. Obstruction of the 
intestines would undoubtedly occur in a certain proportion of cases, but 
whether that proportion would be greater than under the present methods, _ 
experience alone can determine. That experience I cannot expect my 
own practice to furnish. If the facts here collected, and the arguments 
drawn from them, shall induce those whose opportunities are so much 
greater to give these suggestions a trial, my object will have been attained, 
and, I firmly believe, many lives will be saved thereby. 

In conclusion, the different points I have sought to make may be for- 
mulated as follows : 

1. Ihe mortality of ovariotomy, in cases complicated by adhesions, is at 
the rate of almost 1 death in every 3 such cases ; and is about twice as 
great as the mortality in cases not thus complicated. 

2. The principal causes of this mortality are shock, peritonitis, and 
septica;mia, and may be attributed, in most cases, directly to rupture of 
the adliesions. 

3. This rate is not diminished by increased experience on the part of 
the opciator, and there is no reason to expect that the methods now in 
use will ever yield a better result. 
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4. ' Permanent drainage of the sac offers a means of cure without rupture 
of the adhesions, and its mortalitj’’, when heretofore employed as a last 
resort in tlie so-called incompleted ovariotomies, has been 1 in 3 (Wells), 
or 1 in 6 (Pean). 

5. The success of vaginal drainage proves that drainage of a sac is not 
in itself as dangerous as ovariotomy even under conditions most favourable 
to the latter. 

6. Abdominal drainage has a much larger field of ajiplication than 
vaginal drainage, and is free from the principal dangers of, and objections 
to, the latter. 

7. Adherent cysts, single or multilocular, should, therefore, he treated 
by permanent drainage through the abdominal wall, and not by ovariotomy. 

8. Adherent cysts combined with solid tumours should, whenever pos- 
sible, be treated by a combination of ovariotomy with drainage ; the 
tumour being removed, and the adherent portion of the cyst being drained. 

9. The character of a cyst, the presence or absence of adhesions, can 
be determined by examination by the hand introduced into the sac. 

10. Therefore, the second step in every proposed ovariotomy should be 
to fix the cyst in the abdominal wound, open it, introduce the hand, and 
explore it from within. Upon the facts disclosed by that exploration the 
surgeon must decide whether to complete the ovariotomy or to substitute 
abdominal drainage. In cases in which this method of exploration is not 
effectual it must be supplemented by examination outside the sac, but this 
examination must be a real one, and not a successive rupture of adhesions 
as they are encountered. 

11. Full antiseptic precautions must be taken during this exploration, 
and continued if drainage is established. 

Since writing the above, I have e.xamined, with reference to the results 
of partial removal of the sac and drainage of the remaining portion, Pean’s 
statistics, published in his Lemons de Clinique Chirurgicalc, Paris, 1876. 
These results are so notable a confirmation of the opinion expressed above 
concerning the value of this method, and are the outcome of so large an 
experience, that it has seemed best not to attempt to embod}' them in the 
te.xt of the paper, but to add them as an appendix, in the hope that more 
direct attention may thus be drawn to them. 

The statistics comprise 221 operations for the removal of tumours from 
the peritoneal cavity through an abdominal incision. Of these, 190 Avere 
ovariotomies (speaking broadly), and 25 Avere for the removal of fibromata 
or fibro-cystic tumours of the uterus. In 29 cases, Avhere the sac AA-as ex- 
tensively adherent, or Avhere there AA-as no pediele, the adherent portion of 
the sac, or the pouch left by enucleation (cases of cyst or tumour of the 
broad ligament), Avas fixed in the abdominal incision, and treated by 
permanent drainage. 
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Of these 29 cases 5 died, a mortality of only 17 per cent., the rest were 
cured, the fistulous opening persisting in some cases for months or even 
years; 14 were cysts of the broad ligament, and gave 11 recoveries and 3 
deaths. Of the remaining 15, 12 of Avhich were real ovarian cysts, 2 fibro- 
cystic tumours of the uterus, and 1 an hydatid cyst attached to the vesico- 
uterine cul-de-sac, 13 were cured and 2 died. 

The details of the method employed by Pean may be gathered from the 
description of the treatment of the two fibro-cystic tumours of the uterus 
on page 703: “The non-adherent upper portion of the sac having been 
excised, the edge of the remainder, which formed a sort of purse, was 
sutured to the edges of the abdominal wound. The rest of the abdominal 
wound was closed in the usual manner, and two rubber tubes carried to 
the bottom of the sac to allow injections and the free escape of pus.” 

Such results as this should make a Surgeon hope that, if he is to en- 
counter any adhesions, they may be strong enough to forbid complete 
removal, and force him to employ drainage. 

It is worthy of notice, too, that the cases which, iu Pean’s opinion, 
called for this modification of the operation were about 1 in 7 of all cases 
operated on. 


AKTICtB Vil. 

The ToricAL Uses of Ergot. By Wiliam C. Dabxey, M.D., 
of Charlottcville, Virginia. 

Ix a recent number of the Journal dc Thcrapeuiique, M. PJanat, of 
Nice, called attention to the use of ergot in acute ophthalmia. No 
doubt other physicians have used this agent in affections of the conjunc- 
tiva and other mucous membranes, but it is surprising that medical 
literature should contain so little on the subject. I propose in the present 
paper to consider some of the topical uses of ergot and the circumstances 
under ■which it seems especially applicable. 

lie influence of ergot in causing contraction of the bloodvessels is too 
AN ell knoAvn to need any comment, and I shall therefore say nothing as to 
its physiological action. M. Planat states that he has found ergotine to 
act equally Avell in acute and chronic ophthalmia. I have used it but 
little in cases of actitc conjunctivitis, and was not altogether pleased Avith 
^ its, action under such circumstances. It seemed to increase the irritation 
rather than to diminish it. In those cases, hoAvever, Avhere the bloodves- 
sels AN ere enlarged and tortuous, excellent results were obtained. I recall 
\oiy distinctly the case of a little girl about ten years of age Avbo bad 
been suflering for a Aveek Avith conjunctiA’itis before I saiv her. lYben 
she came to my office there Avas quite a free discharge of muco-pus from 
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tlii eyes, and the bloodvessels of the conjunctiva ivere considerably 
enlarged, the membrane itself being somewhat thickened and o])aque. 
The eyes were not painful, and there was very little, if any, intolerance 
of light. The treatment directed was the frequent cleansing of tlie eye 
with warm water and the instillation after each ivashing of a few drops of 
the following, solution : Ergot (solid extract), grs. x ; glycerine, f 5j ; water, 
to make, fsj. M. There was a very manifest improvement in a few 
hours, and in three days the eyes were well. 

"When there is much intolerance of light, and the eyes are very painful, 
the results have been much less satisfactory. I have had no experience 
with ergot in cases of granular conjunctivitis, but it is probable that it 
would prove serviceable in such cases, and, indeed, I believe it has been 
tried with benefit. (As I am spending the winter at San Diego, Califor- 
nia, for my health, I am cut off from my books and journals, and have 
not access to the literature of the subject.) 

In cases of ‘pterygium I have used it with decided benefit. A solution 
of the strength mentioned above was applied three times a day, and the 
growth was checked thereby. In none of the cases where I have used it 
thus far has it exerted a curative action, but it is highly probable that if 
persisted in the bloodvessels supplying tlie pterygium would become so 
much contracted as to cause an actual diminution in the size of the 
growth. 

In pharyngitis I have obtained excellent results from the application of 
a solution of Squibb’s solid extract of ergot to the throat; indeed, no other 
remedy has given anything like such satisfactory results in my hands. 
Just as in ophthalmia, the remedy seems to act much better in chronic 
than in acute cases. It is especially applicable when tlie bloodvessels of 
the pharynx are enlarged and tortuous, and when the secretion is not very 
great. In those cases where the mucous membrane is thickened, it acts 
much moi’C slowly, and in acute cases it possesses no advantages over other 
remedies. In affections of the pharynx and in other cases to be mentioned 
hereafter a combination of ergotine with tincture of iodine, as in the fol- 
lowing formula, is especially efficacious: Ergotine, grs. xx; tinct. iodine, 
f5j; glycerine, to make, f. 5 j. M. To be applied to the pharynx freely 
twice a day with a camel’s-hair brush. 

In hgpertrophy of the tonsils^ which is so often an accompaniment of 
chronic pharyngitis, the same solution applied to the glands two or three 
times a day gives excellent results. 

About two years ago a young lady of Brooklyn, New York, lo years of 
age, who had been suflering for months with ])haiyngitis and enlargement 
of the tonsils came under my care. The mucous membrane of the pharynx 
and the soft palate was considerably thickened, and there was quite a free 
formation of thick yellow muco-piirulent fluid. The tonsils were greatly 
hypertrophied. Her general health had suffered a good deal, and she had 
been taking tonics, but with very little benefit. Quinia, iron, and arsenic 
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•were continued, howe'\'er, and in addition her throat •ivas bruslied freely 
with the solution of ergot and iodine in glycerine twice a day. In two 
months’ time her throat was well and her general health had greatly im- 
proved. In this case chlorate of potash, alum, zinc, and. a solution of 
nitrate of silver had been faithfully tried before witliout benefit. 

Within the past ten days I have had the same mixture .applied to the. 
tliroat of a gentleman whose pharynx was greatly congested find had been 
so for weeks. The bloodvessels were enlarged and tortuous, but there was 
ver}' little secretion. The mixture was applied with a brush twice a day, 
and in four days the congestion had subsided almost entirely. . 

It is probable that nasal catarrh would be benefited by ergot, locally 
applied. The great trouble in these cases has been that remedies applied 
with the nasal douche have remained in contact with the congested Schnei- 
derian membrane too short a time to do any good. About two years ago 
Dr. George Catti proposed the use of gelatine bougies, which were to be 
inserted through the anterior nares and then allowed to soften and flow 
out by the posterior nares. These bougies could be medicated with any 
agent which it was thought desirable to use, and in a note appended to 
the translation of Catti’s paper in the Virginia Medical Monthly I sug- 
gested the use of ergot in this way. I have never tried the bougies ray- 
self, however. In one case of catarrh, when the inflammation was seated 
near the posterior nares, I applied a solution of ergot and iodine by means 
of the post-nasal syringe, but the result of the treatment is not known. A 
solution of ergot in glycerine may also be applied to the nasal mucous 
membrane by means of a camel’s-hair pencil, but I cannot say that I have 
had satisfactory results from any mode of application which I have tried 
thus far. If the medicine be applied to the Schneiderian membrane in 
any way, the iodine should not be added to the mixture at all, or else only 
in very small quantity. 

It is Unnecessary to say anything as to the use of this agent in hemor- 
rhoids, as it is mentioned now in nearly all the text-books on therapeutics, 
and is in common use. 

It seems almost needless also to say anything as to its use in metritis 
and cndo-metritis. But, although it is mentioned now in nearly all the 
works on gymecology, its value does not seem to be recognized by the 
majority of general practitioners. 

It appears to he especially applicable in cervical metritis. The manner 
in which it should be applied depends on the season of the year and the 
temperature. When the weather is sufficiently cool suppositories .are pre- 
ferable, but in warm weather it is difficult to handle them and keep them 
from melting. The addition of extract of belladonna increases the efficacy 
of the ergot, and also tends to relieve any pain whieh may be present. The 
following formula I have found serviceable : Ergotine (or solid extract of 
XX ; extract of belladonna, grs. ij ; cocoa butter, q. s. hi 
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Make -into six suppositories and insert into the vagina every night after 
using the hot douche. 

\ 

In November, 1876, I saw, a woman, 40 years of age, who had been 
suffering for several years with tlie usual symptoms of cervieal metritis and 
prolapsus. Upon examination tlie neck was found to be enormously lij-- 
pertrophied, hard and nodulated ; so great indeed was the enlargement 
and firmness of the part that one of the phj'sicians who saw the case eon- 
sidered it due to cancer. The os was patulous and the sound penetrated a 
distance of about 44 inches. On careful examination through the vagina 
and abdominal walls, I could detect but little enlargement of the body of 
the uterus. At the menstrual epochs the flow was very profuse, and in 
the intervals there was a considerable discharge of tough mucus mixed 
with pus. The woman was greatly debilitated, and confined to her bed 
most of the time. Quinia, iron, and arsenic were advised, together with 
a generous diet. I commenced also the administration of ergot by the 
mouth, but had to desist in a day or two on account of the nausea which it 
produced. The use of the suppositories of ergot and belladonna 'was then 
commenced, and continued steadily except at the menstrual periods until 
Februaiy, 1877. She had then improved very greatly, and there was a 
decided diminution in the size of the neck of the uterus. The supposito- 
ries were omitted for a month and then resumed. I did not see her again 
until the following November just one year after the treatment was com- 
menced. The cervix was then of natural size and the menstrual discharge 
also natural in all respects. The treatment in this case was coniinued with 
only a month’s intermission for a year, but the results were certainly most 
gratifying. I should have stated, however, that there was still a slight 
mucous discharge during the interval between the menstrual periods. . 

In warm weather a solution of ergotine and extract of belladonna in 
glycerine and water may be used in place of the suppositories, as in the 
following formula : Ergotine (or Squibb’s solid extract), 5ss; extract of 
belladonna, grs. vj ; water and glycerine, aa fsiv. M. 

. A pledget of cotton is to be saturated M-ith this solution, and inserted 
into the vagina at bed-time after the hot douche. The cotton should, of 
course, be removed in the morning. 

It has been proposed to paint a solution of ergot on the os and cervix 
with a camel’s-hair pencil, and favourable re[)orts of this mode of treatment 
have been published. So far as my own experience enables me to judge 
those cases where there is a copious discharge of mucus or pus are much 
less amenable to treatment than others, and this is probably due to the 
fact that the medicine remains in contact with the diseased surface such 
a short time before it is washed off. And I would call attention just here 
to the advantages of glycerine over water as a vehicle when ergot is ap- 
plied to mucous membranes where it is liable to be speedily washed oft". 
The tenacious properties of glj'cerine keep the I’cmedy longer in contact 
with the diseased surface, and in addition to this the glycerine itself is, as 
Dr. Marion Sims long ago pointed out, of decided value in reducing some 
of these chronic inflammatory engorgements. When ergot is applied to the 
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e 5 'e, bowever, only sufficient glycerine should be added to prevent the mix- 
ture from spoiling. 

In addition to the topical application of ergot to mucous membranes it 
is highly probable that ,it will be found of service when applied to the skin 
over points of chronic inflammation. I say it is probable, because so 
far as I know no observations on this point have as yet been made, andmy 
own are too few in number to lead me to any definite conclusions. I have 
used a solution of ergot and iodine in glycerine in several cases of glandu- 
lar enlargement, but the result was not encouraging. In chronic inflamma- 
tion of the joints I have had no opportunity as yet to try this mode of treat- 
ment, nor have I used it for any of the neoplasms (except internal fibroids, 
hypodermically, and in the form of vaginal suppositories), the growth of 
which it might check. When applied to the skin with a view to its ab- 
sorption the vehicle should be either glycerine or one of the oils. An 
oleate would be a convenient form for application, and morphia could be 
added to this if it was thought advisable. Certain indolent ulcers in which 
the bloodvessels were enlarged would probably be benefited also by the 
application of ergot either with or without iodine. I cannot speak from 
experience, however, on this point. 

I do not for a moment suppose that ergpt administered in this way can 
take the place of its administration hypodermically or by the mouth, but 
each method has its special field of aitpHcability, and I am convinced that 
the value of the agent when locallj’’ applied has not been duly appreciated 
by many practitioners. Hypodermic injections are painful when ergot is 
the agent administered, and every physician who has given the remedy at 
all has doubtless observed how nauseous it becomes to the patient after 
a few days when administered by the mouth ; hence in such cases as 
neoplasms or chronic inflammations of parts adjacent to the skin it would 
seem advisable to practise this method of administration, or at all events 
to resort to it when the other avenues are closed. 


Auticle VIII. 

Notes ok Iktua-ocueau Lesioks Produced bv Sunstroke. By F. C. 
Hotz, IM.D., Ophthalmic Surgeon to the Illinois Charitable E3-c and Ear 
Infirmarv, Chicago. 

Among a great number of cases of atrophy of the optic nerve we oc- 
casionally meet Avith a patient avIio traces the beginning of his eye trouble 
back to an attack of sunstroke. He is positive in his assertion that pre- 
vious to that accident In's sight was perfect, but began to fail sooner or 
later .after it. The ophthalmpscope reveals a white or bluish-white papilla, 
A'ith thin arteries and often pigmented outlines. 
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The etiological connection between sunstroke and atrophy of the optic 
nerve in such cases is unquestionable ; and the appearance of the atrophic 
disk would indicate that the atrophy was the result of optic neuritis. 

It is therefore remarkable that the ophthalmological literature has given 
so little attention to defects of sight induced by sunstroke; it is strange 
that we can scarcely find an allusion to sunstroke as a remote cause of 
neuro-retinitis, atrophj’ of the optic nerve, and other intra-ocular lesions. 

Most of the text-books on diseases of the eye (Wells, Carter, Mackenzie, 
Walton, Arlt, Stellwag, Schweigger, etc.) give us no information whatever 
about the possible effects of sunstroke upon the eye. 

In that excellent and carefully compiled Ilandhuch der Gesammfen 
Atigenheilktinde, I could find only this vague allusion “ Cases are also 
reported in which similar defects of sight are said to have been induced 
by the efiect of the scorching heat of the tropical sun.” 

Macnamara* is the only writeivwho speaks more positively on the sub- 
ject 

“ It is not an uncommon thing to meet with people in India suffering from 
headache induced by over-exposure to the sun ; tlie papilla will often bo found 
intensely congested under these circumstances, the capillaries of the retina being 
.somewhat hyperfcmie also. The glare of the tropical sun seems to ovei-stimiilate 
the retina, and it becomes congested and swollen ; if tbe exciting cause continues 
in operation, the in-itation is propagated to the brain, and headache and irritative 
fever ensues. 

“ It seems to me that irritation, under these circumstances, begins in the re- 
tina, because I have frequently found in my own case, that a pair of coloured 
glasses has saved me, when exposed to a tropical sun, from the distress produced 
by the glare, and subsequently headache, which one so frequently experiences 
unless the eyes are thus guarded.” 

This view does not seem to me to give a satisfactory explanation of the 
causative relation between sunstroke and eye trouble. And, certainly, the 
following observations which I gathered during the past year do not sup- 
port it. 

Case I. Heatstroke followed Jjy Partial Paralysis of Left Arm and 
Optic Neuritis of Right Eye — Mr. Adolf St., aged 29, manufacturer, 
was prostrated by the excessive beat in July, 1878. Tliough he was not 
exposed to the direct rays of the sun, he became dizzy, and fell down- 
When he recovered he had lost the use of his left arm', and suffered 
from violent frontal headache. To his right eye the air seemed to be in a 
wavering motion. Two months later the headache ceased, but sight of 
right eye became very dim. 

Examination on August 22d, 1878. L. E., V= Sg, emmetropic ; fundus 
normal. R. E., fingers at six feet; hemianopsia, the. temporal half of 
visual field being completely^ obscured. Media clear ; the nasal half of 
disk swollen and red, so much so that its boundary cannot be discovered. 
.i\j'ound the still distinct temporal outline a narrow crescent of choroidal 
atrophy. 

Treatment : Heurteloup ; and infusion of fol. jaborandi. 

' Leber, on Retrobulbar Neuritis resulting in Partial Atrophy, vol. v., p. S37. 

’ Manual of Diseases of the Eye, od ed., 1878, p. 437. 
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2SiIi. Tlie jaborandi produced profuse perspiration, beginning about 
fifteen niinutes after be took the infusion, and lasting o^ er one hour. 
Optie-tlisk is paler. V the same. Ordered iodide of potassium, 1.5 pro 
die. ' 

Sept. 11. Ketina and optic disk appeared normal in colour. Percep- 
tion restored in the temporal half of the field of vision. 17 = fingers at 
fifteen feet. 

24t//. Crescent round the outer side of optic disk seems broader, V = 


■sW’ 1^ Yff- 

Oct. C. V = n-ith — 40 #£. 

The same result was obtained two months later. 


Case II. Heatstroke; Optic Neuritis of Right Eye. — Mrs. Maria M — , 
aged 41 years, housemaid, of Oak Park. In Julj’-, rvhile ironing in a hot 
kitchen, slie was overpowered by the heat, and afterwards suffered from the 
most violent headache, attended with fever, lasting about three weeks. 
Since then she noticed a mist before her right eye. Sight of both eyes 
had always been perfect. 

Examination September 13, 1878. L. E, normal; V = R. E., 
V==|g ; media transparent; papilla opaque, and so red that it cannot be 
distinguished from the surrounding retina. Two leeches were applied to 
right temple ; patient ordered to remain in a darkened room for one Aveek, 
and to take tinctura rliamnus frangulm. 

2Qth. Papilla is paler; its boundary visible ; V = 

^ Oct. 2. Papilla clear, vessels normal ; its outlines Avell defined ; V==§§. 

Case III. Slight Attach of Sunstroke ; Optic Neuritis of Right Eye . — 
Mr. John L — , aged 35 3 ’-ears, travelling agent, has ahvays been in good 
health, never had syphilis, and had nermr noticed anj" difference in the 
sight of his eyes. On one of the hottest days in Juljq Avhile going about 
to visit his customers in town, he was overcome by the heat, became dizzy 
and faint, and fell down on the street. He Avas taken home in a carriage, 
and Avas confined to his bed for three days with severe headache. On the 
29th of July he observed the eclipse Avithout protecting his eyes bj' smoked 
glasses. Three daj^s after, he noticed that all objects to his right side ap- 
peared as though they AA’cre Avrapped in a mist. He consulted me on the 
evening of the 29fh of September. As I expected to see the patient 
again on the folloAA’ing day at my office, Avhere I could better test his sight, 
I deferred the further examination of the disturbance of vision, and only 
ascertained that on closing the left eye and looking Avith the right at my 
fingers he could see the thumb, ipdex, and middle fingers distinctlj’’, Avhile 
the ring and little fingers appeared very dim. The ophthalmoscope re- 
A'ealed transparent media, a hj'perremic sAA’ollen papilla, Avith indistinct 
outlines, and a grayish mist cast over a large portion of the nasal half of 
the retina. 


I regret to give the history of this case as incomplete as it is ; but the 
patient did not return. 

Case IV. Sunstroke followed Tjy NeiCro-retinitis in hath Eyes . — ^Thomas 
Jlurphy, aged 48 years, labourer, of Jacksonville, 111., Avas admitted to 
liic^Illinois Charitable Ejm and Ear Infirmary on the 7th of No\'ember, 
1878. In July, after Avorking in the sun and drinking freely, he suddenly 
became dizzj', and lost the sight in the lower halves of fields of A'ision. 
He says he could sec distinctlj'- straight ahead or aboA-c him, but could 
hardly see the steps Avhen going doAAm stairs. Gradually his sight im- 
proved to a certain extent. 
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On examination R. E. V = f -J, L. E. V ; slight epithelial opacities 
in both corneaj, of niiich patient could give no information. Pupils very 
small, but active. Optic disks very red, slightly swollen ; boundaries quite 
indistinct ; veins very full ; arteries about normal. 

The treatment was begun with cathartic pills, and then potassic iodide 
and bromide was given. Under this treatment the sight improved so that 
on December Oth we found R. E. V = |§, L. E. V = f § ; disks more 
distinct and less red ; and, when the patient was discharged, March 3, 
1879, the vision of right e 3 'e was §§, that of the left eye -gg. , 

To these cases I will add one which Avas observed in 1873, and another 

• '' 

one Avliich was under the care of Dr. W. T. Montgomery, of this city, 
Avho kindly furnished me the notes of his case. 

Case V. Optic Neuritis of Left Eije; History of Sunstrolcc iMr. 

Thomas S. H., aged 32, merchant. Examined on August 24, 1873. 
Was sunstruck in July of previous year j since then he Avas troubled Avitli 
the perception of an apparent AA’avering motion of the air, and the sight 
of left CA'e gradually grew very dim. R. E. Y |§, emmetropic and normal 
fundus. L. E. fingers at 10 feet ; disk Amry red, streaked, and swollen ; its 
outlines indistinct; surrounding retina cloudy. Heurteloup to left temple. 
Bichloride of mercury 0.006 three times dailA^ 

Aug. 31. L. E. V = §{}. Another Heurteloup. 

Sept. 15. L. E. Y = Retina clear ; disk slightly flushed, but its 

boundary Avell defined. 

Case YI. Neuro-retinitis folloxoing Heatstroke Mary J. B.,aged 34, 

farmer’s wife, consulted Dr. Montgomerj"- on account of eye trouble Sep- 
tember 17, 1878. Patient stated tliat she had Aveak eyes for ten years, 
and had been troubled Avith motes floating before them. Yision good until 
about six Aveeks ago. The weather at that time Avns A’^ery hot, and she 
Avas A’ery busy cooking for harA'est labourers, and became OA'erlieated. Did 
not become unconscious from the heat, but Avas A'ery much oppressed iyit, 
and this oppression was soon followed by severe headache, and the sight 
of left eye began to fail. Patient’s general condition fail'. Still com- 
plains of headache. R. E. Y = |g, L. E. Y = perception of liglit. 

Ophthalmoscope, right eye, general liypermmia of fundus ; left eye, papilla 
swollen, outline of disk very indistinct ; general cloudiness of AA'hole fun- 
dus, but most marked in region of disk and outer portion of field. 

The patient could not remain in city for treatment, and was only ex- 
amined once. Prescribed potassium and sodium bromide aa gr. x three 
times daily. A succession of blisters to temple and behind ear, rest in a 
dark room, and boAvels to be kept lax. 

Husband Avrote November 1st that the treatment had been faithfully 
followed, and that patient had improA-ed very much. Heard nothing more 
from her. 

These observations shoAv a most significant similarity. The patients 
Avere exposed to excessiA'e heat until they succumbed to its noxious eficct. 
After recoA-ery from the immediate shock, they suffered from a Auolent head- 
ache for several weeks, and sooner or latter their eyesight began to fail ; 
and in all cases optic neuritis and peri-neuritis Avas found as the patholo- 
gical condition of the eyes so affected. 

These clinical facts. I think, show pretty conclusiA-ely that the neuritis 
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is a secondary affection, ^resulting from a jn-imary lesion produced by tbe 
lieat within the cranial cavity. And I believe, with our present knowledge 
of the anatomy of the optic nerve, it is not difficult to indicate the Avay 
by which the intra-cranial affection is propagated to the intra-ocular por- 
tion of the optic nerve. 

Among the few things pathologists agree upon in regard to the morbid 
changes which sun or heat strokes induce in the human body, are the facts 
that we generally find a marked congestion of the sinuses and nerves ; 
sometimes a sanguineous effusion between dura mater and cranium ; a cer- 
tain quantity of serum at the base of the brain ; and the gray substance 
more or less hypertemic. 

On the other hand, Schwalbe has established the fact (confirrned by 
other investigators) that the sheaths which envelop the intra-orbital por- 
tion of the optic nerve must anatomically be considered as direct continu- 
ations of the meninges. The external neurilemma of the optic nerve is a 
part of, the dura mater and arachnoid, the internal neurilemma a part of 
the'pia mater, and the space between these two sheaths — the interv'aginal 
space — is in open communication with the arachnoidal space of the brain. 
Ever since these anatomical facts have been clearly understood, it has 
been pretty generally conceded that they afford a satisfactory explanation 
for clinical observations, which associate optic neuritis frequently with 
intracranial diseases. It was tliought that disturbances of the circulation 
in the meninges could be communicated to the sheaths of the optic nerve 
on account of their contiguity. 

Upon this basis, I think, we can found a correct interpretation of the 
clinical features of the above cases. We may presume the excessive heat 
caused hypertemia of the meninges, congestion of the sinuses ; in some 
cases, perhaps, also a serous exudation at the base of the brain. 

The severe headache that most of the patients were suffering from, a 
headache lasting from two to three weeks, is an evident sign of a disturbed 
circulation in the cranial cavity. This irritation was communicated to 
the sheaths of the optic nerve, and produced ultimately the ophthalmo- 
scopic symptoms of peri-neuritis and neuritis. 

It does not militate against this view that in the majority of cases the 
head symptoms had ceased before the patient noticed any disturbance of 
sight. For it does not prove that during the period of lieadache the optic 
nerves were not affected. We know that a certain degree of congestion of 
the optic nerve may exist without any appreciable impairment of vision ; we 
know that peri-neuritis interferes but slightly with the nutrition and func- 
tion of nerves ; while in neimtis the nerve-substance suffers material 
changes in structure and function. In two of the cases on record (Xos. I- 
and y) the sight was impaired directly after a severe sunstroke ; in the 
. other four cases (Nos. 1, 2, 3, and 6) the visual defect supervened after a 
period of headache. 
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Patients 1, 2, and 6 Lad an attack of Leat-stroke, and No. 3 a slight 
attack of sunstroke, -while Nos. 4 and 5 had a severe attack of sunstroke. 

It -svill he noticed that the severit}" of the attack had an evident hearing 
upon the earlier or later occurrence of the eye trouble. The severer the 
sunstroke the sooner vision was disturbed. 

I am therefore inclined to think tliat in the severe cases the graver dis- 
turbance in the brain at once propagated the graver form of disturbance, 
veurilis, to the optic nerve, while the lighter attacks first gave rise to a yjcri- 
neuritis, which lasted a few weeks without disturbing the functions of the 
optic nerves ; but ultimately the inflammation extended into the substance 
of the nerve, developing optic neuritis, which all the cases jwesented at the 
time of examination. If the limited number of my observations would 
permit me to form an opinion in regard to the prognosis of this solar optic 
neuritis, I w'ould say, judging from the good results obtained in all cases 
■udiich were under treatment, that the disease is quite amenable to treat- 
ment. 

It will be manifest that ni)’- opinion of the relation between the optic 
nerve afiection and the head trouble is essentially diflerent from the view 
advanced by Macnamara. I may say with Dr. Allbutt d “ Macnamara 
supposes that the cerebral irritation is due to advance of the solar irrita- 
tion from the retina upwards ; my view w'ould be rather the reverse.” 

My observations certainly do not sustain Macnamara’s view. Tlie 
strongest argument against him is the fact that heatstroke and sunstroke 
produced identical symptoms. It so happened that among the six cases of 
neuro-retinitis tiiree w'ere the result of sunstroke and three were due to 
heatstroke. Inasmuch as these latter cases were not exposed to the glare 
of the sun, the retina could not be the primary seat of solar irritation. 
Again, the effect of glaring light upon the retina shows itself most par- 
ticularly at the most sensitive part of this tunic ; the overstimulation 
causes a dulness of the perceptive pow-er of the whole retina, but the im- 
pairment is especially marked in the region of the yellow’ spot. Such 
patients complain of scotomata ; but none of our patients noticed anything 
of this sort.' It will be remembered that the pathological changes ob- 
served in the fundus oculi have been limited to the area of the papilla, or, 
■where they extended beyond it, the disturbance of the retinal tissue was 
very slight compared w'ith the change of the optic disk. We can under- 
stand this, if we consider the ocular trouble as being propagated from the 
brain to the optic nerve. But it is very improbable that an irritation of 
the retina strong enough to produce secondary disturbances in the optic 


‘ Use of Oplitlialmoscope in Diseases of Nervous System, 1871, p. 99. 

’ The only patient who exliibiteil anything like a scotoma is the one (Case III.) who 
exposed his cj’cs to the glare of the sunlight, in observing the eclipse with the unpro- 
tected eye. The exten.sive obscuration of his visual field was due to the effect of the 
glare ; and in this case alone we find the retina more extensively affected than in all 
other cases. 
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nerve and brain should cause scarcely any change in the structure and 
appearance of the primaiy seat of irritation. 

Optic neuritis, however, does not seem to be the only secondary affec- 
tion of the eye induced by sunstroke. The severest attacks may be fol- 
lowed by a high degi’ee of choroiditis exudativa, with subsequent detach- 
ment of the retina, as the following observation will sliow. 

Case VII. Insolation foliotoed by Severe Headache; Detachment of 

Retina in Left Eye Mr. John W., aged 32 years, native of Holland, 

labourer, was admitted to the Illinois Cliaritable Eye and Ear Infirmary, 
on July 16, 1878, witli the following history. On July 8th, while work- 
ing in tlie hot sun on tlie roof of a building, he was seized with severe fron- 
tal headache, which continued until in the night of July 12th ; then it 
ceased. Upon rising in the morning of next day, he, for the first time, dis- 
covered that he had almost entirely lost the sight of his left eye, only a little 
perception remaining in the upper region of tlie visual field ; but tliis also 
left him by noon of the same day. 

Ophthalmoscopic examination: Cornea, iris and lens were normal. Vit- 
reous humour somewhat cloudy ; upper half of retina detached in three 
bladder-like folds, one above and one on either side. Lower half of retina 
still attached, but quite opaque — T. Patient was given iodide and 
bromide of potassium, 0.5 grams of each ; and pressure bandage was ap- 
plied to the eye. 

nth. Eye is painful and very sensitive to pressure ; slight perception 
of light. Pupil is dilated by atropia; the nasal fold of the detached 
retina is much smaller. 

■ 18</(. Pupil still dilated ; iris markedly discoloured, of a greenish cast 
(right iris being light blue). Vitreous humour is more clouded, and filled 
with numerous small black and fioatiug bodies like coal-dust. 

23d. Has had no pain since last date. Iris less discoloured ; vitreous 
clearer; retina re-attached, except at the lower nasal portion ; can count 
fingers at a distance of eight feet. 

30t//. Vitreous clear ; but detachments of retina more extensive again, 
mvolving the whole lower half. 

Remarks — ^The unusual severity of the headache, attended by fever, 
makes it very probable that the insolation has caused an inflammation of 
the meninges, and a serous exudation over some portion of the left half of 
the brain. Through the intervaginal space of the optic nerve the inflam- 
matory process reached the eyeball, involving its uveal tract. The cloudi- 
ness of the vitreous humour, tlie tenderness of the globe, the subsequent 
discoloration of the iris, are evident symptoms of a choroiditis exudativa 
which led to the detachment of the retina. This explanation is founded 
upon the clinical experience that if, in the course of acute inflammation of 
the meninges, the eyeball becomes involved, the inflammation is usually 
propagated to the uveal tract, and not to the retina. That this propaga- 
tion takes place through the agency of the intervaginal space is very plau- 
sible, if we consider the anatomical relation of its ocular terminus to the 
choroid. Schwalbe gives the following description of it t’ — ■ 

Gracfe & Sacinisch, Handbuch der Gcs. Augcnlicilkimde, vol. i. p. 330. 



112 


I-IOTZ, Intra-ocular Lesions produced by Sunstroke. [July 

“The fibres of the external sheath simply pass over into the external two-thirds 
of the sclerotica ; external neurilemma of the optic nerve and sclerotica are con- 
tinuous. The inner neurilemma, or pial slieath, becomes firmly attached to the 
sinface of the optic nerve, which it accompanies to the vicinity of the choroid ; 
here the larger portion of its fibres is blended with the inner third of the sclero^ 
tica; ouly a few of them can be traced into the texture of the choroid, which at 
this place is firmly united with the sclerotica. The inteiwagiual space gradually 
tapering off, advances between both sheaths to the closest proximitv of° the cho- 
roid, from which it is separated only by the thin layer of sclerotica, which is iden- 
tical with’the pial sheath of the optic nerve.” 

From the close proximity of the terminus of the inter-vaginal space to 
the choroid, vre can tveU understand that this highly vascular tunic readily 
responds to the irritating influence of inflammatory products in the inter- 
vaginal space ; and therefore I infer that in this way the inflammation 
was started in the choroid, which resulted in a serous transudation between 
it and the retina. 

In support of tliis view I may be permitted to record another case of 
detachment of the retina, in which the intra-ocular affection must be 
attributed to a primaiy lesion of the meninges. 

Case VIII. Fall uj^on Head; Detachment of Retina two weeks after- 
wards, — Mr. J. H., aged 60 years, had had intermittent fever. For several 
years past his sight had been slightly impaired. In Januaiy he fell down 
a stairway, striking the ground with his left parietal bone. He did not 
become unconscious, but the blow stunned him to such a degree that he 
■was obliged to sit still for some time before he was able to get up and 
walk. For three or four days he had a violent pain over the left side ol 
his head ; but he is positive that the sight of the left eye was still as good 
as before the accident. After one week, however, he noticed that per- 
pendicular lines (such as the edges of door-posts) appeared as if they were 
broken in three pieces, the middle piece being mai-kedly displaced to the 
left. During the second week the sight of the left eye began to fail, and 
its visual field became contracted. The obscuration began in'the inferior 
nasal section of the field, gradually extending upwards, until after three 
or four weeks (latter part of February) the visual field was abolished with 
the exception of a very narrow segment in the lower temporal section. 

I examined his eyes on March 23d. R. E. V = -jg ; emmetropia; in- 
cipient cataract ; several of the opaque spokes reaching into the central 
part of the lens ; fundus normal. 

L. E. No central vision ; only a very limited area of peripheric vision 
in lower temporal quadrant. Incipient cataract -, whole upper half of retina 
detached, hanging down in a large oscillating curtain, its lower edge nm- 
nino- obliquely from above downwards and outwards. Papilla red, but 
•well defined : vessels normal. 

Tension not noticeably diminished, but eye slightly sensitive to pres- 
sure. 

Remarks.- The facts in this case are clear. An old man, whose sight 

has been slightly impaired by inciinent cataract, receives an injury of his 
head, which was followed by a certain degree of traumatic meningitis of the 
left side. The sight of the left eye was not disturbed immediately after the 
injury. After the first week he noticed metamorphopsia, and two weeks 
later the obscuration characteristic of detachment of the retina began 
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slowly to creep over tlie left eye. From tliese facts. we can infer tliat tlie 
fall upon the head certainly had not injured the eye ; for the disturbance 
of its functions came on neitlier immediately nor suddenly, as it should 
had there been a direct traumatic lesion of the eye. 

The .slow and gradual growth of. the detachment points to a gradual 
accumulation of serous fluid between retina and choroid, due to the gradual 
rise of an inflammatory action in tlie choroid. The late development of 
this choroiditis, the serous character of its products speak decidedly against 
the supposition of its being traumatic inflammation. And all the symp- 
toms explain themselves as soon as we suppose that the choroiditis ivas a 
secondary affection, propagated from the brain through the inter-vaginal 
space of the optic nerve in the manner described above in connection witli 
the other case. 


Articlk IX. 

The Value of Warm Water in Surgery. By A. H. Goelet, M.D., 

of Xcw York. 

The following cases are reported in substantiation of the views advanced 
by Dr. Trank H. Hamilton in a recent article in tbe Buffalo Medical and 
Surgical Journal for April, 1879. While tlie report covers only a limited 
range of the usefulness of warm water, it will be of practical value to all 
interested in surgical dressings. The cases illustrate the value of the use 
of warm water in erysij)elas, especially traumatic ; lacerated and contused 
wounds in general, but especially those of the scalp, which are so prone 
to take on erysipelas, and those of compound fractures ; gunshot xoounds ; 
and traumatic gangrene. 

Warm water may be applied in two wuys, viz., 1st, by means of the' 
water bath, in which case the limb is submerged in water kept constantly 
at the same temperature (generally about 100° F.), disinfected when so 
desired, and changed as often as necessary (about twice a day will gene- 
rally suffice) ; 2d, by means of hot fomentations, which consist of a layer 
of cotton batting, or two thicknesses of sheet lint, saturated with hot 
^Yater (previously disinfected if so desired), applied closely and evenly to 
the part, and kept at an even temperature by a covering of.oiled silk. In 
this case it will be necessary to re-wet the dressing about every two hours, 
and change it twice a day, or oftener in cases where there is profuse sup- 
puration. In cases of erysipelas the dressing must extend a little beyond 
the limit of inflammation. 

Oases of Erysipelas; 

Cask Laceration over Left Eychrow ; Relative Value of Tr. Iodine 
and Hot ll'atcr.^ — George i\I., mt. 1-1 years, was admitted to the Xinety- 
Xo. CLV — .July 1879. 8* 



114 


Goelet, Value of "Warm Vater in Surj 


gery. [July 


ninth Street Eeception Hospital March 26, 1874, with the above injurv, 
produced by falling from a rock. The edges of the wound were brought 
together by three sutures strengthened with adhesive strips. 

27</;. Tissues around wound look oedcmatous and red; painted with 
tr. iodine ; sutures not removed. 

28t/«. The surface for some distance around the wound lias an erysipe- 
latous blush ; sutures removed, surface painted with tr. iodine, and 
covered with loarm water dressing (?). The same treatment was con- 
tinued until the 31st, when erysipelas had extended over the whole 
face. Iodine discontinued, and hot fomentations only applied. The in- 
ternal treatment consisted of carbonate of ammonia and camphor. 

On the following day (April 1st) the erysipelas ^vas beginning to sub- 
side, and on the 5th it had entirely disappeared. 

Case 2. Comminnted Fracture of the Lower End of the Humerus ; 
Slough over External Condyle detached under lFa7-m Water Treatment ; 
Sjfhseqtient Dcvclop^nent of Erysipelas ; Relative Value of Tr. Iodine a 7 id 
Hot IFater. — Wm. D., 03t. 13 years, was admitted to Ninety-ninth Street 
Hospital February 19, 1875, with above injury, having been thrown from 
a wagon, and struck by the wheel of a locomotive. 

March Zd. A bluish spot made its appearance over the external con- 
dyle, which in a few days looked gangrenous, and hot fomentations were 
applied. 

On the 14th this slough had become detached, and was removed, ex- 
posing the bone. After a few days a fragment of bone became loose, and 
was removed. Peruvian balsam substituted for the warm water dressing. 
A few days later erysipelas developed around the wound, and spread 
rapidly under the iodine treatment alone. It was then painted with tr. 
iodine, and hot fomentations applied (?), but the erysipelas continued to 
spread. By advice of Dr. Hamilton, who was our visiting surgeon, the 
iodine was discontinued, and the arm submerged in water, to be kept 
constantly at 100° F., to be changed and disinfected twice a da)'. It 
commenced to improve immediately, and in three days all signs of inflam- 
mation had disappeared. 

Case 3. Severe Laceration and Contusioii of the Foot ; Syme’s Am- 
pxitation; Erysipelas of Stump ; Relative Value of Cold and Astringent 
Applications, and Hot Water — Patrick G.,ret. 21 years, single, labom-er, 
admitted to hospital July 14, 1874. Amputation performed' same day, 
and stump placed in wire suspension apparatus. Four days after (18th) 
erysii)e]as developed in the stump, and spread rapidly up the leg under the 
application of lead and opium wash. 

23(7. Under same treatment it has extended to the knee, and is of the 
cellulo-cutaneous variety. Poultices of flaxseed meal applied. 

26t/i. No improvement. Erysipelas still extending. Lead and opium 
wash reapplied. 

31 sf. The limb is in every respect worse. The erysipelas has extended 
some distance above the knee. It seems to have baflled the skill of our 
visiting surgeon (a skeptic as to the value of warm water), whose treat- 
ment had been followed up to this date. Hot fomentations were immedi- 
ately commenced, and kept constantly renewed during the next forty-eiglit 
hours. At the end of that time the erysipelas had receded ; the redness 
and swelling had to a gi-eat extent subsided ; indeed, the imi)rovement was 
wonderful. °Six days after commencing the hot fomentations the erysipelas 
had entirely disappeared by resolution. 
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Case 4. ISrysipelas of a Compound Fracture of the Leg ; Developed 
under Imperfectly Applied IFarm Water Dressing ; Cured by its Perfect 

Application J. T., a3t. 60 years, male, labourer, admitted to Ninety-ninth 

Street Hospital January 26, 1875, -vvitii a compound comminuted fracture 
of tlie tibia and fibula, upper third. On the following day tlie limb was 
placed in a wire suspension apparatus and sheet lint, saturated Avith hot 
water, applied, but the covering of oiled silk Avas omitted, and the dress- 
ing Avas not reapplied sufficiently often to preserve an even temperature. 
Under this treatment erysipelas developed by January 30th, and spread 
rapidly up and doAvn the leg. 

February 1st. It AA'as decided to ap 2 Aly the warm AA^ater dressing more 
perfectly, and the Avhole limb beloAV the knee was enveloped in sheet lint 
Avet Avith hot AA'ater, and the Avhole covered Avith oiled silk. In conse- 
quence, by the 3d the SAvelling and redness had disappeared to a great 
extent, and on the 5th it had entirely subsided. 

Dr. Hamilton records one case in AA’hich erysipelas developed under the 
warm toater dressing, but imperfect apjdication Avas no doubt the cause, 
as it has nCA’er happened in my experience. 

Case 5. Erysipelas from a. Scalp Wound Rapidly Subsiding under the 
Warm Water Dressing. — T. F., mt. 29 years, male, jAainter, Avas admitted 
to hospital January 14, 1875, AAOth a AA'ound of the scalp four inches long, 
extending from the left brow back across the frontal bone and the squa- 
mous portion of the temporal bone to about tAVO inches aboA^e the upper 
border of the left ear. The periosteum was peeled up, exposing the bone 
for the whole length of the wound. It was closed by four silver AA’ire 
sutures. 

On the 16th erysipelas had dcAmloped, spreading in all directions. The 
sutures AAmre removed, and lint saturated Avith hot Avater applied to the 
whole inflamed surface, and covei’ed Avith oiled silk, held in place by a 
four-tailed bandage. On the folloAving day the erysipelas had entirely 
subsided. 


There was no constitutional treatment in this, nor any of the cases re- 
corded, except Avhere so specified. 

Case 6. Erysipelas in a Compound Fracture ; Removed in 7'wcnty- 

four hours by Hot Fomentations R. B., cet. 43 years, female, recciA'ed 

a compo^und comminuted fracture of the loAA^er third of the humerus March 
14, 1875. 16th. Erysipelas dcA^eloped, AAdiich spread rapidly to the middle 

of the arm by the afternoon of the same day. Hot fomentations Avere 
immediately apjdied, and on the folloAving day the inflammation had all 
disa|)peared. No internal treatment. 

Case 7. Idiopathic Phlegmonous Erysipelas of the Leg — I\Irs. T., 
mt. 44 years, A\'as attacked Avith simple erj^sipclas of the loAver part of the 
left leg, but some kind friends recommended liniments, and under tin's 
treatment it spread rajiidly, so that on the 9th of June, 1875, the Avhole 
leg from the ankle to the knee A\'as found in a terribly inflamed con- 
dition, im'olA’ing both the skin and subcutaneous cellular tissue. Hot 
fomentations Avere immediately commenced, consisting of cotton batting 
saturated Avitb hot Avater, and covered Avith oiled silk. This to be re-Avet 
every tAvo hours. 

lltli. A small abscess Avas opened on the anterior portion of the leg just 
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below the knee. The redness and swelling, which M’ere very m-eat, have 
subsided wonderfully. ° 

X2ith. That portion of the leg where most of the liniment was used has 
become denuded of skin, but the inflammation has entirely subsided. 

In this case tr. iron was given internally in large doses. 

Traumatic Gangrene: 

Case 8. Severe Laceration of both Dorsal and Plantar Surfaces of 
Left Foot, with Compound Fracture of First, Fourth, and Fifth Meta- 
tarsal Bones ; Foot saved by Immersion in Warm Water Charles G., 

set. 47 years, labourer, received the above-named injury April 2, 1874. 

oth. Foot looked gangrenous, and was submerged in water at 90° F., 
by advice of Dr. Hamilton, Consulting Surgeon. But for liis knowledge 
of the value of warm water in such cases, he would have advised am]ni- 
tation at the ankle, as the only means of saving the patient’s life. (The 
temperature of the bath was subsequently raised to 100° F.) 

8th. The leg above the level of the water was a little cedematons. 

Wi. The whole dorsum of the foot is involved in the injury, and is 
sloughing. 

10th. Where the tissues have sloughed fresh granulations are spring- 
ing up. 

12</l Ninth day of immersion, the oedema is much less. The whole 
dorsal surface has sloughed, leaving a fresh granulating surface. After 
the loth the water bath was used during the day, and hot fomentations 
were applied at night. After the 19th hot fomentations alone applied. 

22«Z. Three grafts applied to the dorsal suiface, and hot fomentations 
continued. 

20th. Water dressing discontinued. The grafts have taken nicely, and 
are spreading. Fresh grafts inserted. 

May 1st. A few of the second crop of grafts have taken. 

June Oth. When nearly well he was transferred to Bellevue Hospital. 
After his discharge he returned (August 10th) to show us that he had a 
good and useful foot. 

Case 9. Gangrene following Fracture of the Leg; Spontaneous Am- 
putation under the Water Bath. — H. B., ret. 26 years, male, received, 
December 8, 1873, a simple fracture of the tibia and fibula at the lower 
third, with extensive laceration of the tissues, involving the vessels of the 
limb. 

11th. The foot looked gangrenous, and sensation below the seat of frac- 
ture was entirely lost. An erysipelatous blush extended up tbe leg from 
the seat of fracture. The whole limb below the knee was immediately 
immersed in a water-bath at 100° F., by advice of Dr. Hamilton. 

llth. The line of demarcation had formed at the seat of fracture, and 
the erysipelas had disappeared. 

19t/i. The limb was removed at the seat of fracture by means of dress- 
in" forceps and scissors, with very little loss of blood, and liot fomentii- 
tions applied to the stump. Patient recovered with a good stump after 
resection of about an inch of lower end of the tibia. 

Case 10. Gangrene resulting from Severe Contusion of the Leg ; 
Arrested by Yfarin Water — Thomas C., mt. 23 years, sustained, Novem- 
ber 17, 1874, a severe contusion of his left leg and foot, with rujiture of 
the smaller vessels, and extravasation of blood into tbe tissues of tlie 
whole leg. Compresses, saturated with lead and opium wasli, applied, 
and the limb placed in a fracture box. 
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18t7<, The whole leg is black, the toes are cold and bloodless, and sen- 
sation of the foot is entirely lost. 

22c7. The line of demarcation is forming in one place just behind the 
internal malleolus. 

24</i. Gangrene is becoming more marked. Hot fomentations applied 
to the limb below the knee. 

27t/i. Small sloughs behind the internal malleolus, and on the outer 
surface of the leg have separated, leaving healtliy granulating surfaces. 
Tlie remainder of the leg and foot are regaining a healthy appearance. 
No febrile disturbance. Several grafts were subsequently placed along 
the margin of the external wound, which took nicely. The wounds soon 
healed, and the patient made a good recovery. 

Case 11. Com-poimd Fraclure of the Foot, with Severe Laceration; 
Separation and Removal of the First and Second Phalanges of the Third 
Toe under the Water Bath . — Bernard W., mt. 45 years, sustained the 
above injury January 11, 1874. On the following day, after all bleeding 
had ceased, the foot was immersed in a water -bath at 100° F. 

13^//. The lacerated tissues presented a gangrenous appearance. 

19th. After some sloughing of the tissues the first and second phalanges 
of the third toe were found to be loose, and they were removed ; and on 
the following day the first and second phalanges of the second toe were 
likewise removed, 

23c?. The wounds were gi'anulating nicely. Hot fomentations were 
then used at night, and the water-bath during the day. 

29th. Hot fomentations alone applied. Subsequently the wounds healed 
without complication. 

Lacerated Wounds of the Scalp : 

Case 12, Compound Comminuted Fracture of the Anterior Table of 
the Occipital Bone . — Edward B,, mt. 27 years, laboui’er, sustained the 
.above injury November 12, 1874. One silver sutui'e, inserted in the centre 
of the wound, which was a long one, and the ends left open for drainage. 

Will. The Avound is suppurating, but the pus looks greenish and un- 
healthy, and small particles of bone are coming aAvay with it. Hot 
foment.ations applied. 

19th. The Avound is granulating nice!}’". 

24<//,. Tlie Avound has healed without any complication. 

Case 13. Laceration of the Scalp an inch and a half long. — .James 
I)., mt. 15 years, sustained the above injury September 1, 1874, the lace- 
r.ation extending longitudinally over the .anterior superior angle of the 
right parietal bone. Two sutures Avere inserted and hot fomentations ap- 
plied. The sutures were remoA'cd on the seeond day, and the Avonnd had 
healed partly by first intention ; and by the 8th it had healed entirely 
Avithout .any complication. 

Case 14. I..accration of the Scalp over I.eft Parietal Bone — .Jeremiah 
C., ret. 11 years, sustained the aboA’e injury NoArember 2, 1874. Hot 
fomentations applied at once. A surgeon opposed to AA'arm AA’.ater. .at the 
time remarked that the patient A\'as sent home for the avouikI to suppurate. 
But in bis note of the 4lh he states that the Ai-oiind is healing nicely, and 
on the 10th the patient Avas discharged, cured Avithout any comj)lic;ition. 

The same surgeon, in treating an incised aa'ouiuI of the scalj) a feiv days 
later, closed it Avith Avire sutures. The third day after, Avhen it com- 
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mencecl to suppurate and look unliealthy, lie immediately applied warm 
water di-essing, and tlie wound healed by granulation. 

Cases 12 and 13 were treated in a hospital full of traumatic erysipelas. 

Wounds of Compound Fractures and Lacerated Wounds in general : 

Case 15. Compound Fracture of the Leg treated successfidlyhy Warm 
Water — Thomas A., mt. 20 years, admitted to hospital March 11, 187-1, 
with a compound fracture of the tibia and simple fracture of fibula at the 
junction of, the middle and lower thirds. The limb was placed in a sus- 
pension apparatus and the wound dressed with hot fomentations immedi- 
ately on admission. 

April 5. The lower end of the tibia w'as found to be projecting, and on 
the 17th it was removed with bone nijijiers, the same treatment being 
continued. 

With. The wound was healing nicely, there having been no complica- 
tion. 

Case 16. Compound Fracture of the Tihia and Fibula; Plaster of 
Paris Splioit applied; Fenestree cut over the Wounds, which were treated 

successfidly by Warm Water William McG., ait. 35 years, was thrown 

from his wagon, the wheel of the vehicle passing over his leg. Admitted to 
hospital same day, September 15, 1874. On the following day a plaster- 
of-Paris splint was applied and fenestraa cut over the two wounds, to 
Avhich hot fomentations were applied. The patient made a good recovery 
without any complication, the wounds healing by granulation. 

Case 17. Compound Comminuted Fracture of the Radius; Recovery 
tinder Warm Water Treatment Miles C., aat. 38 years, admitted De- 

cember 18, 187 4. While ramming a load of “ giant powder,” it exploded, 
splintering the ramrod, and driving a piece of it througli tiie forearm at 
the lower third, with the effect of producing the above injury. A single 
palmar splint was at first applied, with ti compress and bandage to control 
the bleeding. 

On the following da}’’ the surfaces around the wound looked red and 
swollen, and the limb was placed in a suspension apparatus and hot fomen- 
tations applied to and around the wounds. By the ne.xt day (20th) there 
was marked improvement, the redness and swelling had entirely disap- 
peared, and the wound was beginning to suppurate. The hot fomenta- 
tions were continued until January 12, when the wounds were so nearly 
healed as to allow a re-application of the palmar leather splint. No 
complication followed. 

Case 18- Pistol-shot Fracture of the Radius; Pall not removed until 
the Twenty-second Pay after the Injury; Successful Treatment by Hot Fo- 
mentations without any Complication — Michael K., rot. 78 years, labourer, 
admitted January 26, 1875, on which day he received a pistol-shot wound 
of the forearm about two inches above the r.adius, fracturing (hat bone in 
several places, the ball passing in on the dorsal aspect and lodging. It 
could not be found. On the following day the limb was placed in a sus- 
pension apparatus, and hot fomentations applied to the wound. 

Feb. 17th. The twenty-second day after the injury, an abscess was 
opened on the palmar surface, and the ball, with some small pieces of 
bone came away with the pus. The hot fomentations were continued, 
.and the patient made a good recover)- without any further complication. 

Cases 15, 16, 17, and 18 were treated in a hospil.al ward with pyromia 
and traumatic erysipelas. 
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Case 19. Incision of both Superficial and Deep Palmar Arches; Sec- 
ondary Hemorrhage occurring after the fourth week from the Deep Arch; 
Ligation of the Radial Artery; Subsequent Treatment of the Wound by 
Hot Fomentations. — Thomas McM., ret. 16 years, applied for treatment of 
secondary liemorrhage from the deep palmar arch March 16, 1879, about 
four weeks after the accident. The extremities of the arch could not he 
reached in the wound, so the bleeding was controlled by a compress of 
styptic cotton to the wound, and he was advised to have the radial artery 
ligated. The patient objected strenuously, and the parents preferred to 
postpone it. They finally consented to the operation April 3d. At this 
time the margins of the wound were inflamed, and an erysipelatous blush 
extended up the wrist. Immediately after the operation tlie cotton was 
removed and hot fomentations applied to the wound and inflamed surface. 
On the following day the redness had entirely disappeared, and the wound 
was granulating. 

At this date (April 16th) the wound of the hand has healed under the 
same dressing continued since the operation. 

The following case will show the relative value of cold and hot Avater in 
acute inflammation : — 

Case 20. Acute Inflammation of the Knee-joint developed under Ex- 
tension. — Katie D., mt. 4 years, who had been under treatment two years 
for chronic inflammation of the knee-joint, and was running around with 
Dr. SajTe’s knee extension apparatus applied, was attacked suddenly Avith 
acute inflammation of the joint, without any ascertainable cause except 
the extension. Ice cloths Avere applied and the extension lessened, but 
the inflammation extended rapidly up the thigh and doAvn the leg, accom- 
panied Avith great sAA'elling and redness, presenting the appearance of ery- 
sipelatous inflammation. The SAvelling aa'us so great two days later (Jan. 
24th, 1879) as to necessitate the removal of the instrument. Tlie ice 
cloths Avere continued to the Avhole inflamed surface and around the joint, 
and a posterior Avooden splint applied to keep the joint at rest. 

26</«. The inflammation of the tissues continued to extend and the joint 
was CA’cn AA'orse. An ice bag aa'us applied around the joint, and the cold 
cloths to the thigh and leg continued. 

28<Z!. The whole limb, from the middle of the thigh to the foot, Avas 
acutely inflamed, and the joint was exquisitely sensitive. It could not 
be touched Avithout occasioning screams of agony from the little suffei'er, 
It Avas CA'en more sensitive than AAdien last seen, and the inflammation of 
the tissues was extending rajndly. Warm water AA'as immediately deter- 
mined upon, and the Avhole limb AA'.as enAmloped Avith hot fomentations and 
covered Avith oil silk. 

oOt/i (only tAvo days later). The improvement Avas miraculous. The 
limb could be handled Avithout causing pain, and the redness .and sAveliing 
h.ad nearly disappe.ared. The hot fomentations Avere continued, and in 
Iavo d.ays^ more she could stand upon the limb, and the joint could be 
moA'cd AA'ithout giA’ing pain. The acute inflammation had entirely sub- 
sided. After this the hot fomentations were continued to the joint, aiAd 
.It this d.ato (March 1.5(h) she is AA’alking around AA'ithout an instrument 
(only a posterior Avooden splint). 

In conclusion I Avill refer to a case of phlegmasia dolcns treated suc- 
c^^'lttlJy by Avarm Avater, AA’hich AA'as reported by me in the Hospital 
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Gazelle of November 28, 1878. In this case, after all other means were 
exhausted and no relief obtained, it was determined to use hot fomenta- 
tions, which gave immediate relief, and under their continued application 
a cure was effected. 

Resume — From a study of these cases I think -we are justified in con- 
cluding that in Case 1 erysipelas could have been prevented if warm 
wmter had been used instead of the tr. of iodine. 

In Case 2 erysipelas could have been arrested in 24 hours had -warm 
water been used at first. 

In Case 3 the whole foot could have been saved, in the first place, if it 
had been immersed in a water-bath, for the injuries were less severe than 
in Case 8 ; but, unfortunately, our consulting surgeon was skeptical as to 
the value of the warm water dressing. And in the second place, had hot 
fomentations been applied when erysipelas first made its appearance, it 
could have been arrested, and the patient would have been saved much 
suffering. 

Cases 4, 5, and 6 speak for themselves. 

Amputation at the knee, or immediately below, would have been neces- 
saj’y in Case 9, if warm water had not been used ; whereas, spontaneous 
amputation took place at the lower third of the leg. In this case, also, 
erysipelas was arrested by its use. 

Case 10 show's that gangrene can be arrested by warm water, and also 
that grafts will take under warm w’ater dressing. 

In Case 11 amputation at the tarso-metatarsal joint was the indication, 
W'hereas by the use of warm water the whole foot was saved. 

Erysipelas and pytemia were prevented in Cases 15, IG, 17, and 18. 

In Case 19 eiysipelas w'as arrested. Tliis case shows, also, that a wound 
will cicatrize completely under tlie warm water dressing. 


Article X. 

A CoLOKiJiETRic Method for the Quantitative Deterjiination of the 
Biliary Acids and Colouring Matter. By J. O. Hirschfelder, 
M.D., Professor of Materia Medica in the Medical College of the Pacific, San 
Francisco. 

Heretofore there has been no method for the quantitative determina- 
tion of the biliary acids and colouring matter, which could be quickly per- 
formed with a small quantity of bile, and the need of such a method in a 
set of investigations of the bile led to the discovery of one combining the 
requisite qualities with tolerable accuracy. 

The older methods for determining the biliary acids, the glycocliolic 
and taurocholic acids, demand a great deal of time and attention, and 
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•withal are very inaccurate. The colouring matter has been determined 
not by direct methods but through exclusion, a mode than -which none 
more unsatisfactory could be imagined. 

The oldest method for the determination of the biliary acids is the pre- 
cipitation of them from an alcoholic extract by means of ether. This pre- 
cipitate has been proven by Trifanofskil to consist only to the extent of 
60 per cent, of the salts of the biliary acids, the rest being chloride of 
sodium and fatty salts of soda. The results that have been attained ac- 
cording to this method by Frerichs and GorujJ-Besanez are consequently 
incorrect. 

A second method, by the precipitation from an aqueous solution by sugar 
of lead and ammonia, is that most in use at present. It is very elaborate, 
and demands many various procedin-es, and i-equires many days for its 
completion. The precipitate is washed, dissolved in alcohol, .and trans- 
formed into the salt of soda by the carbonate of soda. Tlie mixture is 
then evaporated to dryness, and the biliary salt of soda is dissolved out 
with alcohol. The alcoholic solution is e%mpor.ated to diyness, and the 
residuum weighed. Irrespective of the experiment.al errors that can occur 
at e.ach step in the process too high a result is obtained by the palmatinate 
of soda which is present in the bile. It is ch.anged to the palmatinate of 
lead which is soluble in alcohol, and on being changed back again to the 
p.almatinate of soda is weighed with the rest. This error might be avoided 
by washing out the lead precipit.ate with ether in which the palmatinate 
of lead is soluble, but not . the glycocholate or taurocholate. 

A third method, that of Hoppe-Seyler,^ consists in drying the substance, 
Avashing Avitii alcohol and then Avith water sliglitly acidulated Avith acetic 
acid, and filtering. The filtrate is dried, dissolved in alcoliol and refiltered. 
The last filtrate is dried, dissolved in a small quantity of alcohol and pre- 
ci])itated by ether. The precipitate is frequently dissolved in alcohol and 
reprccipitated by ether in order to free it from inorg,anic salts, and tlien is 
finally dried. It is dissoh'^ed in a small quantity of Avater, and sealed in .a 
glass tube together Avith crystallized caustic b.aryta, and then Av.armed in an 
oil bath of a temperature of 120° to 130° C. during tAveh-e hours in order 
to change the biliary acids into cholic acid. Tlie excess of baryta is j)re- 
cipitated bj^ carbonic acid and filtered. 'The filtrate is dried, acidulated 
AA ith hydrochloi'ic acid, and ether poured oA’er it. The A’essel is idloAved 
to stand uncoA’cred for a fcAV da3"s until the ether eA'.aporates. Tlie cholic 
acid thus formed is collected on a filter, AA’ashed Avith cold Avater, dissoh'cd 
in alcohol, dried at 105° C., and AA’eighed. From the cholic acid formed 
the glycocholic acid is c.alculated. 

Ibis method is A’cr^’’ elaborate and demands a great deal of time, .and 
certainly possesses no advantages OA’cr the above-mentioned method of 
precipitation Avith lead modified bj' subsequent AA’a.shing Avith ether. 

‘ Ptluegcr’s Arcliiv, ix., p. 49-2. 


° Trifiinofski, loc. cit. 
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Inasmucli as none of these methods permits the requisite rapidity and 
accuracy of determination, and large quantities of the substance to he ex- 
amined are uecessaiy, I resorted to a new method — a colorimetric one. 

As a norm, I determined the dilution of a solution of glycocholate or 
taurocholate of soda at which the reaction of Neukomm ceases. I found 
that this reaction always ceased at a certain point, and was therefore en- 
titled to conclude that whenever I diluted a solution until the reaction 
ceased I had the above found per cent, present in the final dilution. I 

made the reaction by mixing a drop of the solution with one of a 25 per 

cent, sulphuric acid and a strong solution of cane sugar upon a porcelain 
cover, spreading it carefully and gently heating over a small gas flame. A 
violet color is produced if biliary acid be present in a sufiiciently large 
quantity, but upon the border of the final dilution the violet color becomes 
more and more indistinct, and finally becomes light brown. This is the 
point desired. 

In this manner I obtained the following result: — 

Glycocholate of Soda. 

10 c. c. solution = 182.3 mgm. glycocholate of soda. 

10 0 c. 4- 9b c. c. HjO = 100 c. c. (»)* 

10 c. c. ( a ) + 140 H^O = loO c. c. terminal reaction. 

10 c. c. orig. sol. = 1500 c. c. term, react. = 182.3 mgm. glycocholate of soda. 

lOc.c. “ “ =1.215 “ “ “ 

The substance producing the reaction is the cholic acid, and hence if we 
desire to compute from the value found here at what point the reaction 
w’ould cease with a solution of the cholic acid, we need only compare the 
atomic weight of the glycocholate of soda with that of the cholic acid as 
follows ; — 

The atomic weight of the glycocholate of soda is 487, and that of the 
cholic acid is 408, hence 

487 : 408 : : 1.215 : x 
X = 1.01 

By direct experimentation we find 

10 c. c. terminal dilutions = 1.0025, 

wdiich difference falls within the limit of experimental error. In the same 
manner we would find by calculation for the taurocholate of soda the ter- 
minal dilution as follows : — 

487 : 537 : : 1.215 ; x 
X = 1.34 

The taurocholate of soda with Avhich I experimented was impure, con- 
taining probably free cholic acid -which reduced the value found so tiiat 
the result obtained was 

10 c. c. terminal reaction = 1.1 


‘ ( a ) meaning first dilution. 
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Inasmuch as in the examination of the bile we do not know whether 
we have glycocholate or taurocholate of soda present, it will be best to 
calculate it in the form of cholic acid. 

No method for the quantitative determination of the bilirubin heretofore 
existed except that of Vierordt, through absorption of a part of tlie spec- 
trum, whicli is so complicated and demands so much time and care that, 
although this was until now the only method for the quantitative determina- 
tion of this highly important substance, it has been hardly ever employed. 
In the colorimetric method for the quantitative determination of bilirubin 
the same principle is employed as in the case with the biliary acids. 

A solution of bilirubin containing a known quantity of that substance is 
diluted with water until the play of colour produced in it by nitric acid, the 
so-called reaction of Gmelin, ceases, and in order to avoid errors through 
the waste of too large quantities in making the test, I employed small 
test-tubes, made of glass tubing having a calibre of about four millimetres. 

The result was the following : — 

11.5 mgm. of bilirubin were dissolved in a small quantity of a solution 
of the bicarbonate of soda, and diluted so that the mixture was exactly 
100 c. c. 

34 c. c. • 

O f* 

5 c. c. solution -J- i 35 H,0 = 40 c. c. terminal reaction. 

35 

35 

100 c. c. original sol. = 800 c. c. terminal dilution — 115 mgm. bilinibin. 

100 c. c. “ “ =1.43 “ “ 

That is to say, the reaction of Gmelin ceases as soon as we have a dilu- 
tion such that in 100 c. c. of fluid there are contained 1.43 mgm. bilirubin. 
Inasmuch as in certain experiments we operate with solutions containing 
less than 1.43 mgm. of bilirubin in 100 c. c. of fluid, I determined at what 
dilution the colour of the solution was no longer appreciable. For this 
piu'pose I took two equally white test tubes, marked off an equal height on 
both, and compared the colour of the diluted solution in the one with that 
of .a similar column of water in the other. 

I found with a column of fluid 8 c. m. in height, the following : — 

1 c. c. sol. bilirubin -J- 49 c. c. H^O = 50 c. c. 1st dilution. 

1 50 c. c. 1 

10 c. c. 1st dilution -}- 140 c. c. 1 1465 ~ ^^^3 terminal dilution. 

150 c. c. ) 

100 c. c. orig. sol. = 78333 c. c. term. dil. = 11.5 mgm. bilinibin. 

100 c. c. = 0.014C “ “ 

I employed these norms in the examination of the bile, and the result 
ot the chemical investigation of 18 specimens of human bile is shown in 
the following table : 
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J\0. 

Specific 

gravity. 

■Water. 

Solids. 

Inor- 

ganic. 

Or- 

ganic. 

Bilirubin. 

Biliary acid. 

Gmelin. 

Colour 

test. 

Cholic 

ikcid. 

Glycoclio 
late of 
soda. 

1 

1012.86 

96.50 

3.50 

0.89 

2.61 

0.2288 

■liRn 

0.0768 

0.96 

2 

1031.44 

79.32 

20.68 

1.40 

19.28 

0.20755 


1.728 

2.16 

3 



97.03 

2.97 

0.73 

2.24 


hinrh 



4 

1024.61 

85.85 

14.15 

1.50 

12.65 

0.7436 

0.700S 

1.82 

2.4 

5 

1015.75 

90.32 

9.68 

1.276 

8.404 

0.3003 

0.24528 

0.96 

1.2 

(t 

101S.52 

89.40 

10.60 

9.67 

9.93 

0.4004 

0.4015 

1.152 

1.44 

1 

1030.75 

86.46 

13.54 

2.568 

10.972 

0.6435 


3.648 

4.56 

8 







0.5434 

0.5740 

1.632 

2.04 

9 

1014.65 

92.70 


1.00 

6.30 

0.5005 

0.4380 

1.152 

1.44 

10 






1.287 


3.84 

4.80 

11 

1016.12 

88.15 

11.85 

1.09 

10.76 

0.858 


0.576 

0.72 

12 


86.10 

13.90 

1.36 

12.54 

1.001 

1.095 

1.92 

2.40 

13 






0.45475 

0.4745 

1.248 

1.56 

14 

1015.85 

90.66 

9.34 

1.16 

8.18 

0.858 

0.949 

1.20 

1.50 

15 


94.67 

5.33 

0.797 

4.533 

0.143 


0.768 

0.96 

IG 


81.60 


1.68 

16.72 

4.6475 

4.9275 

3.12 

3.9 

17 

1040.95 

78.10 

21.90 



5.3625 

5.11 

5.52 

6.9 

IS 


82.50 

17.50 

1.80 


5.005 


1.776 

2.22 



88.62 

17.38 

1.388 

9.992 

1.49 


1.819 

2.329 


The bile of three dogs examined in a similar manner gave the following 
result : — 


Bile of Dog. 


No. 

Spec. gnir. 

Water. 

Solids, 

Inorganic. 

Org.auic. 

Cholic acid. 

Eiliriihin, 

Gmelin. 


1036.27 

81.26 

18.74 

1.828 

16.12 

8.50 

■BUM 


1036.39 

81.46 

18.54 

1.75 

16.79 

8.75 



1037.30 


19.82 

1.86 

17,96 

13.50 

0.2319.5 

Aver. 

1036.65 

80.96 

19.04 

1.81 

17.23 

10.25 

0.17265 


Anricr.E XI. 

PALATO-PnARYXGEAL TuMOUK. By Joiixsox Ei.iOT, M.I) , Profcssor of 
Clinical Surgery in the iMcdical Department of the University of Georgetown; 
one of the Attending Surgeons to Providence Hospital. 

Pharyngeal growths are comparatively of rare occurrence. IViien 
they do occur, however, they are extremely annoying to the possessor, and 
nmsi prove fatal ultimately bj' interfering with respiration and deglutition. 
Their removal is always attended with danger. Situated in a highly vascu- 
lar region, the hemorrhage attending their extirpation is profuse, and the 
surgeon meets with great difficulty in arresting it, from inability to find 
and ligate the bleeding vessels. Anesthetics cannot be administered with 
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safety. Thus the operator is subjected to the additional annoyance of a 
consciousness of his patient’s sufferings. 

But few cases of pliaryngeal tumours are reported. The most interesting 
is that of Skeys (see Lancet, 1857, vol. i. p. 242), and approaches nearer 
in character to the one in question than any recorded. 

Some nine years ago I was requested by Prof. Eobert Eeyburn to see 
Cfaptain B., aged 29. The captain’s history was excellent; he had never 
sullered from constitutional disease of any description, was physically well 
developed, and presented a specimen of perfect health. During the late 
war he served in the army (Federal) as captain of volunteers (infantry), 
and distinguished himself for valour .and endurance in several cam 2 )aigns. 
He was wounded three or four times, and at the battle of the “Wilderness” 
lost his thigh at the upper third by shell-shot. In 1869 he first discovered 
enlargement in the tonsil gland of the right side; gave but little attention 
to it at the time. During 1870 part of the growth was removed from the 
soft palate by Prof. R. Eeyburn, it being then quite small in size. The 
swelling gradually extended to the jialate of the same side, affecting his 
voice witliout any other inconvenience. Upon examin.ation we found the 
riglit tonsil enlarged, with a tumour occupying one-fifth of the hard palate; 
the palatine swelling was smooth, symmetrical, with the mucous covering 
apparently thickened ; there was also congestion of the surrounding tissues. 

The tumour was painless, firm, but slightly resilient on pressure. We 
came to the conclusion that it was either fibrous or cartilaginous. There 
was no glandular implication on the cervic.al or submaxillary regions. He 
informed us that the tumour had grown slowly; it had not as yet inter- 
fered with respiration or deglutition. He sought relief, and expressed a 
willingness to have it removed, insisting on the administration of ether. 
We I’eluctantly acceded to his wishes. A few inspinations of the ana;s- 
thetic satisfied us of the danger attending its administration ; it was im- 
mediately withdrawn. A second attempt to etherize him was made, but 
discontinued at the approach of asphyxia. After the removal of a small 
piortion of the tumour the case was abandoned, he refusing to submit to the 
operation without anesthetics, which we declined to administer. 

Early in December last he placed himself under the charge of Dr. Ralph 
Walsli of our city, and by tliat gentlem,an I was invited to see him. Dr. 
Eeyburn was added to the consultation. At this consultation we found him 
in a truly deplorable condition. The tumour had extended over three-fourths 
of the hard palate, tlie uvula and half arches vere forced back and ob- 
scured from view, the tongue w.as depressed, ivith sciircely space fo p.ass 
the finger between that organ and the tumour. The corresponding sides 
of the face and neck were enlarged by the external 2 )rotrusion of the 
tumour. Ihe connection of the growth between the p.alatine and sub- 
maxillnry region was readily diagnosed ; pressure on the palatine aspect 
incre.ased tlie fullness in the submaxillary region. His respiration was so 
embarrassed and stridulous that it w.as painfid to be in his company. The 
recumbent position was “ {lainful and suffoc.ating.” His counten.ance livid, 
aiticulation indistinct, mastication painful, and” deglutition difficult. He 
informed me that within the last month the tumour h.ad incre.ased rapidly; 
he could almost mark its daily o-rowtli. He was despondent, anxious, and 
apprehensive of the result; he felt a cord daily tiglifening around his 
neck, that must eventu.ally suffocate him. His affection was so terrible 
tliat life had ceased to be a boon. He was now willing to submit to sur- 
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gical interference. To insure him every care and attention during liis 
illness, we advised his friends to place him in Providence Hospital, an in- 
stitution under the supervision of the Sisters of Charity. A consultation 
of the surgical board of the hospital was held. Professors Ashford, Eeyburn, 
'W'alsh, and Busey were invited to be present. It was determined at the 
consultation to operate at an early day. Hoping to give temporary relief, 
and also for the purpose of exploration, I introduced a small trocar into 
the palatine tumour on the 26tli of December. Nothing escaped from the 
puncture but a few drops of blood, giving no relief. A question arose as 
to the proper mode of procedure in the case. Antesthetics were out of 
the question, unless tracheotomy was premised and the posterior fauces 
plugged. The difficulty was solved by the captain offering to submit to 
the operation without etherization. We hardly hoped to remove the whole 
mass through the palatine incision, and anticipated a second one in the 
cervical region. On tins point we were agreeably disappointed, as the result 
shows. 

On the 3d of January, 1879, assisted by Prof. J. Ford Thompson, 
of the hospital staff. Profs. Re 3 ffiurn, Ashford, and Walsh, a semilunar 
incision was made on the posterior margin of the hard palate, another u'as 
made on its anterior portion, connecting the latter with the first, leaving 
an ellipse of two inches in width. The circumscribed part was seized with 
a strong vulsellum, and traction made. The dissection was necessarily 
slow from frequent intei-ruption by the patient freeing his mouth and throat 
from blood. An hour elapsed before the cervical portion of the tumour 
was raised from its bed. The hemorrhage was considerable. No vessels 
were tied ; no hajmostatic used ; the bleeding ceased on the completion of 
the operation ; the mass was removed in detached pieces. 

Upon superficial examination it appeared to be sarcomatous in character. 
A portion of it was preserved for microscopic examination, but by some 
accident was mislaid. Its slow and painless gi-owth, partially capsulated 
character, the unimplicated glands in the vicinity of the tumour should 
encourage us to hope for no further trouble. The residt of the operation 
thus far has been highly gratifying. The captain’s articulation is now 
clear, respiration easy, deglutition unimpaired. 

The tumour evidently originated in the tonsil gland, and slowly en- 
croached on the palate, meeting with resistance at this point. It took a 
downward course in the walls of the pharynx, where it met with less op- 
position, and finally made its appearance in the more yielding tissues in 
the submaxil^iry and cervical regions. An examination of the patient a 
few days since shows no manifestation of the return of the disease. 


Ap.ticle XII. 

IxTKA-onniTAL Saucoma, forcixg the Eye DowxwAuns axd Fouwauds ; 
Removal, axd Redlacemext of the Ey e. By J onx H. Backakd, M.IX, 
Surgeon to tlie Episcopal Hospital, riiiladelphia. 

Mrs. D., now mt. 67, was first seen by me some ten ye.ars ago, casually, 
when I was in attendance upon a member of her family. She had then a 
most marked, and indeed hideous, deformity from the displacement of her 
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rio-lit eyeball. Not being consultecl sh^neeclSl'teeivtmcnt on ac- 

to“it until early in March of this j ^ot only noticed that the 

count of an attack of bronchitis "™^,Uen I had last seen her 

protrusion of •/'^’,"rtll' m^ 

(which -svas m .Tuly, 18/ /), bu j,sking her about it, she told me 

stant annoyance and sufferiHj,. 1 . , ^ had a severe confine- 

lnTi“ S47_tUrtr-t,™ re»rs ° From tl.at time tl,ere 

ment,nnafeltsomotl.ioggtte tTOy ab trt 3^^ be 

was a. gradually increasing sense of ,g ^i^o. Tlie protrusion 

liafl been o-rowing much more i. p y 

a fulHnob below tlmt of , „„„„ea me to malm, may give 

The accompanying sketch, iMuc 
some idea of the ghastliness of the 
deformity, ivliich mortified he 
so much by the attention it at- 
tracted, tliat she had almost en- 
tirely ceased to leave the house. 

Besides this, however, she was 
greatly annoyed by the frequent 
displacement of the upper lid, 
which would become engaged in 
the sulcus behind the globe, 
producing intense distress until 
replaced by manual effort, i his 
obliged her to bandage the eye 
before going to sleep, either at 
night or hy day. In order to 
read, she placed her hand over 
the afiected eye, not only to hold 
the lids, hut to shield it, and 
to aid her in disregarding the 
image on that retina. 

Vision was still good, in spite pressure of the tumour, and the 

of the change of shape induced by the pressui 

motions of the hall were free .and , i-indlv saw her with me, I 

On consultation with Dr. Thomson, who undlj^a^^^ 

proposed to her to attempt supra-orhital ridge ; and 

readily felt as a dense semi-elastic mass bclou the sui 

to this she readily consented. „ Pj Thomson, Harlan, 

Accordingly, m Morel. 30tl., m presence by Ur. 

end Schell, .n.id Mr. Onrile, meaic,ol s ndent, 

■Williamson, and I made an incision ohhquel} o readied, and 

and parallel with the eyebrow. The t«mom was ve y 
by means of the fingers and part of the rod o 

been attached only slightly, somewhere nu „ putures, a small 

tlie orbit. The wound was closed with fine si ^ dressing was 

drainage tube being left at its outer ang , 

, 1 uv a coimh, which seemed to be 

For a few days she was-mucli annoyed by co , 
a re-development of her previous bronchitis, pei ; I of the lower 
halation of otlicr. Sonic trouble was gnen . - ihi^ was overcome h} 
lid. kepi „p by epesm of ibe orbiclnris k “ 

U,c carcr.il epplic.Hioi. of a compress and •■.dl.cs.'C 1 
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To-day, the forty -fifth since the operation, the eye is very nearly in its 
normal position, and follo\rs the movements of its fellow accurately. Dr. 
ihonison has at ' my request examined the eye, and informs me that he 
finds it, corrected "with a glass of o dioptrics, to possess an acuity of vision 

of — ^ There is slight astigmatisni, which might he more closely 

correeted_ by a cjdindrical glass. Vision is binocular. Hence it may be 
justly claimed that there is no loss of sight ; and with suitable glasses she 
would now be able to read or work as she did thirty years ago. The 
wound has left very little scar ; the greatly redundant skin in the upper 
lid has been much reduced by shrinkage, which process is still going on, 
so that she feels herself daily lifting the lid better and better. 

The tumour, which was about the size of a hen’s egg, fattened above 
and below, Avas submitted to Dr. Morris Longstreth for microscopic ex- 
amination, and was found to be' a spindle-celled sarcoma. 

This case seems to me chiefly remarkable on account of the vei-y slow 
growth of the tumour, the slight interference with the nutrition of the 
eye itself and of its appendages, and the ease ivitli whicli it was enucleated. 
As to its oi’igin, there is perhaps room for some doubt ; it did not seem to 
be connected with the lachrymal gland, which I think was left untouched ; 
and I Avould hazard the suggestion that it may have been develo})ed from 
a blood-clot effused at the time of the severe confinement mentioned as 
having occurred in 1847. 

Another point of interest is the complete restoration of the organ to its 
normal position, and the preservation of the movements in spite of the 
long and apparently extreme stretching to which the muscles and nerves 
bad been subjected. 

Two matters connected with the operation may be further referred to. 
One is the oblique mode of incision, by which the scar was rendered al- 
most a mere hair-line. The other is the use of the drainage-tube, which 
pi-evented all risk of bagging of pus in the space left by the removal of 
the tumour. 

The literature of the subject is so readily accessible that I content 
myself with simjfiy placing this case upon record, without quoting the 
opinions or statements of others. 

1924 Spruce Street, PWladelpWa, Maj' 14, 1S79. 


AnxicnE XIII. 

COXTUIBUTIOXS TO THE MiXUTE AXATOMY OF THE LlVEI!.' By IVlLI.IA.M 

G. Davis, M.D., of Philadelphia. 

Ix investigating the anatomy of the liA'er, the proper injection of the 
vessels is a matter of the greatest importance. The principal vessels to 

‘ Abstract of .an Tnauirnral Tlicsis presented to tiic Medical Faetdtj- of tiie Univer- 
sity of Pennsylvania, and to which was awarded the Ilenrj- C. Lea Prize, 
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be injected are the venous, the arterial, and the biliary capillaries. In 
injecting any of these, the one fact constantly to be borne- in mind is 
that the liver must always be kept warm and moist. Its surface should not 
be exposed to the air. To harden the specimen, Muller’s fluid or alcohol 
may be used. The former is only to be employed with uninjected speci- 
mens or those injected solely with Prussian blue, as it destroys the colour 
of carmine. Sj)ecimens injected with carmine should be put into weak 
alcohol, to which a little acetic acid has been added. Specimens preserved 
in Muller’s fluid may be transferred from it to a concentrated alcohol fora 
few hours before making sections. Specimens injected witli nitrate of 
silver should be transferred to the freezing microtome, and sections made 
immediately. These sections should then be exposed to the light. The 
fluids used for injections are of two kinds — gelatine masses and cold flow- 
ing liquids. For the bloodvessels a solution of gelatine should be used. 
It maj’^ be coloured with carmine, Prussian blue, or chromate of lead. 
For the bile ducts, a watery solution of Prussian blue may be employed. 
The blue used in this case ivas a washing blue called “ cream indigo.” 

To demonstrate the epithelium of the bloodvessels, the latter may be in- 
jected with .25 or .5 per cent, solution of nitrate of silver. This should be 
followed by an injection of warm water, and the liver tlien transferred to 
the freezing microtome. Liquids containing glycerine should be avoided, 
as it is impossible to luirden the specimen either by freezing or with alcohol. 
For staining, Beale’s carmine or haimatoxylon may be used. Tlie slightest 
trace of acid destroys the colour of the latter. 

Hci)utic Cells These are rounded in form, and lie embedded in the 

vascular and biliary capillary netwoi'k. Their form is dependent on tlie 


amount of pressure in the bloodvessels. When 'the 
latter are empty, the cells are rounded; when they 
are distended, the cells where they touch each 
other are flat; where they touch the bloodvessels, 
they are notched (fig. 1). Excessive vascular dis- 
tension causes the cells to appear as narrow bands 
of granular matter. Tliey do not possess walls 
(contrary to bchniidt,' but in accord with Frey*). 
According to Pfliiger,’ they have walls which arc 
continuous witli the bile capillary walls. Accord- 
ing to Kolatschewsky,^ the substance of the cells 
is continuous with the same. This has not been 


Fig. 1. 



Liver of llobblt, sliowinf 
colls modlfleil liv distension 
of tho bloodvessels. 


observed, though carefully looked for. 

Hepatic and Povlal Veins, In injecting the venous capillaries, the 


Scliiiiiclt. Jlontlily Jlicroscopical Journal, August, 1870. 

” Frey. Microscope and Microscopical Tcclinologj-. Ainer. ed., 1-872. 
’ PflUgcr. Archives dcr Pliy.siolog., 1809, 9 and 10 heft. 
Kolaf.vchcwsky. Schwalbe’s Archiv fur .Mik. Anat., 1S77. 
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hepatic vein should always be chosen. Injecting by the portal vein ne- 
cessitates so much exposure of the organ that the injection at best can only 
be partial. The animal being etherized, an incision is made in the rijilit 
lumbar region. The ascending cava is then ligated just beneath the edge 
of the ribs. The incision is then to be closed with two or three stitches. 
With a strong pair of scissors a large piece is cut out of the right thoracic 
walls. The hepatic vein (thoracic ascending cava) is now seen coming 
from the diaphragm. A spring clip should now be put on its diaphrag- 
matic extremity, and a ligature on its cardiac extremity. This prevents 
the blood coming either from the liver or from the heart. The vein may 
now be nicked with the scissors, between the clip and ligature, and tlie 
canula inserted and tied therein. The injecting syringe being filled, the 
canula should be cleansed of clots by means of a wire. The clip is now 
removed, and, as the blood oozes out, the syringe is inserted and the piston 
pressed gently but rapidly home. The blood leaves the liver and collects 
in the intestines. The portal and hepatic veins are then ligated. If 
enough fluid is used, tlie intestines may also be injected at the same time. 
The object of ligating tbe abdominal cava is to prevent the fluid going to 
the lower extremities. In removing the organ, care should be taken to 
cut on the distal side of the ligatures. 

Hepatic Artery . — As regards tbe distribution of the hepatic artery, 
Chrczonszczewsky,* Rindfleisch,^ and Green® describe it as ending in the 
middle zone of the lobule, half way between tbe portal vein on the circum- 
ference and the hepatic in the centre. Beale,* Cohnheim und Litton,® 
and Kowalewsky® describe it as ending on tlie periphery of the lobule. 
We believe that this latter is the con-ect method, and its demonstration 
may be accomplished in the following manner: The animal being ether- 
ized-, an incision is made in the right lumbar region, and the abdominal 
aorta and vena cava ligated; this may be done with a single thread. Tlie 
thorax is then opened and a clip placed on the hepatic vein. A canula is 
then inserted into the thoracic aorta and a cold flowing blue mass thrown 
downwards. After two or three syringefuls the vessel is ligated. A 
canula is now inserted in the hepatic vein, and a red gelatine mass in- 
jected downwards. As the red liquid flows into the vein, it meets the hlue 
from the artery and washes it out tlie portal vein. The blue liquid then 
remains in those capillaries only which are purely arterial, being kept 
from regurgitating by the ligature on the aorta. The organ may then be 


‘ Chrczonszcze-wsky. Quoted by Cohnheim und Litton. Virchow's Arcliiv, 1S~G, 
pp. loG-lGo. 

’ Rindflcisch. Pathological Histologj'. 

’ Green, J. Henry, M.D. Introduc, to Path, and Morbid Anat., 1S7G. 

' Beale. How to Work with the Microscope, p. 140. 

‘ Cohnheim und Litton. Virchow’s Archives, bd. G7, 187G. 

' Kowalewsky. Protocols of the meetings of tlie Russian Natural Scientists and 
Physicians, 1876. 
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removed as before described. In a preparation made in this manner, the 
artery is seen breaking into capillaries on the border of the lobule and 
anastomosing with the vein. With Schmidt Ave have failed to see any 
branches distributed to the capsule. (See tig. 2.) 


Fig. 3. 



Hcpntic Duct — In studying the distribution of the duct, it is desirable 
to have the bloodvessels injected. This may be done as detailed for the 
poital and hepatic veins. The large A’essels being ligated, the liA’er is to 
be removed to a capsule of ivarm water. Tiie ductus communis choledochus 
should be tied and a canula inserted into tlie gall bladder. This is just as 
efficient and easier than to insert it into the duct. Tlie organ may now he 
injected either with the syringe, or by means of a constant pressure of a 
column of liquid, or by means of atmospheric pressure. In this last 
method the capsule containing the liver immersed in warm wafer is placed 
on the plate of an air pump. A tube passes from tlie canula in the gall 
Iiladder through an air-tight cork in the top of the bell glass, by Avliich 
tiie capsule is covered. The disl.al end of this tube is immersed in the 
injecting fluid. A clamp is placed on the tube outside of the bell gltiss. 
Tiie air is then to be exhausted. Tlie clamp being very gi-adually loos- 
ened, the liquid flows into the liver; and it should be loosened only 
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enough to allow the gall bladder to be moderately distended. If the clamp 
is opened suddenly, the gall bladder -will burst or extravasations wilt 
occur. 

Triple Injections may be made by injecting the veins and artery as de- 
scribed under the hepatic artery, and the duct by one of the methods just 
described.- Concerning the exact method of termination of the bile ducts, 
there is much dispute. Beale* still adheres to the tubular structure the- 
oiy, and regards the bile capillaries as the result of a forced injection. 
Hering- and his followers believe that the bile capillaries exist already as 
fine channels. Schmidt,® Budge,* and others hold that the bile capillaries 
are a distinct system of vessels with walls of their own. Legros,® going still 
further, claims to have demonstrated, by injection of nitrate of silver, the 
existence of epithelium in the finest bile capillaries. The vastness of this 
claim is such that we hope we may be pardoned for acknowledging our ina- 
bility to take it all in. The view of Schmidt and Budge, which describes 
bile capillaries with true walls, is the one which we think correct. In fig. 3 

are seen injected bile capillaries. 
The spaces are as large as an 
hepatic cell and angular in -out- 
line. If they were produced by 
a forced injection, the liquid 
would follow exactly the contour 
of the cells and make round 
spaces, the cn])illaries at points 
of junction being then much lar- 
ger than between such points. 
When the liquid came in contact , 
with a bloodvessel, it would sur- 
round the vessel and make a 
curved capillary, but curved ca- 
pillaries are comparatively i-are. 

If we were able to trace a natu- 
ral communication between the 
capillaries and larger bile ducts, 
it would aid in the consideration of the subject very much. Prof. Beale, 
referring to this in his last paper, asks why it has not been shown. He 
says Hering’s drawings do not exhibit it, and therefore he denies its exist- 
ence. We have tlie good fortune to be able to produce this missing link. 



babbit’s liver. Bile ducts injected, a. Capillary 
bile ducts forming angular spaces in which are in- 
closed the Hepatic cells 6. Some of the colls have 
two nuclei. 


’ Beale. Archives of Medicine, 1873. 

’ Hering-. Stricher’s M.mual of nistology. 

’ Schmidt. American Jouni. of Med. Sciences, Januarj', 1859. 

‘ Budge. Archiv, fiir Anatomic uiid Pliysiologie, 1859, p. 403. 

‘ Legros. Sur la struct, et I’cpithe. propre des canaux sOcrolciirs do la Bile. Jour- 
nal de I’Anat. ct dc ia Phys. de I’Homine ct dcs An. 1S74. 
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In fig. 4 is seen a longitudinal section of a large bile duct, Avitli its cha- 
racteristic epithelium and also its blue injection fluid. At b, c, and d it 
breaks up into capillaries. The capillaries at b are shown increased in 
size in fig. 5. Each mesh contains usually one hepatic cell. Two nuclei 


Fig. 4. 



I.ongitudinsvl eoction of a bilc-dnct; cat’s liver. At a is scon the epithelium ; at b, c, and <1, 
the duct is hroakitig inio capillaries. 

The lower figure shows the capillaries at b more highly magnified. 


Fin-. C. 


in a mesh may belong to a single cell. The diameter of the capillaries 
viiries with the amount of contained liquid, but is usually from to 

BTiVtr ill diameter. The former is the more common size. In support 
of the existence of true Avails, Ave Avould say that the injection in a cajiil- 
lary has been seen to cease and the capillary continued by a colourless 
line. This latter is supposed to be the collapsed and empty capillary Avails. 
The angularity of the spaces and the distinct limitation of the capillaries 
also favours this A'icAv. The injected capillaries are 
sometimes seen to project beyond the edge of the cells, 
and also at times clinging to their free sides. This 
is seen in fig. G. This appearance Avould be impossi- 
ble AA'ith no true Avails. They are known to be bile 
capillaries by tlieir A’cry small size, and by being con- 
tinuous with a biliary nctAvork. When tlie pressure 
lias been great, the bile capillaries, inste.ad of being 
stiaight, as is natural, arc couA'olutcd and tortuous, 
liiis Avould only occur in a tube Avitii true Avails. nnbbit’s liver, a 
C oncerning the relation of the blood to the bile c.apil- capiiinry biie dnet is 
lanes, avc consider, with McGillaA-ry, that it is a mat- I'l^Vcrridr'of "brie 
ter of accident Avhether they touch or not. Sometimes bpraticreiu. injerted 
they lay along-side of one another, and sometimes Tr'i'nirsian Mne'.'” '* 
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tliey cross over each other. This is contrary to Hering,' Peszke,” and 
Orth.® We do not accept the view of Schmidt that there exists a natural 
communication between the lymphatics and bile capillaries. The return 
of the injection fluid by the lymph canals can be accounted for by extrava- 
sations into the lymph spaces. This latter we believe we .have seen in one 
instance. The blunt extremities of bile capillaries 'described by Ebertli 
have been noted, but they are probably due to a cessation of the inject- 
ing fluid, and not of the capillary itself. 

Connective Tissue — To demonstrate the intralobular connective tissue, 
a piece of child’s (or adult’s) liver, which has been preserved in Miiller’s 
fluid, may be used. When a section is made and brushed, a connective- 
tissue-like network is left. This is not true connective tissue, but consists 
almost entii’ely of bloodvessels, as can readily be proven by the remains of 
blood corpuscles seen within them. The only true connective tissue pre- 
"sent consists of fine fibrils which pass from one bloodvessel to another, and 
also those which adhere to the Avails of the vessels. Both are very scanty 
in quantity. (See fig. 7.) There is no basement membrane of any sort 


Fig. 7. 



vessels ; c. connective tissno Ubi-ils crossing from one vessel to another ; d. hepatic ceils. 

existing between the hepatic cells and the AA’alls of the bloodvessels. What 
Frey in his work gives as the lrame\A-ork substance of the liA’er, and calling 
it a “homogeneous membrane Avith nuclei,” is in reality bloodvessels. 
Fleischl^ has also, Ave believe, mistaken the bloodA^essels for connective 
tissue. 

* Loc. cit. 

= Peszke. Beitrage zur Itcnntniss dcs feinern b.aues dcr tvirbclthier lebcr. Dissert, 
Dorpat, ISTt. 

=■ Orth. Cursus der Normalcn Ilistologie. Berlin, 1S7S. 

Flcischl. Bcr. d. Konigl. ges. d. Aviss. 1S74, tafel I. 
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Lxjmphatics An attempt Avas made to demonstrate these by means of 

a method suggested to me by Dr. E. O.’ Shakespeare. The abdomen of 
an etherized animal aa’os opened and a stick of diluted nitrate of sih'er 
rubbed over the surface of tlie liver. In a half an hour the animal Avas 
killed and sections made Avith tlie freezing microtome. In the tvA'o experi- 
ments made in this manner, the peritoneal surface A\’as coloured Avitli tlie 
nitrate of silver, but there A\’ere no lines going inAvard to indicate the course 
' of the deep lymphatics. 


Autici-e XIV. 

Sanitary Drainage. By M. Carey Lea, Esq., of Philadelphia. 

It is only of late years that attention has begun to be intelligently 
directed to the dangers Avhich Ave haA'e introduced into our houses logether 
Avith the “ modern conveniences.” The iiiA-estigation of the subject has 
revealed both ignorance and recklessness — ignorance of the laAvs Avhich 
govern the movements of mixed liquids and gases in more or less confined 
tubes, and recklessness in introducing fixtures connected AA'ith seivers and 
imperfectly protected from seAA'er gas into confined spaces adjoining sleep- 
ing rooms, and connected Avith them. The results ha\'e been such as to 
make it evident that there exists a pressing need for a Avide diffusion of 
knoAvledge on the subject of drainage, especially amongst medical men, in 
order that tiiey may insist on a radical change in certain of the methods 
now in use. For want of this reform, it is no exaggeration to say that not 
a house in a hundred in any of our large cities is properly protected from 
scAver gas. 

Soil Pipes and Traps — To cori’ectlj'' understand the workings of our 
most common arrangements for diainage, it is desirable to obtain an in- 
sight into the nature of the moA'ements of currents of Avater and air mixed 
in tubes. 

Over the pipe of a Avater faucet let us attach a fcAv feet of rubber tulie, 
and insert in the other end of the rubber tube a glass tube as thick as a quill, 
and tAvo or three inches long. Let another glass tube of half an inch iii- 
teiTial diameter and three or four feet long be held verticall}" in a glass 
beaker. If now we insert the sni.all glass tube into the upper end of the 
vertical tube, and turn on Avaler, we shall, find that the water in descend- 
ing carries Avith it a great quantity of air, which becomes entangled in 
the descending current, and' rises tumultuously in bubbles in the beaker.’ 

‘ The principle here iin-oh-cd is used on .t grc.at scale in Catalonia for providing an 
air blast for funuices. Mountain streams arc conducted over steep cliffs and into Inrcc 
pipes, too large to be filled by the stream, Avliich in descending jiroducc-s a iiowcrful 
and steady blast of air. 
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Fig. 1. 


If we now insert a small horizontal tube into the side of the larger, a 
few inches from the topj we shall find that a powerful suction is exerted 

through the horizontal tube, which may be 
rendered evident by applying a taper, or, still 
better, by attaching a glass tube by a short tube 
of rubber, and plunging tlie lower end of the 
tube in water. The extent to which the water 
i-ises will mark the amount of suction exerted. 
For many years past I have used both these 
forms of action in my laboratory, the one for 
driving blowpipes, the other for aspirating. 
For both purposes the results are most excel- 
lent. 

The principles involved in the above experi- 
ments will explain the most complicated actions 
which take place in soil pipes and water-closet 
traps. The action of the discharge water in a 
soil pipe is precisely similar to what takes place 
in the pipe A B, and the aspiration or suction 
through G is exactly what occurs in traps at- 
tached laterally to the soil pipe. 

The most common form of arrangement in 
houses built within the last generation is to 
have a bath and water-closet on the second 
story, and the same on the third, immediately 
over those on the second story, and using the 
same soil pipe. Older houses have been mostly 
altered to correspond more or less with the 
above mentioned arrangement. lYash-basins 
with water-faucets are very variously disti-i- 
buted, but connect by longer or shorter waste 
pipes with the soil pipes at or about the saniS" 
places where the bath and water-closet dis- 
charge. I sliall, therefore, as a general form, 
consider the case where a bath, closet, and 
basin are placed in a second story room, with 
a similar arrangement in the story'above, all 
served by one soil pipe, terminating just above 
the third story attachments, and connected to 
it through separate traps. If the bath is con- 
nected to the water-closet trap, as is most 
commonly done, I shall suppose tlie precaution 
taken (which, although essential, is generally neglected) of liaviug a trap 
between the bath and the water-closet trap. , 



In the upper end, A, of a tin 
tube is loosely inserteil .1 glass 
tithe of much smaller diameter, 
connected hy a rnhhev pipe rrith 
a Water faucet. On admitting a 
stream of water through the small 
tube at A, great quantities of air 
are carried down into the heaher 
S, together with the water. 

If a small tube Cis inserted into 
the side of the vertical tube, a 
poweifal suction is found to he 
exerted in it, which nmy bo mc.a- 
sured by attaching a rubber con- 
nection to a glass tulio plunged 
in water. The height, D, to which 
the water rises measures the 
amount of suction exerted. 
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Experience lias shoAvn tliat in such an arrangement it Iiappens that 
when one of’tJie larger fixtures is used, that is, either batli or either M'ater- 
closet, it follows' that one or more traps are sucked out, and free access 
allowed for sewer gas to enter the house, and this, not as an exception, 
but rather as the rule. 

On examination we perceive-that this evil comes in a variety of differ- 
ent ways, to wit : — 

1. The use of a lower fixture may suck out an upper trap. 

2. The use of an upper fixture may suck out a lower traj). 

3. Tlie use of any fixture may suck out another trap on same level ; 
and lastly, 

4. The using of any fixtui'e may result in its oxvn trap being sucked out. 

(These distinctions are important because the remedies are different.) 

The first capital improvement introduced into drainage wgs the carry- 
ing of the soil pipe of full size to and above the roof. Tiiis is indeed the 
foundation stone of all good plumbing. By itself, and without otlier aid, 
it cures ttoo of the above cases, the first and third, and it also renders pos- 
sible the curing of the other two, with the aid of other arrangemenfs- 

Case 1. The simple canying of the soil j)ipe to the roof, without 
diminution of size, may be said to cure Case No. 1, at least where the 
soil pipe lias been 'given a full diameter in proportion to its length. The 
importance of a full size has, I think, not been sufficiently insisted on. 
Ihe principle on which it depends, will be understood by the following 
experiment : 

Fig. 3. 

A B ^ ^ C 


o 


A lube, A B Gy has one of a little smaller size, B D, inserted at riglit 
angles. Over the end A is to be passed a rubber tube. In a fiat-boitomed 
vessel some strongly coloured liquid is to be poured to the depth of an 
eiglitli of an inch. Into tin's the extremity of the tube B D is plunged. 
If now, the end O' being freelj'" open, we apply a gentle and steady suction 
at A, by means of the rubber tube, the air \n B J) is not disturbed, nor 
does the liquid rise in it. But if a sudden suction is ap[)lied, tlie liepiid 
rises in B B for a moment, and, by its colour, leaves a mark on the tube 
to show the height to which it rose. In order to get some rough numeri- 
cal data, it was found that when B Owas J inch diameter .and 31 inclies 
long, a tolerable suction raised the liquid in B J) I inch, and a strong 
suction li ’inches. In this case the length of the lube B C was 170 
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diameters, and might he said to roughly correspond with a soil pipe having 
a diameter of 4 inches and length of o7 feet. Comparisons of this sort 
are however, to a large extent,- illusory, and the experiment must he taken 
simply as illustrating the principle and indicating the danger. 

- The action in the soil pipe is precisely of the same nature. If the 
water from the emptying of a fixture descended slowly and regularly, no 
influence whatever would be exerted on the lateral trap in the story above, 
because of the slight friction of gases in moving tlirough tubes.^ Hut tlie 
sudden descent of a body of water by the emptying of a water-closet or 
bath, creates a suction similar to tliat shown in the experiment just 
described'; and although the suction is but mometary, that moment is 
sufficient to empty a trap, which has rarely more than 2 or 3 inches seal. 
To prevent the upper trap from being emptied, we must make the entrance 
of air through the top of tlie soil pipe as easy as possible. Any contrac- 
tion, therefore, of the pipe is most strongly to be objected to. The’ placing 
of a strainer or grating over the end is to be entirely condemned. There 
must be nothing to interfere in the smallest degree with the freest possible 
entrance of air at the top, to relieve the suction and save the traps. With a 
closed soil pipe, such as even at this time is very generally used, this 
emptying takes place with the ntmost facility^ and may be said to be the 
rule rather than the exception. 

Case 2. Even with an open soil pipe, the use of any upper fixture, 
especially one using as mucli water as a water-closet or bath, may and 
does suck out any trap on a lower level. 

The manner in which tliis takes place is exemplified at Fig. 1. Tlie 
lateral suction caused by a descending current of water in a pipe easily 
empties a trap. 

The remedy for this lies in ventilating the tra 2 ). (This expression, 
which has passed into general use, tends to create a fiilse impression; the 
object is not to purify the air in the trap, but, by providing for the free 
admission of air, to prevent emptying by suction.) 

A pipe of sufficient diameter to admit of air freely (see Figs. 3 and 4) 
is attached at the upper side of the trap nearest the soil pipe. Tliis 
pipe is carried upward parallel with soil pipe, and connected with it at a 
point fairly above every other connection whatever that is made with the 
soil pij)e. This last point cannot be too strongly insisted upon. To 
attempt to ventilate a second story trap by a pipe that connects with the 
soil pipe under the tliird story attachments is absolutely useless. One 
ventilating pipe, however," will answer for a whole series of water-closets 

'■ The experience of gas manufacturing slio-n's lliat a single inch difTcrcncc of ivatcr- 
level ivill drive gas thousands of feet through gas mains. 

= In the most inodcrn system of English plumbing the ventilating pipe leaves the 
soil pipe at its trap into the drain ; Uvo or three feet beyond it is carried i»M l/ie foil 
pipe, and rises through the centre of the latter to the roof, where it is carried out 
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or other fixtures. It should not be of too small 
diameter, though it is quite unnecessary in my opinion 
that, as sometimes alleged by good authorities, the 
ventilating pipe should- have the same diameter as the 
trap which it ventilates. Tlie frictipn of air in pipes, 
as above pointed out, is veiy small, and the admis- 
sion free. Something will of course depend upon the 
number of stories on which fixtures are' placed, and 
the number of water-closets and baths. For tlie com- 
mon arrangement of a bath and closet on each of two 
stories, a ventilating pipe of two inches internal dia- 
meter should, I think, be held sufficient, if not nar- 
rowed at its connections by bad plumbing. Additional 
size, however, can never be a disadvantage. 

Case 3, When the common closed soil pipe is em- 
ployed, the use of any fixture may cause suction enough 
in the soil pipe to empty the trap of another on the 
same level. But the open soil pipe cures this as well 
as Case 1 ; because the suction in the soil pipe takes place helow tite point 
at which the -water enters, and tlierefore other fixtures \Vhich enter the soil 
pipe on same level are relieved by the air entering the open end of the 
soil pipe. (But if two fixtures on the same floor tap the soil pipe, tlie one 
below the other, the use of the upper fixture inay suck out the lower. The 
ventilating pipe avoids this danger.) 

Case 4. The case of a fixture sucking out its own trap might, at first 
sight, seem to depend on the same conditions as Case 3 ; but this is far from 
being so. A fixture may suck or siphon itself out even with an open soil pipe. 

Fig. 4 represents an ordinary S-trap terminating in a vertical pipe. If 
^yater trickles only into the upper opening A, it will escape by the lower, 
and leave the titip full. But if the current of water is enough to fill the 
tube, then, when it is stopped, the water in the lower branch will sijihon 
the trap out. Even if the water does not fill the tube sufficient!}’’ to siphon 
it out, it may by entangling air, in the manner already described, produce 
a suction sufficient to empty the trap.^ Tlie remedy lies as before in Case 

again. Tlie ventilating pipes of the several ti-aps pass through the soil pipe into the 
interior ventilating pipe. Those -who may wWi to examine further into this inothoil 
u ill find it illustrated with excellent diaerrams in the “ Plumber and Sanitary Houses.” 
l)j Ilcllyer, London, 1S7~. But the soil pipe thus partly filled up would seem to he 
easily choked or stopped up by Bubstanccs improperly thrown into witter closets by 
servants. 

It is believed that the cmptyinc of traps by suction, created by the joint action <if 
air and water in the pipes, on the principle of the Catalonian Blast, is here explained 
for the first time. This emptying has always hitherto been explained on the pritu iph' 
of the siphon. No doubt Eiphonin!r, correetb' so called, m.ay occasionally take ])Iiice. 
but for this the quantity of water deseendina must, in the vast majority of ca‘H ‘-. be 
altogether insunicicnt, especially in the case of soil pipes, the most ordinary one. To 
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2, in ventilating the trap by introducing a tube at jB, 
through which air can enter, as shown in Figs. 3 and 4. 

We see, therefore, that these two capital improvements, 
the carrying of the soil -pipe above the roof and the ven- 
tilation of traps, oxe, sufficient to remove all danger of the 
introduction of sewer gas by the removal of the water 
seal of traps. 

Before leaving this part of the subject one remark re- 
mains to be made. In the case of the small S-traps used 
for the waste pipes of wash basins, the orifice at J3, figure 
4, of the ventilating pipe is liable to be sometimes filled 
up by grease from soap. The trap can then he siphoned 
out, and sewer-gas be admitted (provided the sewer traps 
are not arranged as hereafter to be described). For this . 
reason, instead of ventilating the basin traps, I prefer to use Bowers’s 
traps. It is proper to say, however, that good authorities differ on this 
point. All bottle traps are liable to form collections of grease in the glass 
reservoir, finally stopping their action. But this trouble makes itself 
•quickly evident ; the basin will not empty. The remedy does not even 
need a plumber to apply it ; anyone can unscrew the glass reservoir, 
empty, and replace it. But if the orifice B of the S-trap is stopped, it 
may not attract attention. Foul smells may be perceived, but the cause 
is not at once evident. 

Setver Connections. — Until very lately it has been universally considered 
that when a trap was interposed at the connection of the drain with the 
street sewer, all had been done that the most exacting could i-equire. Ex- 
perience has taught the contrary. 

A sewer is an opening of immense length as compared with its breadth. 
The breadth is confined to a few feet, the lengtli may e.xtend for miles. 
When heavy rains take place a powerful current passes through, and the 
result may be either an expansive force or one of suction. The water irt 
the river or bay that serves as outlet may or may not cover the mouth 
of the sewer, depending in some cases on tides, or, in the case of inland • 
rivers, on the high or low water at different periods of the year. WJien 
the mouth is covered by water, a material obstacle is placed against the. 
exit of the drainage.' A powerful expansive force results in the sewer, 
Avhich must often be far more than sufficient to force the few inches of 
water seal in the traps along its course. 

When the mouth of the sewer is uncovered, and perfectly free passage 

produce a siphoning action the longer leg must he full of water. The least considc- 
riition will show that this can never take place in an ordinary soil pipe by the empty- 
ing of either a water-eloset or a bath. 

' In rhiladelphia instances have come to my knowledge where a heavy min has , 
completely iilled a sewer to the top, for a distance of half a mile or over, back from 
the Delaware. 
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for its bontents afforded, the action is reversed, and a force of suction 
ensues. This force seems to be generated somewhat in the same manner 
as in the case of vertical tubes already- described. It is sufficient that im- 
pediments, sharp turns and the like, should at any point dash tlie water 
about so as momentarily to fill the whole section of the seiver. Tliis suc- 
tion empties the traps along the line of the sewer, and leaves free passage 
for sbwer-gas when the sewer returns to its normal condition by the cessa- 
tion of the rain.^ Expansion and contraction may also arise from simple 
changes of temperature, and in the absence of rain. 

Both these evils, of suction and of forcing, are cured by a single inge- 
nious arrangement ; that of placing two traps instead of one at the sewer 
attachment, with a ventilating pipe between. 


Fig. 5. 



In this figure, S indicates the direction of the street sewer, V shows the 
end of the house drain. The ventilating pipe. A, is conducted to the pave- 
ment, or, better, into a kitchen flue, in the manner to be presently de- 
scribed. 

Between the drain and the sewer are interposed two traps," Nos. 1 and 

' The game cause, the rain, which may tend to make a sewer suck ’out a trap, nafu- 
r.ally tends also to refill the trap by the surface drainage of the house. So that, in a 
heavy rain, it may happen that a trap is manj- times sucked out and refilled. The 
question arises, Which action will continue longest; will the trap finally be left full 
or empty? The answer, I think, is, ciniity, for the sewer drains a much larger area 
than that of any one house, and the rush of water must continue in it after it hat- 
ceased in the house dr.ain. 

The traps which I h.avc shown in the above figure arc of the shape usually cm- 
plojed in Philadelphia, and have the 
cleaning hole in the centre. Fig. 0 
shou s another form, narrower and 
deeper, with the cleaning hole at the 
top of one of the branches. It is 
unimportant which shape is used, 
pro\ided the trap is well made. 

Some have the fatal defect that the 
depression is not sufficient to cut off 
tile air passage, and consequently 
nfibrds no protection whatever. 


Fig. 0. 
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2. If there is a suction in the sewer, and trap No. 1 is sucked out, air 
rushes in through the ventilating pipe and relieves the suction. , Trap No. 
2 remains unaffected. If there is an expansive force in the sewer, and 
gas is blown through trap No. 1, it passes off through the ventilating pipe. 
For the reasons already given, it cannot force the second trap when tlie 
ventilating pipe is open. So that, under any circumstances of suction or 
pressure, trap No. 2 remains in working order and protects everything 
behind it. 

It might be asked, why not omit trap No. 1 altogether, inasmuch as it 
is the ventilating pipe, and not trap No. 1 that secures trap No. 2. It is 
perfectly true that trap No. 1 does not even aid in preserving trap No. 2 ; 
that is not its function. But it is not desirable that the ventilating pipe 
should at all times allow free escape for gases from the sewer. The func- 
tion of trap No. 1 is to prevent this, and admit of the escape of gases 
through the ventilating pipe only under extraordinary circumstances. 

As to the disposition to be made of the ventilating pipe, there exists a ' 
difference of opinion. Some advise to carry it to the pavement, others to 
bring it into the kitchen flue. In my opinion neither of these plans is 
desirable. The proper course is to carry it into the kitchen flue, and to 
continue the pipe up to and above the top of the chimney. 

' With these precautions the drainage of a house may be considered safe, 
with one evception, that the house drains themselves should be ventilated. 

Ventilation of House Drains. — The arrangements already described 
for ventilating inside traps do not ventilate the drains themselves ; nor 
does the ventilating pipe just above described. Their functions are 
limited to preventing the sucking or forcing of the traps to which they are 
att.ached. By the ventilation of drains is intended something quite dif- 
ferent, viz., the establishment of a current of air through the drain pipes 
to prevent the collection of foul gases in them. 

The necessjty for such ventilation varies very much in different cases, 
and in this respect differs wholly from the foregoing precautions, Avhich 
must be considered as indispensable in any case. A small house, the 
drainage of which is carried by a short pipe having considerable pitch 
directly into a sewer within a few feet of the house, may possibly not need 
to have its drains ventilated otherwise than as previously described. As 
the size of the house increases, and rvith its size the complexity of its 
drainage, the need of ventilation rapidly augments. Of late years it has 
been customary to build rows of houses with a drain pipe running in the 
rear, and making one connection only with the sewer for the whole row. 
At the present day it is probable that more houses are built in this Avay 
than with separate sewer connections. In such rows the main drain forms 
almost a small sewer in itself, and it and the whole system of pipes con- 
necting with it should be ventilated. To a certain extent this result is 
unintentionally effected by the rain-water pipes, which tend to act as flues. 
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But tlie upper ends of these pipes are almost always in close proximity to 
windows; those of back buildings to the higher story of front.buildings, 
those of bay Avindows to tlie Avindows aboA'e, and in the A'ery common case 
of .mansard roofs the openings of the main-building rain-Avater pipes are 
close to the mansard AvindoAvs. Consequently foul odours enter the Avin- 
doAvs in summer. To cure this evil, traps are probably put to the rain- 
AA'ater pipes, and thus the drain is corked up and A’entilation stopped. 

In the feAV cases Avhere anj'' express ventilation of drain-pipes lias been 
attempted, it has been done by cutting openings into kitchen flues, and 
establishing a connection between the drains and the flue. This has al- 
ways seemed to me a very dangerous proceeding. It is true that Asdien the 
fire is alJoAved to go out in summer nights, it is 'prohahle that heat enough 
Avill remain till morning in the stack to maintain an upAA'ard current, but 
this is a poor dependence. When, hoAAmver, the house is shut up for a 
period, this heat in the stack quickly disappears, and then the kitchen 
flue is precisely like an}’’ other opening. The house being closed up, all 
expansions and contractions must chiefly regulate themselves through the 
flues. Every change of temperature, and CA'cry barometric change, starts 
a current up or doAvn the flues, and as often doAvn as up. When the cur- 
rent is downAvard, the drain is freely ventilated into the house. Lot 
anyone consider then, what condition a liouse is likely to present in the 
autumn AA’hich throughout an entire summer has liad, during one-half of 
each day on an average, scAver gas freely poured into it. 

Hoav then shall the adA'anfage of artificial ventilation he attained Avith- 
out this danger ? In place of carrying the connection simply to the kitchen 
flue, let it be carried by a stout iron pipe to and above the top. 

. Tliis admirable plan, though mentioned in some of our latest text-books, 
has so far been but little adopted. The architect or the OAAuier is too apt to 
think that Avhen a pipe has been carried to tiie kitchen flue, all has been 
done that is required, and the device in thisfonn has long been a faA'ourite 
one; the danger AA'hich arises from a temporary closing of the house is • 
almost invariably OA'erlooked or disregarded. 

Carrying the pipe to the top of the chimnej' has CAmry adA-anlage on its 
side. Kot.only is the danger of escape into the house completely got rid 
of, but it is evident that the draft in the A'entilating pij)c must bo greatly 
increased. For the pipe over the Avliole length is heated, and the loAA’cr 
part very considerably. A column of Avell-beated air, thirty or forty feet 
in length, must ahvays give vise to a far more poAverful dratight than the 
comparatively slight force of suction produced by the draught of a chim- 
ney upon a lateral opening. Yet, as .already said, this latter plan, although 
capable of little good and much nii.sclucf, is largely used, and the better 
melliod almost unknoAA’n. Trobably ibis is in part oAA'ing to the A’cry 
recent introduction of iJio better method, and in part to pensons being iiii- 
.AAvare that the latter can be introduced Avifhout serious difliciilly into 
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houses already built. As to this, the writer can speak from experience, 
having caused it to he introduced into chimneys in a row of houses on 
Broad Street, above Montgomery Avenue, in the city of Philadelphia, of 
which he directed the construction. After applying all the improved 
methods detailed in the course of this paper, it was concluded that the 
system would not he complete without a special plan for artiiicial ventila- 
tion of -the whole system of drain pipes, soil pipes, and rain conductors. 
At the time when this decision was reached, the kitchen chimneys were 
already built. It was not, therefore, practicable to raise the iron pipe in 
sections along with the chimney ; the much more serious problem pre- 
sented itself of introducing a pipe into chimneys already built, and betAveon 
thirty and forty feet in height. This was, hoAvevei', found to be practi- 
cable. The plan adopted Avas to put a derrick on the I’oof, lower the pipe 
in sections, screrving each into the previous. The loAvest section was bent 
horizontally at bottom. A hole Avas cut into the kitchen flue just over the 
range, the hand passed in, and Avhen the loAvered pipe came opposite itAvas 
seized and draAvn through, and secured to the lotver exterior portion. To 
render the return of any gas absolutely impossible, the following arrange- 
ment was made. On the top of the chimney a flat cap-stone Avas laid, witii 
openings underneath for escape of smoke. The ventilation pipe Avas 
carried through a hole cut in the cap-stone, and continued six inches or 
more higher. A connection of this kind at both ends of the roAV and at 
several intermediate points must establish in each case a poAverful upAvard 
current, and produce a slight exhaustion in the main drain, supplied by 
liberal currents of fresh air entering through rain Avater pipes and doAvn 
soil pipes (AA’ith open ends above the roof), thus keeping the air in the 
drains constantly fresh, and dispersing the gases where they can do no 
harm. 

These details have been thought AA'orth mentioning here; partlj", be- 
cause they show the practicability of introducing a really effective drain 
ventilation into a house already built, and partly because they indicate an 
improved method of arrangement ; it is believed that the plan of putting 
the ventilating pipe through the cap-stone, whilst the smoke flue ends 
beloAv it, has not previously been described. 

I have been asked, before concluding this paper, to discuss more par- 
ticularly the result likely to folloAv an attempt to improve the sanitary 
condition of a house by connecting the drain Avith the kitchen flue, in 
the manner commonly practised and already condemned. The occupant 
of a house becomes solicitous about his drainage, and asks a plumber 
what can be done to render it safe, in a simple Avay. The plumber advises 
to attach a ventilating pipe to tiie lower part of the drain, and cany it to 
the kitchen flue, and recommends the plan as being cheap and effecliA-e. 

As this mode of improving drainage has receiA’cd a large acceptance, it 
seems Avorth Avhile to study its results ; and the first point that attracts 
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oiir attention is that, as respects the siphoning out of traps on the stories 
above, the great difliculty of modern plumbing, it cannot exercise the 
slightest injliience. 

To understand what influence it does exert, it is necessary to know 
whether or not an effective trap exists on the main drain. If tliere is no 
such trap, then the ventilation pipe simply ventilates the street sewer into 
the house. As long as there exists an upward draught in the kitchen flue, 
no evil result may be felt, but as soon as 'this ceases to exist, the house 
must be filled with sewer-gas, to a horrible extent, from the absolutely 
free communication afforded. 

If, on the other hand, there exists a trap on the main drain in Avorking 
order, the result Avill he different according as the plumber attaches his 
ventilating pipe on the sewer side or the house side of this trap. 

If on the sewer side, the ventilating pipe will have the useful effect of 
preventing the trap from being either forced or sucked out by expansions 
or contractions in the street sewer. But this useful effect Avill be much 
more than counterbalanced by the house being placed in free connection 
Avith the street seAver, except as protected by the draught in the kitchen 
flue. 

If the ventilating pipe is inserted on the house side of the trap, then 
the house will be defended against the sewer by both the draught in the 
kitchen flue and the trap. But in this arrangement the trap itself is no 
longer defended by the ventilating pipe, and is liable to bo sucked or 
forced by the street seAver. If the trap is sucked out, then, as long as it 
remains in that condition, there is a free communication betAveen the 
house and the street seAver, precisely as if there were no trap. 

It is therefore to be concluded that this mode of ventilation is at best 
but a poor expedient. The most important object of all, the protection of 
the upper traps, it does not in the least effect. lYhat of good it accom- 
plishes in draAving off foul air from tlie pipes, is largely counterbalanced 
by the dangers it brings in case of closing up the house. And Avlicn 
scAver poison is thus introduced, it is quite impossible to say hoAv long 
traces of it may remain in spite of the most careful A'entilation. TJie 
sense of smell can give no information as to this point. It should be 
understood tliat AA'hen this arrangement is used, it is of vital necessity to 
provide a good S trap between the point at Avhich the flue-pipe is con-' 
nected Avith the drain and the street seAA'cr. But the Avhole arrangement, 
CA’cn at its best, cannot be approA'cd or sanctioned, and sliould be entirely 
abandoned. It is CA-en probable, tliat Avhoover first introduced tliis 
expedient, had no clear idea of Avhat he expected to effect l)y it, but had 
merely a A'aguc notion of conducting foul A'apours into the kitchen chimney ; 
and those Avho noAv recommend it, do so simply because it li.as become a 
recognized form of proceeding Avhich it is easier to adopt than to examine 
and study out. Such expedients might be excusable if the right methods 
Xo. CLV — July 1879. 10 
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were not simple 'and practicable. These hai'e been here already fully 
described, but may be briefly recapitulated: .!. Let the soil pipe be 
carried of full size and wholly unobstructed to and above the roof ; nothing 
can take the place of this. 2. Let every water-closet trap be ventilated ; 
every bath trap also, if it separately connects with the soil pipe; and let 
every wash-basin have a good bottle trap. 3. Let there be turn good S 
traps, with ventilation pipe interposed (see Fig. 4) between the house and 
the street sewer. In this, and in no other way, can a house be made safe. 

If space permitted, I should have wished to say something on the 
subject of the selection of water-closets. I must, however, limit myself 
to recommending the rejection of the old-fashioned “ pan-closets,” And 
the use of a good form of valve-closet in which there is no tilting pan. 
Forms of water-closet advertised as “requiring no trap,” should either 
be avoided, or have a trap attached. 

Finally, it may be said that in view of the vast amount of preventable 
mortality that arises from defective drainage, it is greatly to be desired 
that public opinion should be educated to the point of requiring from 
architects and builders a stricter compliance with the laws of sanitary engi- 
neering, and it is probable that much good might result from the passage 
of city ordinances compelling attention to some of the most vital points. 
Thus an ordinance requiring that every soil pipe should be continued of 
full size to and above the roof, and not be allow'ed to serve as a rain con- 
ductor ; and that no drain should be allow'ed to make connection with the 
sewer without at least one well constructed trap, or better with two, as here 
described, would be of vast utility in improving the health of the poorer 
classes. Those who can afford better habitations, and who can think and 
judge for themselves, should insist on all the precautions briefly explained 
in this paper, as the indispensable conditions for preserving health. 


Article XV. 

Gunshot Wound through both Hemispheres of the Brain; Reten- 
' TiON of Bullet in the Cranial Cavity ; Convulsions, Recovery, 
WITH persistence OF ALL THE CEREBRAL FUNCTIONS. By P. F. HaR- 
VEY, M.H., Captain and Assistant Surgeon, U.S.A. 

On the night of November 18, 1878, at half-past nine o’clock, a letter 
was handed me by a courier from Poplar River, hi. T., announcing the 
accidental wounding of Dr. G. A. S., Agency Physician of the Indian 
Agency situated at that place, sixty-five miles distant, and requesting my 
attendance as soon as possible. The letter was from Dr. W. Bird, the agent 
in charge, and stated, mter alia, that Dr. S. had received a wound in the 
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liead that morning by wliat appeared to be a wandering rifle ball. I started 
at midniglit, and availing myself of a relay which by good fortune I found 
at a half-way ranch, succeeded in reaching Poplar Eiver at 10 o’clock 
A.M. the next day. I found Dr. S. suffering, as reported, from a gun- 
shot wound of thb brain, the hall having entered at a point 3|- inches above, 
and 1 inch behind, the right meatus auditorious externus,^ and ranged 
across through the cerebral lobes in a transverse direction towards the left 
Eupra-orbital convolution, as demonstrated by probing along the track of 
the wound which had been practised twice to the depth of five inches pre- 
vious to my arrival. The missile which caused the injury, as definitely as 
I could ascertain, was a Winchester rifle ball of forty-four one hundredths 
of an inch calibre, and was thought by Dr. Bird to have proceeded from a 
neighbouring corral, where both whites and Indians were engaged in shoot- 
ing cattle, by a ricochet from the head or horn of a beef. The patient 
who was seated in a buggy at the time of the accident, experienced no pain, 
and felt no blow on the reception of the injury, but remarked to a gentle- 
man, who occupied the buggy Avith him, that one of their guns must have 
gone off prematurely, as he judged froni a sensation similar to that pro- 
duced by the report and concussion of a shot fired near the ear. Observing 
the floAv of blood his comrade informed him that he had been struck. He 
complained of the sensation of seeing stars and of some confusion of ideas, 
but quickly regaining his presence of mind and realizing the situation he 
dismounted from the buggy and Avent to a Avash-sfand and AA'ashed the 
blood aAvay. There Dr. Bird srav him and probed into the cerebral tissue 
in search of the ball, but failed to reach it. He Avas then carried to his 
room. Free hemorrhage folloAvcd the entrance of the ball into the cra- 
nium from division of one of the branches of the occipital or posterior tem- 
poral artery. 

On my arrival'! found him tranquil, Avith a perfectly unclouded intel- 
lect; pulse 50 to the minute; pupils normal ; no h 3 'per- or anaesthesia ; no 
serious motor or sensory disturbance. He had felt a slight frontal head- 
ache, and experienced a peculiar twitching of the depressores labii inferi- 
oris et anguli oris on left side preA'ious to my arrival. An ice bag Avas 
upon the A^ertex which it Avas advised to continue. Expectant treatment 
AA’as counseled, Avith morphia, if needed to quiet nervous excitement, a 
guarded use of stimulants if necessarj-, and the use of cathartics and de- 
pressants to combat inflammation. The idea of trephining was discour- 
aged, and only to be resorted to as a last hope. IleimproAmd rapid!}', and 
I learned soon aftenA'ard that he AA’as up AA'alking about, and attending to 
some minor matters connected Avith his official duties. , 

Dec. 23. Dr. S. arrived from Poplar Biver this evening, liaA-ing jier- 
formed the Avhole journey in an open buggy since morning, alighting 
scA’cral times, and Avading through deep snoiv drifts. 

24<//. Examined Dr. S. to-day. Aside from some debility consequent 
on the inactive life he had led for scA-eral weeks, he AA-as to all appearances 
free from injurious eff'ects ofAvound. Had borne trip well. Desired my 
opinion as to his proceeding doAvn by mail Avagon to Bismarck ; Avas 
anxious to reach his family in Indianapolis. Not obliA’ious to tlie magni- 
tude of the risk he AA'ould incur by such a journey, he ncA’crtlicless tlioiight 
his future progress Avould be impaired as much by the constant mental 
•anxiety he Avould experience at the agency as by tlie hardships he Avouhl 


’ Subsequently ascertained by exact mcasurcnienf. 
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be subjected to on the journey. I was obliged to express doubts as to.the 
propriety of the contemplated overland trip, and charged him to proceed 
with extreme' caution, laying over at any stage where he might feel the 
need of rest. 

26t7i. Dr. S. returned in a sled from Matthew’s Eanch, twenty-five 
miles distant, having suffered two convulsions at that stage of his journey. 
Tlie first convulsion was ushered in by a loud subjective noise, like the 
ticking of a watch ; by spasmodic movements of the fingers of the left hand 
which extended up the arm and soon became general (unilateral), involv- 
ing the whole muscular system of left side. I'he first convulsion, a mild 
one, was followed immediately after partial recovery from it, by a much 
more severe one implicating the entire muscular system, in which the body 
was bent forward, the knees drawn up, and the arms folded across the 
breast. States that during the greater part of spasm he was in a comatose 
condition, the owner of the ranch being the only person present. It lasted 
about ten minutes ; was followed by free emesis, lassitude, and a chilly 
sensation of left side. Observed that the wound discharged a few 'drops of 
pus during attack. 

Is much confused in intellect ; has an exhausted and haggard expres- 
sion ; pulse feeble, 45 to 50 beats to the minute. Was admitted into the 
post-hospital. Enjoined perfect quiet and rest ; ordered a bowl of beef- 
tea and a broiled venison steak. 

21th. Slept well; complains of muscular soreness; to be rubbed with 
w'arm camphorated spirits. 

28(/a Improving; much more rational ; pulse 60; tent introduced into 
wound; Patient sat up a while to-day ; complained in afternoon of some 
tingling in fingers and toes, left side. 

' 29</i. Enlarged wound by incision ; local anresthesia. 

doth. Pulse 60 ; experiences some subjective noises ; feels weak ; has 
been sitting up too much ; ordered an ounce of whiskey with hot water ; 
nutritious food. 

Jan. 3, 1879. Was sent for in great haste this evening; found' patient 
greatly agitated on account of certain tingling sensations in fingers and 
toes ; and cold on left side. Potassium bromide, gr. xxx at once relieved 
the symptoms ; two triplex pills at bed-time to relieve alimentary canal. 

0th. Awoke at 2 o’clock this morning with ticking noise loudest in left 
ear ; troubled with a feeling of nausea and a mawkish, disagreeable taste in 
the pharynx and fauces, accompanied by an aching sensation of throat. 
These feelings lasted about three-quarters of an hour. Had been sitting up 
almost all of the previous day writing letters. 

11th. Experienced unpleasant symptoms last night : ticking in left ear ; 
some antesthesia of left hand and foot ; slept poorly ; wound almost closed, 
pin head opening only for pus. Enlarged scalp wound by a V-siiaped in- 
cision and introduced silk for drainage ; opening in parietal bone found to be 
reniform in shape about one-half inch in length and one-quarter in breadth, 
the convexity looking forward and downward, and long axis pointing 
towards coronal and lambdoidal sutures ; projecting piece denuded. Em- 
ployed local anajsthesia. Some depression after operation. Evening, 30 
<n-s. potass, bromid. followed by an aperient. 

° 12th. Slept well. Feels well. Showed me a notice of his death in the 
Ueio Tori: Times for December 30, 1878, and commented, laughingly, 
upon the novelty of reading one’s own obituary. 

Felriiary 12th. Patient has experienced no ill effects from the cerebral 
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lesion since last date ; drainage of wound has been secured by catgut and 
silk. All his corporeal functions have been discliarged in a normal man- 
ner ;■ has gained about eight pounds in weight since admission to hospital. 
Has walked out on several occasions, visiting the trader’s store, post, 
library, etc. States that he feels as well as ever. 

March nth. Complains of severe supra-orbital pain on left side, and 
some nausea. Tongue coated, and digestive functions somewhat dis- 
ordered. Ordered potass, brom. to relieve pain, and the necessary corri- 
gent for gastro-intestinal derangement. 

’18t/i. Pain has shifted to right supra-orbital region and back of wound ; 
superficial and neuralgic in character ; cathartic acted well ; to have two 
powders, 30 grs. each, of potass, brom. ; pain much alleviated by them. 
Feels some coldness of right upper and lower extremities. 

31st. No symptoms of sufficient importance to require noting have ap- 
peared since last entry. Drainage has been kept up by introducing 
twice daily several strands of carbolated catgut. Cephalalgia, accom- 
panied with furred tongue and constipated bowels, alarmed patient some- 
what, three days ago. A cathartic conferred prompt relief. 

Impending changes in the weather have been felt by frontal headache, 
sliglit stinging pains in wound, numbness in the ends of fingei’s, sometimes 
of one hand and sometimes of the other, and muscular soreness. 

April 3d. The small denuded and projecting piece of bone became de- 
tached, and was discharged from wound. 

5t7i. Drainage discontinued. 

14th. Wound nearly closed. 

May 2d. Patient left by steamboat for Bismarck, D. T., en route to 
his home at Indianapolis, Ind. 

5th. Received a telegram from Dr. S. to-day. He arrived safely in 
Bismarck, feeling better than when he left here. 

26</i. Letter dated May 18 received from patient to-day. Reached 
home safely and in excellent physical condition. 


Comments . — This case presents points of considerable interest as bear- 
ing upon the question of cerebral localization of function, as well as fur- 
nishing one of those rare cases of survival after the reception of an ex- 
tensive cerebral lesion. A regional diagnosis of the injury can be pretty 
definitely made from the knowledge we have of the direction taken by the 
ball, and from the recent advances made in cranio-cerebral lopogniphy. 
As stated, the tract of the lesion was probed by Dr. Bird on two occa- 
sions to the depth of about five inches, and its direction found to be diago- 
nally forwards and across the brain towards the left anterior cranial fossa, 
slightly ascending. In accordance with the well known surgical principle, 
that where a ball has sufficient velocity to carry it cleanly through the 
cranium, it not escaping bv a second opening, its momentum will be 
usually sufficient to transport it to the opposite side, it can be reasonably 
assumed in this case that the missile crossed the great longitudinal fissure, 
and found a lodgment in the first or second frontal convolution of the left 
hemisphere, having in its course passed between the cortical centres for 
movements of the face. By reference to the superficial landmarks neces- 
sary to determine the precise structure lying beneath, I find tliat the 
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wound of imnvergence is-situated immediately over the centre of the.fis- 
■ sure of Eolando, and about 8 mm. above the upper limit of the central 
ganglia. From the obliquity of its course I judge the ball to have entered 
■the ascending frontal gyrus just in advance of the scalp wound, and to 
have passed through the anterior portion of cortical motor centre on right 
side; which presides over movements of the left upper extremity, and not 
far from the centre for movements of elevators and depressors of the angle 
of the mouth. Undoubtedly the structures seated above, in which we find 
located the centre for movements of the opposite lower extremity, were 
somewhat implicated by virtue of contiguity. A review of the semeiology 
furnishes evidence corroborative of the virtual accuracy of the above. By 
reference to the foregoing clinical history we find that in response to my 
inquiry at the time I visited the Indian Agency, the patient stated that 
he had experienced very marked spastic movements of the depressors of, 
the lower lip and angle of tlie mouth on the left side ; and subsequently 
he informed me that the probe when first introduced, and when with- 
drawn, caused a notable increase of these movements, evidently from irri- 
tating the centre just named. We should remember that a destructive 
lesion may be an irritative one, and produce spasm instead of paresis. 

The above was the only motor symptom caused by the injury until 
December 25. On that date, after a fatiguing I’ide of 90 miles, accom- 
plished in two days, he suffered a convulsive seizure which after lasting a 
short time abated, to be followed by an exacerbation. During the early 
part of this seizure the patient was conscious, and asserts that the dis- 
'turbance of the motor functions was confined wholly to the left side of the 
body, but as the disorder increased he became unconscious, and was wholly 
dependent upon the owner of the ranch for information as to the parts of 
his system affected. He was told that the whole body was involved. 
This diagnosis could be fairly questioned, as proceeding from a witness 
unacquainted with the phenomena of eclampsia, frightened and confused 
in its presence, and hence incompetent to pronounce with any accuracy 
upon its clinical features, were it necessaiy to assume that the spasm ex- 
pended itself chiefly or Avholly upon the left side. But we have good rea- 
son for believing that the motor disturbance extended to the right side. 
Authorities in cerebral pathology (Brown-Sequard, Bastian) assert that 
indirect symptoms proceeding from parts remote may be produced by the 
primary lesion by reason of textural or functional relationship (reflex) by 
pressure, by inhibition^ or stimulation, and Callender states that convul- 
sions particularly attend lesions of that part of the right hemispliere wliicii 
is above the corpora striata, exactly the one present in the case under 
consideration. Or pressure from retained pus in the lesion on loft side in- 
volving the anterior part of first or second frontal convolution (non-cx- 
citable) might have been exerted upon excitable structures behind (internal 
capsule, centre for face, etc.). In fact the wound for the first time in 
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several days discharged a few drops of pus during tlie convulsion, and 
the lowering of intra-cranial pressure consequent thereon was followed by 
a cessation of spasm. The element of exhaustion must not he lost sight 
of in this connection. Patient was greatly fatigued on reaching tlie 
ranch, and the subjective ticking symptomatic of this state was the first 
warning of the attack. Tlie fatigue I regard not in the light of an efficient 
cause of the convulsion, but as contributing- towards its occurrence by 
placing the patient in a condition favourable fo-its development ; in other 
words acting as an exciting cause, the encephalic breach constituting the 
predisposing cause. Meningeal irritation is capable of inducing spasm, 
but there is no evidence that it operated among the causes producing it in 
tliis instance. 

It is not unlikely that drainage of the wound practised subsequent to 
patient’s reception in hospital, acted to obviate tension of tlie hemispheric 
textures and the consequent occurrence of spasm. We find, however, that 
after admission he experienced at various times sensory symptoms refera- 
ble to the left side and extremities, such as tinKlins; and ancestliesia of fin- 
gcrs and toes, and a feeling of chilliness, a disagreeable taste in the pha- 
rynx and fauces accompanied by an aching sensation of the throat, etc. 
These were slight and transitory, and are explicable, although the testhe- 
sodic area of internal capsule had sustained no lesion, on the grounds 
already given, t. e. by reflex action, pressure, etc. Or they might be 
viewed as the initial signs of, but not progressing to, the graver symptoms 
that go to make up the (out ensemble of paralysis or convulsion. 

No psychic symptoms further than noted in history under date of Dec. 
2G, have shown themselves, even of the mildest grade. Patient’s mind 
and disposition have sullered no change. The temperature taken for some 
weeks after admission ranged between 98.5° and 100° F. 

vSix months have now elapsed since the unfortunate accident happened, 
and no symptoms have shown themselves to indicate that there has been 
any advance of the injury into other parts of the brain. On the contrary 
the patient’s progress seems to warrant the conclusion that progressive re- 
pair has been taking place, and to justify the hope that his tenure of life 
may not be materially curtailed. I am aware that wounds of the motor 
fasciculi of the internal capsule are said to be infallibly followed by de- 
scending secondary degeneration (Masting Palsy, Curveilhier’s), and that 
such a wound has been sustained in this case there can be no question. 
J^ot the slightest symptom apparent tome, however, yet points to its com- 
mencement, although the fibrillary contractions and localized muscular 
atrophy characterizing it are slow in showing themselves, and sufficient time 
maj not have elapsed for their development. 

It is .almost needless to state that in injuries of this nature, with reten- 
tion of ball, a prognosis must be given in an exceedingly guarded manner. 

'1 he foreign body never becomes a harmless tenant, its presence alw.ays 
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furnishing a potential source of mischief, and recovery can only he held to 
take place in a limited sense, for notwithstanding the absence of symptoms, 
speedy dissolution may ensue with little or no preliminary warning. 

Prof. Podrazki, in some interesting general observations with which he 
prefaces the narrative of a case of gunshot wound of the brain,^ has recorded 
several of the various fatal complications that may be set up by the pres- 
ence of a bullet in the encephalon. Years may elapse and still death take 
place from an apoplectic attack or by progressive asthenia. Acute ence- 
phalitis or meningitis (arachnitis) may occur, and this happens in the 
majority of instances, death resulting fi’om cerebral compression due to the 
formation of pus, or from pyaemia. ' Chronic encephalitis may induce a 
condition of cerebral hyperaemia, which our best authorities in psychopa- 
thology mention as an important factor in the production of dementia or 
mania. ( Vide Winslow on the Brain and Mind), Central abscess may 
give rise to fatal coma or convulsions, or may cause sudden death when 
all appears to be going on well. This was exemplified in the case of a 
soldier from the Italian war who, when admitted to hospital, informed the 
surgeon that he had a ball in his head. His pulse was only 44, but his 
symptoms otherwise were favourable, and his case was apparently progress- 
ing towards recovery when at some time afterward, how long it is not 
stated, he suddenly fell down dead. A post-mortem examination revealed 
a bullet lying in an abscess in the anterior lobe of the brain. Longmore, 
Guthrie, and others, record, analogous cases oceurring among soldiers. 
Again, a bullet may gravitate toward some vital part in the brain, and 
reaching it, immediately cause death ; or it may gain the base of the 
skull and there remain for years without causing injury ; or it may be 
eliminated. Tlie latter, however, is of extreme rarity. At a meeting of 
the Clinical Society of London on Tuesday, October 11, 1878,” the re- 
marks following the reading of a paper by Mr. Lucas on Bidlet Wounds 
of the Skull are of interest in this connection : — 

“Mr. Hulke recalled a case under the care of Mr. Lawson where thefbullet, or 
leaden plug, was found at the bottom of a large ragged hole in the foreliead, in a 
mass of brain. This man never had a bad symptom. Sir. Heath mentioned a 
case where a man put a pistol close to his head. He was not killed but ren- 
dered completely blind. Ho bullet could be found but there was a slight promi- 
nence on the opposite side of the head from the point of entrance. The man’s 
health was still good. ^Ir. Barker mentioned a case whieh he had seen where a 
ChassepOt bullet had sti-uck the forehead and buried itself in the brain. After 
living for months the patient died con\’ulsed and comatose. ]\Ir. Hulke said 
Larrey had written of the case of a m.an who survived after a bullet passing clean 
through the brain, so that a probe could pass through. IMr. Howse had h.ad a 
case somewhat similar, only the result was fatal. Here the bullet passed right 
through. He cut down and found the bullet. Sir. Hutchinson referred to an 
interesting specimen in the Leed’s Museum, being the skull of a woman who 
was not known to have received any injury, but in whose sphenoidal fissure a 

’ Am. Journ. Med. Sciences, April, 1872, quoted from "Wiener Med. "Wochcnschrift, 
Dec. 9-10, 1871. 

- British Med. Joum., October 19, 1878. 
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bullet Tvas found when she died of fever. The President (Mr. Callender) said 
much injuiy might bo done to the brain, and yet. nothing particular happen. 
Injury to the convolutions did not seem greatly to matter if the debris was care- 
fuily removed. Mr. Iforton spoke of apenson now alive on whom craniotomy had 
been performed, and was put on one side for dead. He was not more stupid than 
the bulk of agricultural labourers. Mr. Lucas said the anterior lobes of the brain 
might be injured without an}' marked result following.” 

'Mr. Fairlie Clarke exhibited to the Pathological Society, of London, 
November 2, 1869, ‘ a boy aged 12, who had sustained a severe injury of 
the anterior convolutions without impairment of intellect or poM'er of 
speech, and other members referred to several cases of like injury in wliich 
there were no marked cerebral symptoms. 

It is proper perhaps that I should add a fact not mentioned in the his- 
tory of the case, namely that the instrument used in probing for the ball 
prior to my seeing the patient, was a gi’ooved director, a circumstance 
which adds to the remarkableness of the subsequent favourable progress. 
The practice so common of probing the brain in search of bullets, can- 
not, I think in the light of modern surgical experience and teaching, be 
regarded in any other manner than as superadding increased danger to the 
life of the patient, for it can be readily perceived that the probe in explor- 
ing the tract of a lesion through the soft mass of the brain, might unwit- 
tingly be passed into tlie uninjured portions, and reaching an important 
centre cause speedy death. The use of the trephine for the removal of 
balls unless they are known to be quite superficial, according to our best 
modern autiiorities is unwarrantable practice, the expectant mode of treat- 
ment yielding tlie best results. The probing of the brain becomes there- 
fore a useless as well as a pernicious procedure. Incision of tlie integu- 
ments and removal of superficial debris is good surgery, and when we add 
to that tlie elevation of depressed bone for the relief of urgent symptoms we 
sum up about the only modes of operative surgical action that promise to 
yield curative results in penetrating wounds of the cranium. 

Four Buford, Dakota Tdrritokt. 


Auticre XVI. 

Kitroui OF A Case of jMarigxaxt Tujiour of tite Abdomex, grf.ati.v 

RESEMIII.IXG, AXD EVEX MISTAKEX FOR, OXE OF E-XTRA-UTERIXE PrEG- 
XA.NCY. 13y Warteu P. Atlek, M.D., of Philadelphia. 

I WAS asked (on April 21) to see Mrs. M— , residing in this city, 
in consultation with Dr. B — , a well-instructed conscientious man of rpiite 
considerable experience, to whom I had recommended her as a good ob- 
stetrician. She had been to my oflice in October last, to ask me to attend 


* Lancet, November 13, 1S7S. 
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iier in her confinement, which I then thought from her statement and 

her appearance, would take place in the early part of January, Br. B 

said that the patient’s case was a perplexing one to him ; he tliought the 
woman to be with child, the parts of which he could distinguish by the 
touch through the vaginal and abdominal walls, and that the child was 
outside of the ■womb, and had been dead for several months. She had 
been visited by several physicians, w'ho had been unable to reach any 
positive diagnosis in the case. 

Mrs. M — was twenty-eight years of age ; had been married three 
years, and had a child two years old, that she suckled until last November, 
■when she ■weaned it, believing herself again pregnant. After the birth of 
this child she had never had any menstrual flow. Last June she noticed 
on the right side of the belly, low down, a hard lump, w’hich had con- 
stantly enlarged ; her general health continued quite good, with the ex- 
ception of occasional attacks of nausea, until about Christmas,, when she 
began to emaciate, and to feel her strength diminishing. When I saw her 
she was very thin and weak. There ■were no symptoms of poisoning from 
purulent or putrid infection. The belly looked and felt like one in which 
there was a child, surrounded by very little amniotic liquid ; the projec- 
tions to be felt in the mass while the hand was pressed over the surface, 
were very similar to ■what are felt in such a state of things. In the vagina 
a hard mass was felt, in size and shape like the foetal head, and in front of 
it ■was the mouth of the w'omb pressed against the pubes. The uterine 
probe entered two and three-fourth inches. In the peritoneal cavity there 
was an amount of fluid, quite sufficient to enable one to feel its fluctuation 
•when percussion ■u-as made in front of the belly. 

Near the angle of the lo^wer jaw’bone, on the left side, wms a lump the 
size of a pigeon’s egg, hard and immovably attached to the bone, that had 
been there, the patient said, for two years ; on the top of the head was 
another the size of n chestnut that appeared tw'o and a half years ago ; in 
the neck, above the clavicle, was one that had been there for five months ; 
on the back of the head was another, as large as a chicken’s egg, that made 
its appearance only three months before ; and there "was a fifth near tlic 
right hip. These lumps were absolutely free from pain ; hard, firmly at- 
tached to bone, and having the skin loose over them. The peculiar en- 
largement of the belly, and the absence of the menstrual discharge^— -in 
all cases the most important of the signs of pregnancy — ■were the chief 
reasons in this case for supposing the patient to be carrying an bxfra- 
uterine foetus. Of all the symptoms, rational and sensible, presented by 
pregnant women, only these twm existed, or had existed. Those peculiar 
to extra-uterine pregnancy in its A’arious forms, the passage of the decidua 
with hemorrhage, the violent colicky pains, etc., were all missing. 

Under these circumstances there could be no reasonable doubt that the 
case ■was one of cancer of the abdominal cavity, and of ovarian origin, as 
such cases almost always are. To be doubly sure, to make certain that the 
case ■u’as not one of extra-uterine foetus, but was one of malignant tumour, 
an exploring trocar -was introduced through the linea alba, and all the 
liquid that could be extracted, measuring just one pint, w'as collected. 

* The aphorism of Hippocrates, section v., 01 : “ When a woman has not her menses, 
and has sickness of stomach, without chills or fever, believe her to be with child,” 
very generally holds good. 
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It is a fact of great importance that ovarian tumours of a malignant 
kind are generally surrounded with ascitic fluid, and if the ascitic fluid is 
tinged with blood, this circumstance is a very suspicious one. 

It is not true that all' ovarian tumours surrounded witii ascitic fluid are 
malignant, hut it is true that malignant ovarian tumours are generally sur- 
rounded with ascitic fluid. It is said by some' observers that an examina- 
tion of the fluids from an ovarian tumour by tapping, will often inform ns 
if the tumour is malignant ; but most of the malignant tumours of the 
ovary are semi-solid. It is to the ascitic fluid wc must look in doubtful 
cases. 

Dr. James Foulis, of Edinburgh, was the first to direct attention to the 
subject of peritoneal infection from malignant ovarian cysts, and the first 
to describe characteristic cell-groups found in the cystic and ascitic fluid. 
These cell groups when found in ascitic fluid are not diagnostic of any one 
form of tumour, but of the malignant condition of the tumour in question, 
and of the peritoneal membrane. Dr. Foulis demonstrated tliat at no 
stage of its existence has the ovary any tubular structure, and that the 
eggs and tlie follicular epithelial cells have a different origin. The cells 
of the membrana granulosa are derived from the connective tissue cor- 
puscles of the stroma, and the knowledge of this fact enabled him to 
detect the connection between the cell-groups in tlm cystic and the ascitic 
fluids and tlie diseased ovary and peritoneum. . Tlie stroma of llic ovary 
is derived from, and is directly continuous with the structure that he calls 
the stroma of the peritoneum, which is remarkably rich in lymphatics, 
that pass into the ovary at its hilus, and ramify througliout its entire ex- 
tent. He showed that a diseased ovary may affect the peritoneum in two 
ways ; bj' shedding fvoin its broken surfaces cellular elements, which settle 
down on the peritoneal membrane, and in many cases take root and grow ; 
and by the passage of seeds fi'om the malignant tumour along the lym- 
phatics to all parts of the serous membrane.^ 

riio colour of the liquid collected in the case narrated above was yello wish- 
green, the specific gravity 1017 ; it was very albuminous, coagulating 
quickly, both by nitric acid and by lieat. The test-tube could be turned 
upside down without losing its contents. On being allowed to stand, there 
was a light flocculent deposit in the form of a cone, below this a denser floc- 
culent precipitate, arranged horizontally, and a still denser preci[)itatc, of a 
reddish colour, below that. Microscopical examination of these prccijii- 

Tlic Tcrr valwablc papers of Dr. Foulis above referred to, .are piiWisbnl in tbo 
Brithh Medical Jonrnal for .Tunc 20, 1S7.0; in the Kdinhwgh MctlleaC .rounial for 
August, ISr.T; and in the Bridfli Medical Journal for NoveintierS, ISLS. It Is err- 
taiifly surprising that Mr. Spencer M'clls should omit all mention of fiie name of Dr. 
foulis, in his Lectures on the D3.agi)os)s and Treatment of Abdominal Tumours, de- 
livered last year Iiofore the Iloyal College of Surtreons of England, and give the credit 
to Mr. Thornton of the discovery of these cell-groups. 
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tales showed large numbers of red blood-corpuscles, epithelial scales, 
large cells, six or seven times as large as a red blood-corpuscle, with large 
nuclei, and nucleoli. There were large masses of these cells, proliferating 
in a most extraordinary manner, as described by Dr. Foulis; from a 
minute solid nucleus, invested with protoplasm, up to large free - nucleated 
cells, witli bright, sharply-defined oval nuclei, with nucleoli, alb stages of 
cell development, could be seen in each mass. The discovery of these 
masses of cells left no longer any room for doubt, had there been any 

before, of the true nature, in this obscure case, of the tumours in the ab- 

« 

domen. 


Article XVII. 

An Old Neuralgia Cured by an Operation. By Jno. T. King, M.D., 

of Baltimore, Md. 

Mr.W. J. H., rnt. 48, merchant, slender and pale, has enjoyed good health, 
with exception of repeated attacks of neuralgia. Devoted to an extensive 
business, with little time for recreation ; of perfectly temper.ate habits. "When 
quite young he fell, striking the frontal bone, and depressing to a consid- 
erable degree the outer tablet. Included in the cicatrix which remained 
was the supra-orbital nerve at a point about an inch above the supra-orbi- 
tal foramen. The tissues were firmly bound to the depressed bone. From 
his own statement, as well as that of his parents, we are unable to say posi- 
tively that neuralgia followed the injury immediately, though we know 
nothing to the contrary, as both were establislied so early in life ; though 
I think the sequel will demonstrate that the neuralgic affection followed 
the injury as cause and effect. 

Since early boydiood, however, he has been a martyr to neuralgia; 
scarcely a day passed in which he did not feel more or less pain over tJie 
right' hemicranial region. At times he is almost distracted, suffering 
intense agony for days ; the least exposure insuring an attack. 

He came under my professional notice about a year ago ; the usual reme- 
dies were resorted to. Quinia, in large doses, and other alkaloids of cin- 
chonia, salicylic acid, iron; strychnia, arsenic, belladonna, chloroform, etc. 
etc., were faithfully tried, and in various combinations, without affording 
more than temporary relief. I thought an operation justifiable, though I 
hesitated to promise permanent relief. He appeared anxious that surgical 
means should be resorted to. In consultation with Dr. Winslow it was 
determined to operate at once. Dr. Winslow inserted a narrow bistoury 
at a point about f inch below the cicatrix, and carried it subcutaneously 
to about the same distance above, dissecting up the integuments from the 
pericranium. A tent was introduced through the wound, and retained 
situ for ten days. Complete relief followed the operation. Though nine 
months have since elapsed, there has been no return of the neuralgia. Mr. 
H., feeling such confidence in his cure, has intentionally exposed himself, 
thus tempdng an attack, but none followed. His general condition has 
likewise improved, as would be expected. 
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The hook is written in no narrow' spirit of specialism, but upon the broad 
ground of science. Thus, in the preface, giving his reasons'for the very 
wise course of excluding formal prescriptions, he says : — 

“No man can prove successful as a g3'na3Cologist wdio has not mastered the 
principles of medicine, and stored up experience in the general treatment of dis- 
ejise.” Again, he saj’s : “For the successful treatment of these diseases, a more 
general and accurate knowdedgc is requisite than in the practice of any other 
branch of the profession and “the advocate for either general or local iTcatnient 
exclusive!}', or he wdio neglects to give the proper attention to both, does not pos- 
sess sufficient practical knowledge to extend his usefulness beyond the range of an 
empiric.” 

A prominent feature of the book is the tabulated statement of facts re- 
lating to the subject of the various chapters. There are no less than 
sixty-two tables of the particular features and co-related symptoms of 
different diseases or conditions. To give a more accurate idea of this 
very notable feature of the w'ork w'e may state that in regard to fibrous 
tumours twelve tables are given, and these set forth and show the ages at 
W'hich the subjects of these tumours were first examined, their average 
age, the age at puberty of those thus affected, the number of unmarried, 
sterile and fruitful, the regularity of menstruation as affected by fibrous 
grotvths, the pain suffered at different periods of the flow, the connection 
between regularity of menstruation and degree of pain, the duration and 
quantity of the loss of blood, and many other particulars. In the chapter 
on Menstruation there are also twelve tables, presenting the facts, in vari- 
ous relations, derived from two thousand three hundred and thirty women 
treated in private practice, and in the chapters on Cellulitis, Vei’sions, and 
Flexures, the same method is pursued. The accuracy of these tables is 
vouched for by being the personal work of the author. Their value is not 
to be estimated by the bearing they have upon practice, meaning by prac- 
tice the administration of drugs. As positive and reliable contributions 
to our knowledge, and as furnishing data for future use in the study of 
these subjects, too high an estimate cannot be put upon them, and Dr. 
Emmet’s claims will be cheerfully admitted that “ their parallel is not to 
be found in the whole range of gyntecological literature.” 

Minuteness and precision of direction as to methods of treatment, and 
inculcation of the most scrupulous care after operative procedures, are a 
peculiar feature of the book. It w'ill doubtless surprise many to read the 
precautions that are to be observed by the patient during the application 
of a sponge-tent, she not being permitted, under any circumstances, to get 
out of bed. Nevertheless, prudence has been taught, the author states, by 
unhappy experience, and time only confirms him in the necessity for cau- 
tion. Even the state of the -weather at the time of resorting to dilatation 
with tents is to be considered. 

“ The nerrous system of a patient -will be less taxed, and the power of endu- 
rance gi-eater on a clear day. Moreover, experience has taught me that in a state 
of the atmosphere favourable to an active condition of the skin, there will always 
be less danger from blood-poisoning. I have also been impressed with the con- 
viction thaf the occurrence of cellulitis is a far more frequent sequel to the use of 
the sponge-tent, when employed during the prevalence of damp, cold, and easterly 
weather.” 

After operations the treatment of the patient is^ directed on the same 
plan of extreme caution, of which the care of a case of incision of tlie cer- 
vix, as given on p. 360, may serve as an example. The author -well says 
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'that “ many a hriliiant -operation has failed, and even entailed disastrous 
results upon tlie patient, for the want of this care in the after-treatment.” 

So we also find, not only minute directions for such an important mat- 
ter as properly plugging the vagina, but for the administration of a foot- 
bath and the making of a mustard plaster. For the patient such minutim 
are not overlooked as the ai-rangement of the pictures and furniture of the 
room and the wearing of a neck ribbon ; and for the physician, the care of 
the finger-nails is shown to be one of the great little things ; in the intro- 
ductory part we are told that they should be kept short and clean, and in 
the chapter on Ovariotomy the verj'’ strong language is used that “ the 
death-warrant of many a patient is carried under the nails of the ope- 
rator.” 

Whatever may be the measure directed or operation described, the par- 
ticular manner of its execution is emphasized and insisted on ; that way, 
and that way only, ensures success. No one can complain of this. If a 
man’s methods of treatment are to be tested, it is only just and fair to 
demand that his directions be scrupulously followed. Still, we think wc 
■can point to places in this book where thp irhpression will be conveyed, 
althougli without such an intention on the part of tlie author, that it is 
very difficult to follow all the minutim of direction, and success conse- 
quently will be hard to attain. 

Finally, the strongest instance of the estimate placed by the author upon 
the most scrupulous attention to every point, finds expression at the close 
of the chapter upon the principles of general treatment in the following 
language : — 

“ Tlic successful physician or surgeon is eminently noted for his personal atten- 
tion to details. . . . The purpose of tliis cliaptcr lias been, and the object in view 
throughout tlie work will lie, to impress the reader with the fact that success in 
the treatment of the diseases of women lies wholly in attention to minute details.” 

Entering now upon an examination of the work, we find that the first 
chapter is on the relations of our climate, modes of education, and social 
conditions upon the health of our women. It is a most excellent chapter, 
one which we wish had been extended to thrice its length, and that then 
it could be -printed as a health tract, and scattered broadcast through the 
land. Ihere is no sort of doubt that our climate, with its great lack of 
moisture (away from the sea-board), with the severe cold of its winters and 
the intense heat of its summers, with its rapid and great variations of 
temperature at all seasons, is a most trying one, especially to the delicate 
nervous organization of females. In addition, Ave have over a vast ex- 
panse of the interior of our country the ever-acting and insidious but pow- 
ciful influence of malaria, depressing nervous force both voluntary and 
oiganic, interfering Avith nutrition, and the direct cause of many forms of 
local disease. “ Malarial congestiA'c hypertrophy” we find recognized in 
the Avork, and it is frequently the pathological cause of menorrhagia, as is 
Avell knoAvn by those practising in malarial districts. We fully agree with 
the author in his estimate of our clim.ate, .and c.annof think that criticism 
just A\hich Avould arraign him for holdin" the opinion that it is one delete- 
rious to the health of Avomen. 

Ihe customs ot our people in bringing up children justly come in for 
nnimad\ ersion. Irnly, American children .arc fearfully and Avondcrfully 
brought up, and .are looked upon Avith amazement by all foreign visitors from 
CIA ilized countries. The evil effects of indulgence and Avant of restraint 
begin, of course, Avith the earliest years, but it is only to the period of 
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girlhood and the passage into womanhood that oxir autlior applies his re- 
marks. “ With the first step to womanhood the young girl begins to live 
an artificial life, as a tribute to a degree of civilization and progress which 
is only consistent in a general disregard of all the laws of health,” and 
the attractions of society are allowed to dazzle her, and its dissipations to 
sap the' foundations of her strength before the mind is mature enough to 
carry her safely through the one, or her body sufficiently developed to hear 
with impunity the' other. 

Our system of education comes in for its share of just rebuke. Through- 
out all the Eastern, Northern, and Western States public instruction has 
been developed into a vast and complicated system, giving employment to 
a large army of teachers, who, impelled by professional pride, and with 
the most laudable aims, have pushed their demands upon the scholars 
under their care beyond the limits permitted by hygienic law. To such 
an extent has this been carried, that it has aroused the attention of the 
profession, and in many quarters they have made vigorous' efforts, and 
still more must be made, to cori-ect the abuses which have crept into the 
system. The works of the late lamented Dr. Edward H. Clarke, of Bos- 
ton, w’ill occur to ever}' one in this connection. The author alludes to 
them with praise, and confirms in the strongest manner the evil effects of 
excessive study during the period of active sexual development of girls. 

“On looking over my case books, I have been surprised to find the same 
sbitements repeated again and again, viz., that the sufferer had t.akcn the 
highest honours at some noted female school or college, and gave no tangihlc 
signs of weakness until reaction took place after her return home.” 

Within a year, past the writer of this was called upon to deliver a lec- 
ture before an association of teachers upon some points of school hygiene, 
and took occasion to enforce the physiological law that two organs of the 
body' could not be simultaneously pushed in development without injury to 
one or the other, and stated that the medical profession would never be 
satisfied until, in every girl’s course of education, there was a break of a 
year, the particular time to be ciio.sen by the mother. The position was 
assailed by some of those interested as entirely impracticable, as inter- 
fering too seriously with education to be entertained for a moment. What 
they will say now to the author of this work we cannot imagine, since 
he claims that 

“to reach the highest point of physical, development, the young girl in the bet- 
ter classes of society should pass the year before puberty and some two years 
aftericards free from all exciting influences. . . . Her mind should be occii- 

25 icd by a very moderate .amount of study, with frequent intervals, of a few mo- . 
ments [months ?] each, passed, when possible, in the open air. There should be 
no studying at night under any circumstances.” ' 

It is the medical profession that must correct these abuses in our forcing 
system of education, which we .are convinced, which we know from actual 
observation, is doing much to sap the strength and undermine the health 
of our growing girls, and the profession may thank Dr. Emmet for liis 
powerful influence in aiding them to awaken public attention and influence 
public opinion. 

The three follotving chapters are upon instruments and modes of using 
them, with directions for examining and recording cases, and are pro- 
fusely and well illustrated. The author here sets forth liis well-known 
predilection for the scissors as a cutting instrument in all operations about 
the genital organs. His remarks upon digital examination are excellent; 
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“ to detect slight changes, it is equally important to realize the fact that 
the lighter the touch tlie more thorough will be the appreciation of the 
sense.” 

Rectal examination is inculcated as indispensable, not only as enabling 
the examiner to reach a portion of the pelvis inaccessible from the vagina, 
but as affording information as to llie slate of the bowel itself, in diseased 
conditions of which all the pelvic sj'mptoms may have their origin. 
Simon’s mode of examination, by introduction of the whole hand, is not 
indorsed, as it is believed as much information can be gained by fingers, 
wliile the proceeding is not without risk. For the same reason, a risk out 
of proportion to the value or amount of information gained, he rejects 
digital examination by the urethra. In regard to the use of the uterine 
sound, there has heretofore been but one caution impressed upon the stu- 
dent, to avoid resorting to it when there is a possibility of pregnancy. 
Another is added here, the existence of cellulitis, a pathological condition 
to wliich the author attaches the highest importance, and one whicli the 
use of the sound might awaken from a latent condition into dangerous 
activity. The utmost care is inculcated upon this point; to overlook the 
existence even of a slight cellulitis is culpable. 

“Jinny a poor woman has liad to suffer from the carelessness of her physician 
in overlooking a latent cellulitis, and endured years of bad health, anri often 
permanent sterility, from this disease being rekindled bj- tlie unskilful use of the 
probe or sound, and extending beyond the limits of the first attack.” 

The following chapter is, in title, etiological, in substance largely patho- 
logical, and affords us a view of the pri?Jciples which form the basis of 
the author’s treatment, and presents some points of difference from current 
theoretical doctrines. The origin of all diseases of the generative organs 
of women he linds in the sympathetic nervous system, the great regulator 
of the circulation and of nutrition. This nervous system in perfect action, 
we have health ; this deranged, and we have disease. The derangement 
affects nutrition, and impaired nutrition is the chief and most active 
pathological factor for our consideration, since with this impaired healthy 
nerve iorce cannot be generated. Faulty nutrition is either congenital or 
ticquired, and consideration of the latter affords another opportunity of 
showing the evil effects of “ building up a brain out of season” by forcing 
intellectual development at a time when nature says that se.xual develop- 
incnt shall go on. Faulty nutrition produces derangement of the circula- 
tion, and this derangement is congestion, and this congestion is venous 
congestion, not arterial. 

“ Arterial congestion, the result of some local iiTitafion, is .a condition .always 
temporary in duration when the reparative powers arc in a state of integrity.” 

“ it is necessary at the outset to appreciate the marked difference between 
jtassive congestion, which is generally [always ?] venous and inflammation. 'J’hese 
terms arc usually regarded as .Kyuonvinous, hut erroneously so, as are many in 
connection with uterine disease.’*’ 

e know llmt the condidoiis Imve been confounded, but do not htunr 
by whom the terms “passive congestion” and “ inflammation” are consid- 
ered synonymous. 

Ihe next step to this is a deni.al of uterine inflammation entirely, except 
in the puerperal condition. This is done explicitly and jio.'-ilively (p. 81), 
and is repeated on p. 2.59 and elsewhere. 

No. CLV — .JuLv 1879. 11 



“ Inflammation cannot exist without molecular death, and its products are casilj- 
recognized until absorbed. We may look in vain, after death, for any evidence 
of an existing endometritis, so called, or for an ulceration of the cervix, as it is 
termed, for neither of these conditions is inflammatory.’’ 

The denial extends not onlj’" to the infarcted condition of the organ, 
known formerly as chronic metritis, and for which rnany different terms, 
among them hyperplasia, have been proposed,' but also to the internal 
surfaces of the organ, and we are to he done with “ internal metritis” 
whether corporeal or cervical. It is scarcely fair for the author to add 
that “ the facility for locating its limit exclusively to the cervix, body, or 
fundus, rests only in the brain of the theoidst,” since we know of no one 
who dots out these distinctions with any other view than that of aiding 
the student to master the subject, or to show him that the affection of one 
part may predominate over the other ; or who does not teach, with the 
author, that “ it will be but a question of time before the whole xjanal be- 
comes equally involved.” 

It is in the connective or cellular tissue of the pelvis that the author 
finds the source and origin of the greatest number of ailments of the 
female generative .system. Pelvic cellulitis, pelvic peritonitis, and Iircroa- 
tocele, this is the order of frequency in whicli diseases are placed, and in 
the first is found the cause of symptoms which are too frequently attributed 
to the uterus or ovaries (pp. 90, 259). More of this will be found in 
other portions of the book and recurred to. 

The e.xtension of morbid influence from tlie ganglionic system, the great 
regulator of nutrition and of the reproductive organs, to the cerebro-spinal 
system, or, in other words, the origin of what are termed “ nervous” 
symptoms and manifestations, is most excellently sketched, and should be 
read and reflected on by every student and practitioner. Hysteria and its 
congeners only make their appearance when tlie nervous energies ai'e un- 
expended by active occupation, or have long run in the vicious channels 
of self-indulgence or forced excitement. -She who is compelled by cir- 
cumstances to healthy occupation escapes, the idle and the luxurious suffer. 
Those who have been trained to exercise moral restraint resist the morbid 
influence ■which is manifested in an exaggerated degree in “ those in whom 
that sheet anchor of womanhood is lacking, a devotion to duty and a 
healthy sense of moral obligation.” We wish that every parent and every 
instructor of youth could have these facts impressed upon them. 

The chapters upon the general principles of treatment will be found as 
interesting reading as any in the book. To improve nutrition, to correct 
anremia, to restore tone to the vessels of the pelvic organs and cellular 
tissue — these are the objects to be kept in view. First of all the patient 
is to be freed from the pernicious influence of anodynes, alcohol, and 
coffee. These are “ insidious poisons to the nervous system,” and the 
nuthor places no insignificant estimate upon their influence in rendering 
recovery impossible ; tliey must be banished; no compromise is to be en- 
tertained. We cannot deny the statement that there are many instances 
in which the habitual use of stimulants have become a confirmed habit 
from the culpable error of physicians in ordering them. Still, we hear 
the charge made much more frequently than truth will warrant, for it is 
the easiest and readiest excuse for the victim to plead in the effort to traii.sfer 
the blame to other shoulders than his or her own. hloreover, the young 

practitioner should remember this: if alcohol in any form is ever prc.scribed 

upon any occasion, that one prescription will be extended by the patient, 
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if at all so inclined, to cover the whole of life. A resort to anodynes for 
tlie prdinaiy ailments of woman i.s most strongly discountenanced and 
denounced. There are tliree occasions for their use : in inflammations, 
after operations, aJid in malignant diseases. These are the only circum- 
stances in which they are demanded, and to administer them frequently 
is to make a general wreck of the nervous system. 

“In private practice the case becomes almost a hopeless one from the hour 
that the patient becomes dependent upon the use of an angdyne.” 

Tlie hypodermic method, from its seductive facility, comes in for the 
strongest condemnation: — 

“ The inventor of this method has given, I fear, a curse to the human race in- 
stead of a blessing. I ma}’ be deemed prejudiced, but 1 have long felt that the 
medical profession' is largely responsible in the abuse of this instrument for the 
wide-spread existence of the opium habit. This vice is increasing so rapidly all 
over the country that wc shall, to our sorrow, at no distant day, riv.al the Chinese 
in tlie consumption of this drug.” 

In the absence of statistics we cannot deny the statement ; still, we be- 
lieve the picture over-drawn, and the charge against the profession too 
sweeping. The caution against a too ready resort to direct anodynes is, 
however, needed and well put, and should be carefully remembered by the 
young practitioner. 

The first step in direct treatment is the gain of the patient’s confi- 
dence by the physician. This, and the exercise of moral control, and the 
influence of the stronger mind of the man over the more dependent and 
confiding mental organization of the woman are justly estimated as of the 
highest value, indeed, as indispensable in the successful treatment of this 
class of diseases. The examples given of this kind of treatment arc 
marked, but doubtless true to the letter. It will immediately occur to the 
family practitioner that he cannot bring to bear upon his patient such 
heroic and app.arently cruel measures, and the objection is just. In this 
respect the consulting physician enjoj's a power, the direct result of his 
position, which the home physician cannot exert, a fact the author duly 
recognizes. Nevertheless, it should be borne in mind that the principle 
is the same everywhere, and the instruction worthy of being followed as 
far as it possibly can be under all circumstances. The same mental method 
of treatment is brought to bear in the chapter on hysteria, to which we 
shall not refer further than to regret that it was not extended to a length 
more proportionate to the importance of the subject and the frequency 
with which the disease comes under medical care. Here, while showing 
the eflicacy ot mental, influence and the power for good of disagreeable 
remedies, we are surprised that the author has omitted to say anything as 
to tlie use of cold water, since it is inferior to none, and is directly in line 
of his favourite treatment. A heavy douche poured over the u])turned 
face of the patient, administered without mercy, will not be long continued 
before the most violent fit of hysterical convulsion finds its end. 3Iorc- 
over, an order to “ bring on the tubagiiin” will promptly prevent .a threat- 
ened paroxysm. 

Food, bathing, sunlight ; these are the next remedies. The manufac- 
turers of pepsine and artificial digestives will find but little comfort from 
the statement that digestion can at first be aided very little by the use of 
uiodicines. The importance of due .action of tlie skin is insisted on, with 
directions for improving baths, while sunlight is here formally elevated to 
the dignity of a remedy, and one of no mean imporl.ance. 'Without it 
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the preparations of iron will not correct anoBTnia ; with it the cajiillary 
circulation is increased in vigor, elimination hastened, and assimilation 
promoted. A sun-bath is to he prescribed as part of the daily regimen of 
the patient. 

But very little is said about medicines proper in this chapter. Iron 
occupies the chief rank. One class, however, the author believes to he 
neglected — “brisk purgatives from time to time, in the form of some 
mercurial.” He duly considers the character of the patients, hut still 
goes in for good old-fashioned doses of these medicines. 

There is one point which receives especial consideration here, and upon 
which the author is very strong. It is the danger which all these patients 
run of lapsing into chronic invalidism and of becoming hopelessly binl- 
ridden. We think we read here between the lines a commentary upon a 
system of treatment which has very high authority in its favour, but 
which must be considered as yet passing through its trial stage before the 
profession. The fate of a patient who falls into this condition is a most 
lamentable one, and the physician who even passivelj’’ acquiesces in it is 
reprehensible. 

‘ ‘ There never was a greater fallacy in practice than to place in bed a woman 
suffering from uterine disease, with the e.vpectation that slie would recover her- 
health by remaining there This is the history of becomins a con- 

firmed invalid, due, in the beginning, entirely to the ignorance, to the inditference, 
or to the want of an honest purpose on the part of the attending physician.” 

A pathological recapitulation introduces the subject of local treatment, 
and this portion of the work presents more perhaps of novelty in doctrine 
and practice than any gther, and will certainly be read with the deepest 
interest. Impaired nutrition, consequent loss of tone of the pelvic ves- 
sels, consequent increased weight of the organs, consequent increased se- 
cretion. Improvement of the general system effected by general measures, 
will improve this condition, but will not suffice for a cure. The tone of 
the vessels must be restored by directly exciting reflex action of the nerves 
which accompany them, thus c.ausing their contraction. To eflect this we 
have three agents — electricity, cold, and heat. The first is' briefly dis- 
missed as a “ valuable adjuvant,” and we he.ar but little, if any, more of 
it, throughout the work. Cold is stated to be objectionable, bec.ause a con- 
gestion greater than that which existed before follows reaction from its 
application. It is in heat — in hot water — .alone, that the author finds an 
efficient remedy. Upon this point he m.akes a revolution of doctrine, for 
the teaching of not many years ago was that injections were tonic and , 
contractile in pi'oportion to their coldness, and relaxant in proportion to 
their warmth. Thus taught Scanzoni, Bennett, "NVest, and others. Not 
so the author. He holds that positive and permanent contraction is pro- 
duced by hot water injections, given accoi’ding to his plan, essential fea- 
tures of which are that the flow slmll be of considerable duration, and flie 
temperature of the water high — so high that it cannot be administered 
through a metal tube. To establish his views, he enters into an extended 
and minute explanation, in regard to which we s.ay that we are entirely 
willing to accept his statement of facts, while we demur to some of tlie 
explanations. The beneficial effects being proven by clinical experience, 
it matters little whether or not “any plan of treatment could be more 
national or appeal more forcibly to the good judgment of every one.”. Tins 
measure of local treatment is claimed as entirely original by the .autiior; 
he is “ the first to use the agent in a systematic manner and to have done 
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so v.'itli a definite p.urpose, in keeping with what I considered to be sound 
pathology.” 

Its Y.alue is such as to justif)' a place at the head of the list of local 
remedies. 

“The use of hot water Vaginal injections is equally beneficial in !ill tlio.=c con- 
ditions wliich constitute the various forms of disease in tlic female organs of gener- 
ation, and which are amenable to any treatment other than a surgical procedure; 
and equallj" so, whether the congestion be artei-ial or venous. ... So bene- 
ficial is its use, e.xeept'in displacement of the uterus, that I believe moiy can be 
aecompli.shed by this agent, and a carefnllj- regulated plan of gener.al treatment, 
tl);m by all otlicr means combined.” P. 120. 

“ Since I have understood the action of hot water vaginal injections, 1 have 
realized th.at this remedy is destined to overturn both the theory and theraj)eutics 
of uterine disease, as now accepted.” P. 258. 

IVe know of no gynaecological authority which places so higli a value 
as this upon a single remedy. 

The next point in treatment is to see that the uterus occupies sucli a 
position th.at its circulation is unobstructed. Tlie particular jmsition of the 
uterus is to be judged separately for each individual ; there is no common 
standard to which cases are to be made to correspond. Farther, “ it is not 
so much the position whicli is to be corrected, as it is the obstruction to 
the circulation in the organ which is to be removed.” In regard to fitting 
an instrument to effect this object, the practical point is insisted on tliat 
there is in every woman a normal health-line of position for the uterus, 
to wliich the organ is to be carried and maintained, but no farther'; that 
keeping it above this line produces an equally deleterious influence in the 
way of obstructing the circulation, as allowing it to sag below it. 

Thus far a good de.al of ground has been gone over in regard to local 
treatment, and nothing has been said of medicines. Indeed, if the prin- 
ci[)les laid down are accepted, direct ajiplications, of course, play but a 
veiy subordinate part. This is the direct consequence of the author’s 
teachings, and the position is fully accepted by him. 

“If the so-callcd ulceration of the cervix be accepted as a cause, and not an 
effect, the u.se of e.aiistic applications is a consistent pr.actice, and should be j)cr- 
severed in until the surface has been healed. 

“ lint if it be held that the increased secretion is simply an attempt of nature 
to relieve an obstructed venous circulation, and that the erosion is a sni-facc from 
which the epithelium has been w.ashed away by the discharge constantly flowing 
over it, then such a course of tre.atuicnt is to be deemed not only irrational, but 
most hurtful. 

_ ‘‘A whole generation of physicians 1ms been misled by tl'ie delusion of chrome 
tiiflainontlioii and xdc.eration of the uterus, conditions which no one has yet been 
:d)lc to demonstrate on the dead body.” 

Nevertheless, medicines for local application are tidvised. Nitrate of 
silver occiisionally, impure carbolic acid frequently, iodine oflener. .'ind 
these, with tannin tind glycerin, nearly complete the list. It is held to be 
an es.scnfial character of applications that they be “ innocuous to healthy 
tissiu;, as we cannot limit their action to the diseased surfiice exclusively.” 

1 he author admits that “ when the surface of the uterine canal Jia- be- 
come covered with grjimdations or vc'mfations, the actual cautery and the 
strongc.st mineral acids may often be applied with impunity,” yet he thinks 
the practice unneeessaiy, atid to be .avoided. 

One so conservative as the author would not, of course, occujiy different 
ground from gymucologists in gcnenil as to intra-uterine injections. In 
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the undilated organ tliey are dangerous with whatever instrument given, 
or with whatever precautions administered. He rejects, however, the 
generally received explanation of their evil effects, as being produced by 
passage of the fluid through the Fallopian tubes into the peritoneal cavit_v, 
but would rather explain them b}*- some effect on the nerve centres, wliich 
we do not understand. Dilatation of the uterus, however, is of itself a 
.curative influence, and prepares the way for hot water injections, which 
exercise a more decided action on the interior of the uterus tlian any other 
remedy. A large part of the eighth chapter is taken up wdth the. direc- 
tions for carrying out these measures of treatment. 

In many quarters we believe the impression has prevailed that this work 
would be ultra-surgical in character, the impression having had its origin 
perhaps in the fact that most of the author’s contributions to the journals 
have been upon operative subjects, perhaps in the w'ell-known fact of his 
skill as an operator. Any impression, of this kind will be removed by the 
perusal of this chapter, and whatever may be the judgment of the reader 
as to the author’s predilection for operating in any certain, line of cases, 
there cannot remain the slightest doubt as to his position upon operative 
interference in general, from tlie following strong and pointed remarks : — 

“ The female organs of generation have been mercifully endowed with a dcgi’cc 
of tolerance to injury not possessed by the male. . . . But few, however, of 

the many physicians who undertake to heal these diseases fully realize that there 
is naturally a limit to this immunity. No portion of the body has suffered more 
in consequence of incapacity on the part of members of the profession, man}; of 
whom, from ignorance, have been unable to appreciate in detail the true bearing 
of all pertinent points. . . . Under the guise of surgery the uterus has been 

subjected to a degi-ee of malpractice which would not have been tolerated in any 
other organ of the body. Its cavity has been, and is still made, the receptacle 
for agents so destructive, that no conscientious man would employ them for the 
treatment of disease in any other cavity of the body ivithout a full appreciation of 
his responsibility. But I trust that we have already passed the heroic ago, and 
that in the treatment of these diseases we may be governed hereafter by the same 
rational principles as would be applicable elsewhere ; that we may simply, as we 
term it in this country, exercise our ‘common sense.’ ” 

We have devoted a very considerable amount of space to a considera- 
tion of that portion of the work devoted to principles, because principles 
form the foundation upon which the superstructure is erected, because 
there is much in this part novel as ivell as interesting. A few portions 
must now be selected from the more practical part for examination and 
comment. We begin ■with the chapter devoted to cellulitis because of the 
high rank in importance given to this disease by the author, and because in 
it he repeats and amplifies some of his peculiar views. It is a disease, ^ve 
are told, very frequently overlooked by practitioners when circumscribed,, 
or not appreciated, if discovered. Yet it is at once the most common and 
the most important of diseases of women. 

“ A great advance will be made in Ihc diseases of women whenever practition- 
ers become so impressed with the signific.nnce of cellulitis as to apprehend its exist- 
ence in every case. The successful operator in this branch of surgery will be he 
who is always on the lookout for the existence of cellulitis, or who is taking meas- 
ures to guard against its oceurrenee.” 

The existence of cellulitis is the first point to determine in .making an 
examination; if any point of thickening or tenderness is found, the pru- 
dent practitioner will abstain from any further manipulations. The sound 
is not to be used ; a disjilaced organ is not to be restored to place ; no ap- 
plication is to be made to the uterine canal. 



167 


1879.] Emmet, The Principles and Practice of Gynajcology. 

The full importance of the disease can onljihe understood, however, 
when it is looked upon as the “key to many of the pathological Changes 
now treated as uterine disease.” 

“We must look to pathological changes in the connective tissue as the cause of 
the results we now regard as tlie original disease in the uterus and ovaries.” 

That this is revolutionary doctrine is fully recognized, for it is again 
paid elsewhere that upon this point we have hitherto “ confounded cause 
and effect.” It is also further said that an affection of a portion of the 
cellular tissue may produce congestive hypertrophy of the uterus. 

We find the reasoning presented which has led to this conclusion : — 

“Experience teaches that hot water is indispensable in the treatment of all 
uterine disease, and, since it only affects the supposed disease indirectly after giv- 
ing tone to the bloodvessels in the connective tissue of the i^elvis, ive may fairly 
raise the question as to the original seat of tho disease.” 


There will be found those, we believe, who will not admit the premises, 
and more who, having accepted them, will not admit the conclusion. 

The statistics of this chapter are made-up of tabulated analyses of 303 
observed cases, w'ith all their possible complications. As to the different 
divisions of pelvic intlammation, as cellular and peritoneal, the author does 
not admit them, but rejects the terms para- and perimetritis, and says the 
distinction cannot be made at the bedside. As to the causes, he finds a 
large percentage of cases due to criminal abortion and other violation of 
natural .laws, and attributes great influenee to the use of the sewing ma- 
chine, although the tables do not sustain him in the latter. 

The treatment of so important and frequent a disease receives, of course, 
due consideration. The main idea is to produce contraction of the vessels, 
and thus relieve pelvic congestion, by hot water injections long continued. 
Other measures and remedies are- duly considered, and the treatment of 
pelvic inflammation, in its different aspects, detailed at length. The chap- 
ter closes with a quotation of Dr. Brickell’s views as to evacuation of the 
effused serum early in the disease, a proceeding which the author does not 
counsel, because he considers it dangerous. 

One of the most important portions of the work is that devoted to the 
consideration of lacerations of the cervix. These, lacerations, a veiy com- 
mon consequence of labor, have been long enough known and understood. 
Their importance, in a gynecological .sense, was first recognized by Dr. 
Emmet in 1862, and since that time 'this lesion has been the subject of 
several communications to the profession. Two chapters are hez’e devoted 
to it, and it occupies the same relative rank among the accidental, that cel- 
lulitis does among the natural causes of female diseases. Indeed it ■would 
be difficult to exaggerate the importance which is attached to it throughout 
the work. “ At least one-half of the ailments among those who have 
borne children are to be attributed to lacerations of the cervix.” It is 
stated to be the most common cause of irregularity of menstruation both in 
regard to time and quantity ; in most cases it is the cause of hypertrophy or 
sub-involution of the uterus after delivery; for many years the author has 
met with few or no cases of sub-involution not due to it. Finally, he 
does not hesitate to express the opinion, and that more than once, that 
laceration of the cervix has a very close connection wjth the origin of 
phthisis, and that malignant disease frequently springs from the seat of 
this injury. 

Although this subject was formally presented to the notice of the profes- 
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sion ill 1874, yet, singularly enougli, it lias attracted but little attention, 
and- been tbe subject of btit few communications. Abroad, it is in Ger- 
many alone that the importance of tlie injury and its influence in causing 
disease has been recognized. Several papers have been published in that 
country by men eminent in the profession. In- England, the last edition 
of the leading work on gynrecology, bearing the date of 1878, barely men- 
tions it. Indeed the author bad better have omitted any reference to it 
at all since if it is of one tithe the importance which Dr. Emmet attaclies’ 
to it, it deserves more than the mere statement of its existence, and a 
scant half page devoted to it. From what has been publislied abroad, 
however, and from papers which have appeare'd in this countiy, it is only 
just to say that they sustain the author in the main, certainly so- as to 
.the consequences of the more pronounced forms of the laceration. Thus, 
to attribute the origin of malignant disease to a simple scar, or a lip of the 
laceration may seem exaggeration, and at variance with generally accepted 
pathological doctrines, yet in this view Breisky and Veit seem to concur,^ 
the latter having found three cases out of nine of malignant disease origin- 
ating in this way. Although this is far from establishing the causal con- 
nection of the two, yet it will not do to despise even a suspicion which 
practical men gather from expeidence. 

In regard to the frequency with which laceration of the cervix plays an 
important part in causing disease or demands direct treatment, there is a 
wide ditference between the author .and other observers. Thus, his statis- 
tics of the last five hundred women coming under his care, give a percent- 
age of 32.8 per cent. ; while Mundd^ gives about 6 per cent. Dr. Goodell,^ 
about one out of every six. Hanks, ^ a little over one-eighth, and Dr. 
Barker,® says, speaking at a time at least four years after his attention 
had been especially called to the subject, that he had only succeeded in 
finding two cases. 

Various reasons have been given for this discrepancy. DiflTerent classes 
of 'patients furnish different results. Different ti’eatment during labour 
and circumstances compelling exertion or permitting due rest afterwards 
undoubtedly play a chief part. In regard to the first there is an import- 
ant obstetrical lesson. 'Wo have long been convinced that the late iin- 
proA^ed (ive write “ improved” advisedly) teachings in regard to' an early 
and frequent resort to tbe forceps have been carried tpo far, not by those 
Avho teach them but, as is always the case, by rash and injudicious men, 
carrying the teaching beyond reason. This suspicion is confirmed by the, 
author who says that there are some physicians tvlio to save time are m 
the habit of delivering Avith the forceps, Aidlhout the slightest reference to 
the stage of labour, and that — 

“There can be no doubt of the fact th.at among the poor, in this city at least, 
the forceps arc employed to a greater extent than Avould be permitted among tlio 
Avealthier classes.” 

The doctrine of the author as thus far stated is but a small portion of 
the subject. Not only is laceration of the cerAux unrecognized, but it is, 
or has been uniVersally mistaken, Aidien seen, for something else.^ En- 


* Indications for Hystoro-Traclielorliapliy. By Paul F. Mundd, Amcr. J ourn. Obstet. 


’ Address on Obstetrics to Jfedical Society of Penna., ilta}-, 1S7S. 
‘ American Journal of Obstetrics, November, 1S7I, p. 450. 

‘ ^Medical Record, March 0, 1870. 
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larged and elongated cervix, ulcerations' or excoriations of the os, granu- 
lar and cystic degenerations, these are really lacerations of the cervix. 
Profuse leucorrhoea, discomfort upon standing, backache and pains in the 
limbs, irritation of the bladder, and marked nervous disturbances are the 
symptoms which make known the injury : these being present, an, examina- 
tion will reveal a laceration. Apparently there may be a granular ei'osion, 
or what is commonly termed ulceration, but on close examination it will be 
found to be laceration, the close examination consisting in drawing together 
the lips bj^ tenacula, when a surprising diminution of bulk null be effected, 
and the true state of the case be revealed. The lack of recognition of this 
fact, and the lack of -the special examination, explain why the lesion has 
been overlooked ; the author confesses that for these reasons he himself 
formerly made the mistake and this is why “ the profession to-day all over 
the world are cutting off and burning parts of the cervix which, if other- 
wise proi)erly treated, Avould result in restoring the uterus to its normal 
condition.” 

In i-egard to the great yalue of the contribution to medical science which 
Dr. Emmet has made in recognizing tliis lesion and its pathological influ- 
ence there can be no question. It is one of the most notable advances of 
gynmcology made in recent times, and. has been so recognized by tliose 
most competent to judge. 'VI''lien the first paper Avas rend upon the sub- 
ject before the Medical Society of the County of Xcav York, the operation 
for the relief of this injury'' as devised and executed by Dr. Emmet Avas 
spoken of in the highest terms, even as “ perfect,” by Dr. Sims, and upoAi 
his motion the thanks of the Society Avere tendered to the author for the 
contribution. 

The value of the discovery is also attested by gentlemen of high posi tion and 
large experience to Avhose papers Ave have already referred. These remarks 
apply to tlie Avell-marked cases of laceration. Wlien it comes to the minor 
forms, to the cases in Avhich, upon the author’s OAvn shoAving, it is exceed- 
ingly difficult to demonstrate a sulcus, or a division of tlie tipsues, to cases 
such as those described on page 469 in Aidiich I’epair has taken place, and 
the operation is for the removal of a “ cicatricial plug,” there will be, Ave 
think, difference of opinion and dissent. The medical gynecologists will 
hesitate to give in their adhesion to a docti-ine Avhich is ultra-surgical until 
it is most thoroughly proven to be true, men not as skilled in operating as 
the author, and all those Avho cannot command skilled assistants, Avill use 
all other measures befoi’e resorting to an operation Avhich requires consider- 
able skill to execute. Indeed the position of the author in regard to the 
etiological connection between laceration and subinAmlution has already been 
challenged by very high and competent authority, and the gi’ound taken 
that both are more probably the common result of some as yet unknoAvn 
cause.* This part of the subject then, that is, the influence and import- 
ance of, and the necessity of operative interference for, the minor forms of 
laceration of the cerAux, must remain open for decision, subject to the re- 
sults of farther experience and the testimony of other observers. 

The treatment of this injury folloAvs in due course. First the prepara- 
tory, and this is to be continued many Aveeks, perhaps months, and is not 
different in general character from that generally resorted to by the pro- 
fession in those (so-called) inflammatory affections and chronic conditions 
from Avhich it seems so difficult to distinguish laceration. This fact is of 
prime importance,, and must be ever borne in mind in forming a judgment 

* Kemarks at N. T. State Med. Soc. 1878, by Dr. Fordyce Barker. 
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as to the author’s doctrines, and as to the operation for this accident. In 
regard to the operation itself, it is minutely detailed, indeed ‘‘ perfect.” In 
reflecting upon the frequency with which the author resorts to it, and the 
high estimate he places upon it, the history of incision of the Cervix for 
stenosis, dysmenorrhoea, and sterility, will force itself upon the mind, witli. 
the suggestion of “history repeating itself,” a repetition of as wide a de- 
■parture by the profession in this instance, as followed in regard to the 
favourite operation of the gifted Simpson. 

The operation for laceration is closely allied to another — amputation of 
the cervix — and the subjects follow closely, indeed run one into the other. . 
In the chapter devoted to this operation we find a still wider departure 
from the teaching of other gynecologists and from generally accepted 
pathological doctrines. Thus the author lays, down the law that there is 
but one condition of the cervix for which anoputation is justifiable, and • 
that is malignant disease. That as a remedy for laceration, for hyper- 
trophy, or for elongation it is to be utterly and entirely rejected. As he 
is thoroughly in earnest there is no mistaking his positions ; as he admits 
that he formerly operated for these conditions, and has discovered his error 
and changed his practice, there can be no question as to his honesty. .The 
peculiarity of his position and of his teachings, however, do not end with 
what we have above stated ; it extends even to a flat denial of the exist- 
ence of hypertrophy of the cervix and of the elongated cervix. 

“ The commonest error of the day is a mistake in di.agnosis between a lacenation 
of the cervix and its supposed enlargement or elong.ation.” 

And these conditions, or what has been described as such, are simply 
cases of laceration which have been misunderstood, just as erosion or ulce- 
ration has been misunderstood! What would Cruveilhier and Huguier. 
say to this? and what are we to do with the illustrations, “ dd naturam" 
of our text-books, even after we have disposed of the doctrines of all our 
standard gynecologists ? The long and pointed cervix which has been 
so fully recognized as a cause of sterility comes likewise under the ban : 

“ I will no doubt be reminded of certain cases of supposed elongation of 
the cervix found in unmatried women, but I deny that such a lesion 
exists,” p. 479 ; which is somewhat qualified on p. 482 by the statement — 

“ I am almost prepared to deny that such a condition as elongation of the 
whole cervix ever exists ; it certainly is never found in a woman who has 
ever been impregnated.” 

Where opinions differ so widely, one side or the other must be wrong, 
and if wrong the mistake cannot be either trifling or harmless. This posi- 
tion is fully accepted by the author : — 

“I advance the statement, without qualification, that this operation [amputa- 
tion of the cervix], as at present applied, is to a greater extent a malpractice, and 
is attended by more evil consequences than any other procedure now resorted to 
in this branch of surgery.” 

, He is never particularly mild on the profession, and here is especially 
severe, including, of course, other gynajcologists : — 

' “ It is equallv true to-day that .the profession all over the world arc cutting off 
and burning olf parts of the cervix, which, if otherwise properly treated, would • 
result in restoring the uterus to its normal condition.” 

OF course such statements are beyond criticism. When an author abso- 
lutely denies the existence of a thing, such as an elongated c.crvix in a 
nulliparous woman, he so flatly contradicts what we believe we have 
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learned by actual observation that we do' not know Avha't to think. Tin's, 
however, we niay justly say : when ■ a Avriter is so particularly emphatic 
upon a point, he should begin by carefully defining his terms arid giving 
his measurements. Thus, as we nowliere find- stated at what length a 
cervix should be considered to be an elongated cervix, it is possible that 
the author, and those who differ from him, may be thinking of two con- 
ditions not Avideiy , different, and might agree perfectly as to the terms to 
be applied to cases under actual observ.ation. For there is a distinct recog- 
nition in the book of elongated necks! thus, on p. 353, we read of cases 
in which the “ neck is unusually long,” and on p. 354" of an operation 
being necessary “ whenever the cervix is of unusual length,” and on p. 
361 that ‘‘ along cervix is sometimes the cause of retroversion,” and there' 
are many other instances. 

Evidently these views of the author have met with opposition, and this 
has, perhaps, led to an exaggerated statement of them ; undoubtedly some 
such influence has been at work, or he would not have been betrayed into 
such unfortunate paragraphs as the following : — 

“I have not deceived myself, nor do I exaggerate these statements in the 
slightest degree. Yet their trutlifidness -will be questioned. I Iiave no doubt, by 
two classes, equally conscientious in their position, viz., those who are too indo- 
lent to thoroughly investigate the merits of the ease, and those who remain in 
ignorance from haA'ing already reached an age (varying with all of us) at Avliieh 
Ave cease to appreciate ncAv ideas.” 

This Avill hardly ever do in anything — it Avill never do in science. , De- 
nunciation of those Avho do not accept new doctrines never aided their 
spread. "We could add to the above a large class, not too indolent to in- 
vestigate, as earnest and as honest as the author, always Avilling’ and eAmn 
glad to receive all new doctrine when it is proven to be good. They Avill 
hesitate to accept tlie views here presented until the verdict of further 
time and other observers, already alluded to, has been rendered. That 
having been given in their favour they Avill most cheerfully accept the ope- 
ration and not be backAAmrd in practising it. 

These points and these peculiarities render this chapter, in our opinion, 
the most unsatisfactory of the work. As there is one part to Avhich we do 
not know Avhat to say, there is another Avhich we do not understand. We 
allude to the description of the behaAdour of certain uteri as given on pp. 
482-3. . We cannot gainsay the facts observed by a competent observer; 
we are acquainted Avith delineations of lengthened uteri in standard authors ; 
Ave are not prepared to deny that such uteri draw out and contract like a 
telescope; but Avhen they do so, Ave cannot understand Avhy the lengtlien- 
ing should occur Avhen the AAmman stands up, and the shortening Avhen she 
is placed in the knee-elboAV position — in both instances the movement 
being directly against the force of graA'ity. 

In. noticing the practical part of the AA'ork, we haA'e chosen those por- 
tions AA'hich presented the most salient points of attraction, which have 
shoAvn the widest departure from accepted vieAvs, or illustrated the author’s 
peculiarities of doctrine or practice. Much of the best part of the Avork 
must be left unnoticed, or simply referred to our readers as worthy of their 
closest attention. The chapter on ovulation and menstruation is one of 
the best physiological chapters of the work, and is the most important and 
A’aluable contribution to the study of these important subjects of recent 
times. Uterine flexions and versions are studied at such length that their 
consideration Avould lead us too far. Procidentia and pessaries receive 
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the attention they deserve. In regard to, the latter, the author holds so 
exclusively to original ones formed from block -tin, rings, that, we tliink 
that the omission of some hints for guidance as to choosing among the 
legion before the profession will he felt as a lack which might have been 
easily supplied. We may further say of the pessary figured on p. 373, and 
after Avhich fancy has no further forms to furnish, that if it so often fails, 
from being made of too large-sized wire, then the exact size of wire re- 
quired should have been given. ' 

The treatment of fibrous growths of the uterus is especially full and in- 
dispensable to every operator, and the same maj’’ be said of the chapter on 
cystitis and the operation for its remedy, a subject with which, the author’s' 
name is indissolubly connected. To vesico-vaginal and rectal fistula nearly 
one hundred pages are devoted, in a manner which might be expected 
from the well-known monogra])h by the author, already before the profes- 
sion, and we only allude to the subject to call attention to the deep debt 
oT gratitude due to Dr. Emmet for his labours in this direction. The 
position of tlie consulting and oj)ei’ating obstetrician is often most embar- 
rassing. Called in at a late hour to neglected labour cases, he finds in- 
strumental assistance- imperatively required, and renders it. If, then, a , 
fistula follows, it is charged by the friends of the patient to his active in- 
terference rather than to the neglect and delay where it properly belongs. 
The author was the first in this country, to direct attention to the true 
relation of cause and effect whereby many a member of the profession has 
been relieved of unjust blame. We say “ in this country,” because the 
opinion -v'as expressed as long ago as by the elder Osiauder, and even be- 
fore him by Dubois, but tlieir testimony seems to have passed out of the 
memorj'^ of the profession.' Dr. Emmet is the first anywhere to furnish 
indubitable statistical proof in regard to the matter. 

We regret to notice a good many errors in words scattered through the 
book. The most of them are of little consequence, but this cannot be said 
of the use of “aconite” for “digitalis” on p. 281. , We looked f6r and 
hoped to find a correction of this in the list of ei-rata, but do not. We as- 
sume it to be an error, although twice repeated, because not only do, we 
know of no authority for such a use of aconite, but, according to all teach- 
ing, aconite is a dangerous remedy in such conditions. _ ' , 

We commend this book to the profession, with the assurance that it is 
•\vell worthy of their most careful consideration. It contains much that is 
new, some things that are not yet accepted, and some that -n’ill give rise 
to controversy and periiaps excite opposition. Although it has some weak 
points — and what book has not ? — yet it contains a vast amount' of most 
valuable matter — of matter that is positively good and eminently practical. 
For several reasons which Ave could mention, we do not believe it to^ be- 
the best book for elementary study, but for the practitioner it is admira- 
ble, and no' one giving any attention to gynmcology can afford to be igno- 
rant of its doctrines or of its practice. It is a book to be studied rather 
than read, but it can neither be read ivithout interest nor studied -witliout 
profit. We believe the profession -will receive it in the spirit in ivliicli 
the author proffers it in his preface, as the lifetime Avork of an earnest, 
honest, deA’oted, and conscientious man. J. C. K. 


‘ Handbucli der Entbindungs-Kunst, iii. pp. 143, 144. 1825. 
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Art. XIX. — Iconographie Photo graphiqtic de la SaljoUriere {service de • 

M. Charcot). Par Bourneville et' P. Regnare. Part 2me. "4to. 

pp. 234. Plates. No. xxxix. Paris : V. Adrien Delahaye & Co., 1878. 

' M. Bodrneville is known to American readers as the intelligent and in- 
dustrious assistant of M. Charcot. It is he who has systematized and editedj 
his famous teacher’s work; but while doing this he has himself added • 
greatly to the value of the material which has. passed tlirough his hands, 
and his own' researches in hystero-epilepsy, sclerosis, etc., are scarcely less 
valuable than those of M. Charcot ; consequently in the volume before 
us we naturally expect to find a great deal that is new and good, and we 
are not disappointed. 

Bourneville and Eegnard have’ been- engaged during the past two years ' 
in photographing the patients at La Salpetriere, and their results form the 
basis of the work. There are in all thirt 3 '--nine plates, prepared by a new 
process of photo-lithographi'', a photographic impression being first made 
upon the stone in a dark chamber, and this stone is used with a fatty ink, 
as in the ordinary lithographic process. The plates are consequently very 
faithful copies from originals, but as it is next to impossible to obtain a 
sharp picture of such patients as those figured, because of their constant 
agitation, it has been found necessary' to retouch to a great extent. Tliis 
procedure, however, takes little from the value. and accuracy of the picture. 

The plates illustrate two forms of nervous trouble, the first of which is 
partial epilepsy, the second hystero-epilepsy , and besides these illustra- 
tions of a lithographic character, there are several wood-cuts distributed 
' through the text. ' 

The first half of the volume is devoted to the consideration of partial 
epilepsy, which is a term used by the author in the same sense that it is 
by Hughlings- Jackson, to indicate a local cortical discharge. Most of the 
cases brought forward by Bourneville are those ivhich we have been 
taught to consider under a variety of names, such as atrophy of the brain, 
post-hemiplegic chorea, athetosis, etc. etc., with the addition of the epi- 
leptic element. 

Bourneville divides partial epilepsy into three varieties : — 

1. Partial hemiplegic epilepsy — .that form in which the paralysis and 
other troubles begin early in life. The phenomena of the attack resemble 
those of common epilepsy, with this difference, that the convulsions are 
limited to the paralyzed side. 

2. Partial tonic epilepsy' with contractures. 

3. Partial “ vibratory” epilepsy. 

In illustration of the first form, two cases are given. The first pre- 
sented cerebral atrophy with right hemiplegia (patient supposed to have 
been born with the paralysis), epilepsy appearing at 12 ; the paroxysm 
always preceded by aura beginning in paralyzed side, after which the 
hand and arm of this side become agitated by convulsiotis. The patient 
next becomes unconscious ; wertigo at times. The second patient pre- 
sented this history: convulsions at 17 months; left hemiplegia; appear- 
ance of epilepsy at the 12th year as the result of fright; aggravation of 

the attacks at 22 ; gastric crises ; mi<n-aine ; disturbances of sensi- 
bility, etc. ■ JO’ ■ ■ 

^ In both of the subjects the convulsions which began in the paralyzed 
side were characterized by three stages, a tetanic, a clonic, and -a ster- 
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toroiis, and, there was an elevation of temperature. The convulsions 
varied in duration from ten to fifteen minutes. 

This class of cases includes those of a kind dependent upon an inflam- 
matory cerebral lesion. There may be a disappearance to some extent of 
the initial paralysis, hut there remains afterwards a feebleness and uncer- 
tainty of movement, until at the end of a year or so when there 'is the 
accession of epileptic symptoms limited to the weak side only; after them 
remains a species of secondary lasting hemiplegia. This is the abstract 
of an illustrative casfe : — , " ’ 


> “ At the age of twenty-five nionths Per — was attaeked with comndsions, wliich 
lasted nine hours, confined to the right side of tlie body, and involving leg, arm, 
and mouth. On recovery, slic was found paralyzed, and could not move at all 
the arm or leg of the paralyzed side (the right). Three months afterwards she 
was found to have regained some of her lost power, but her limbs were rigid, 
and a marked stiffness was observable at the end of the fourth .month. At four 
years and a half she became again attaeked with convulsions, which lasted for 
four or five hours, the movements being confined to the right side ; complete 
flaccidity, followed after a time by a return of the rigidity. \Vhen five years of 
age there was a third illness, lasting twelve hours, in which the convulsions 
again appeared on the right side, with fresh paralysis and rigidity. The hemi- 
plegia is complicated with athetosis.” 


Certain features of the disease are prominently mentioned. T7e are 
told that the upper extremity is the seat of more profound and obstinate 
contracture than the lower, and so with the convulsions, which nearly always 
begin in the superior extremities. Joint pains and arthropathies almost 
always follow the paralysis. The shoulder and elbow are the seat of lively 
pains', which are increased with sudden variations of temperature. The 
atrophy both of muscles and bones is decided on the paralyzed side. The 
muscles ordinarily retain their electiic contractility. 

In the third group of this first class of cases these paralytic find epileptic 
manifestations are connected with certain varieties of movement more 
familiarly kno,wn as hemi-chorea and athetosis. The latter Bourneville 
believes to be a symptom only, and not a disease having peculiar and dis- 
• tinctive characters. This localized disturbance of motility occurs, as Bour- 
neville thinks, in -many cases of cerebral atrophy y and this is probably tlie 
opinion of most neurologists who have had much experience with chronic 
nervous cases at hospitals. Indeed, the “ athetoid” symptom is by no 
means as rare as certain authors would have us believe. There is a hyper- 
extension of the fingers in many of these cases at one part of the local 
‘‘athetoid” movement, and this, with a certain vermicular slowness of ex- 
tension and flexion, is its only peculiarity. The objections of Charcot to 
Hammond’s term are presented, wliicli go to prove what all neurologists 
have appreciated, viz., that “ athetosis” is a misnomer ; for the movements 
described by Hammond are .not confined to the hands and fingers, but are 
to be witnessed in other parts of the body, the foot, arm, face, and neck 
muscles being agitated in certain cases. In the majority of Bourneville s 
cases the appearance of the so-called athetoid movement was from fifteen 
to twenty days after the convulsive attack. 

Upon page 40 the differential diagnosis between these various move- 
ments is clearly drawn, but there is little presented that is new. The 
mental peculiarities of some of these patients are noted and illustrated. 

' Plates V. and VI. represent an imbecile, with right hemiplegia and con- 
tracture ; Plate VI. bis represents artliropathic changes in flic right up- 
'per extremity. 
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It was found by Bourneville that, the ep.ileptic cry is usually absent ; 
that the clonic, convulsions are nearly always limited' to the paralyzed 
side; that they are more violent and less prolonged when they affect the 
sound side of the body. ' Frotliing at the mouth is rare, and involuntary 
micturition still more so ; the period of sterfor is short, and this condi- 
tion not at all profound, while the ])atienfs regain consciousness without 
the delirium which is found in ordinary cases. Trembling usually suc- 
ceeds the attack, and is an interesting symptom. The disease in many of 
the cases lasted ten, fifteen, or twenty j-'cars, and occurred as often some- 
times as eight or ten times a day. The attacks were both diuimal and 
nocturnal. • . ' ' ' 

The second grand division, viz., partial epilepsy of a tonic character 
with contracture is illustrated by two cases. , The points of the attack in 
one case are briefly as follows : — 

An aura consisting of vertical pain in the head, confined to the left side, 
and accompanied , by throbbing ; epigastric pain and violent palpitation 
preceded the convulsive symptoms. The last three fingers of the right 
hand became cold, and the seat of trembling. The face became pale, and 
bore an anxious expression. She sought a chair, appearing dazed, and 
complained of flashes of light shooting before the eyes; the eyes were 
spasmodically closed. The attack began by contraction of the muscle of 
the right side of the neck, which drew the head to the corresponding 
shoulder. The eyelids were closed and agitated by slight movements. 
The pupils were dilated. She did not lose 'consciousness, and the face 
. was constantly turned to the affected side of the body. ' The right arm 
was contracted in extension and pronation, the hand being bent at a 
right angle with the arm. The index finger and second finger were ex- 
tended, while the others were semi-flexed. The right inferior extremity 
is often contracted in extension, but less intense than in the arm. These 
different symptoms, which constitute a species of primary phase, last a 
minute ; then the patient turns in her chair from left to right, the head 
remaining always inclined towards the right shoulder, but the chin is di- 
rected towards the sternum. At this moment the anterior part of the 
body is drawn towards the back of the chair, the forearm is flexed at a 
right angle on the arm, and is drawn across the dorso-lumbar region. At 
the end of two or three minutes the patient, rotates in a contrary direc- 
tion — from ‘the right to the left — that is to say, the original position. 
The eyes open, the forearm is extended violently, all the other symptoms 
disappear, and she asks for a drink of water, the teeth clattering on the 
edge of the glass. These attacks last for two or three minutes — sometimes 
for five or eight minutes, and there is a rapid return to the normal condi- 
tion. 

^ The third variety, the vibratory partial epilepsy (J’ Epilepsie parti elle 
vihratoire^^ is quite rare. The features of the disease are illustrated in 
the case of Marl; ' At four and a half years of age she had an attack of con- 
vulsions announced by crying, grimaces, etc., and after these prodromal 
symptoms she became convulsed and remained so for thirteen hours. Dur- 
ing this time the movements were confined to the right side of the face and 
body. The discharge of urine and feces was voluntary. After these con- 
vulsions she went out to play as if nothing had been the matter. About a 
year later M. had convulsions lasting an hour, which again affected the 
right side, leaving after them a certain degree of paralysis which caused 
the child to drag the right leg. The paralysis of the right leg was not 


aggravated during the first year and a half to the sixth year and a half, 
and the right upper extremity was free. Her intelligence was unaftecled, 
and developed naturally, and she was sweet tempered and affectionate. 
Six months after this she became irritable, and the right leg became tlie 
seat of jactitations for thirty seconds at a time. There was no loss of con- 
sciousness, no cry, no frothing at the mouth. Later on' these attacks be- 
came more frequent, and were preceded by, irritability. They subse- 
quently grew stronger and next the right arm became the seat of “ vibra- 
tions,” and finally the left side of the bod}”^ became involved. At this time 
there was loss of consciousness, which lasted from one to two minutes. 
These attacks Avere nocturnal and diurnal, but predominated during the 
day. Two cases of this kind are given, and in the second case two or three 
plates are presented which illustrate the phases of the .attack. 

These then are the three forms of partial epilepsy, though strictly speak- 
ing the second form is not an epilepsy at all, for there is no loss of conscious- 
ness. In the others the relation of the convulsive attacks to the primary 
nervous condition is sutficiently ne.ar to bring it into the case as a part of 
the pathological process. Heretofore such cases were spoken of as “ Hemi- 
plegia with epi]eps3'”or “ Hemiplegia followed by athetosis,” and very little 
importance was attached to the convulsive character of the post-paralytic 
state. Now an entirely new interest is given to the disease picture, much 
of which arises from the connection of such phases of ex.aggeration or dis- 
ordered motility with lesions of the cortical centres. Thanks .to Hughlings- 
Jackson, these patients, who before were the least interesting of all chronic 
hospital cases, become subjects of the most attractive kind of study. 

The second and most important part of M. Bourneville’s work is that 
•which considers hystero-epilepsy. Charcot and Bourneville were, .without 
doubt, the first persons after Briquet to study and describe this most dram- 
atic and curious disorder, and have succeeded in attracting general and 
unusual attention to the little group of patients of this kind gatiiered at 
La Saltpdtrim’e. Before the early of Charcot, these particular phases 
of hysteroid disorder were not recognized as distinct, and all such cases ' 
were roughly grouped under the head of “ hysterical convulsion.” ' A lew 
ymars later Bourneville described moi’e carefully and fully the cases of 
“Ler,” “Etchv,” and others of Charcot’s ])atients, and within the past 
year or two they' have been seen and exainined by Ernest Hart, Sigersbu, 
Dumontpallier, Lays, Westplial, and others, who have described the 
attacks, and metallo-therapy', and have attested to the wonderful character 
of the disease. 

These descriptions .are too familiar to need repetition, and in a review of 
this kind any extended criticism of the subject would be out of place, for 
M. Bourneville’s book is but an admirable recital of the clinical feature 
of hystero-epilepsy, and he does not enter into tlie consideration of its patli- 
ology. It may not be .amiss, however, to briefly c.all attention to the pecu- 
liarities of the disease, which, as we know, is a peculiar combination of 
epilepsy and hysteria, the convulsive element predominating at times, and 
the psychical at others, and as a result of tliis mixture we find a series of 
.attacks beginning with tonic and clonic convulsions, stertor, .and delirium, 
and separated by' periods of repose which have vaiying duration. Tliesc 
attacks occur as repeated paroxysms, sometimes numbering several hun- 
dred, and .are produced by exciting causes such as sudden emotional disturb- 
.ance, visual stimulation by bright light, the patient being made to look 
fixedly at a ctilcium or electric light, or by pressure upon some parts of 
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/the body, such as the spine, or the mamma? which are especially sensi- 
'tive-, and so much so as to liave given fise to the mistaken diagnosis of 
cancer in times gone bJ^ In the two cases which form the chief part of 
the volume before us, and if our memory serves us aright, in nearly all 
of M. Charcot’s previous cases, there has been a groundwork of the most 
dramatic description. This is especially the case in the first patient pre- 
sented by Bourneville, in whom a historj'- of early neglect, orphanage, 
seduction at fifteen by a man of seventy, who drugged her, etc. etc., make 
up a truly sensational story. Other women have been prostitutes, and others 
were apparently insane. In these as well as in other cases there is a suspicious 
element of fraud upon the part of the patients indicative of an inclination 
to deceiVe, which ma)' be and is purely involuntary. Tliis has its counterpart 
in men and women all of us know, wlio lie as naturally as tiiey eat or drink, 
and have no conception of their unfortunate failing, wliile they very rarely 
•have anything to gain by falsehood. In the hystero-epileptic patient, and 
'in, fact in the aggravated hysterical patient, misrepresentation and un- 
truthfulness become .secondary moral habits. Tliis we have seen in a 
young woman who expressed every desire which seemed earnest to eat, 
but, would not swallow, or retain any article of food she took herself, 
though she cried for hours because of lier demoralization and weakness, but 
retained what was forced into her stomach and obeyed the directions of 
any person of stronger will. Consanguineous marriages are not considered 
by Dr. Bourneville to have much to do with the development of this state, 
but sexual vices, menstrual disorders, and various nervous diseases of the 
parents are held by him to enter into its proximate or remote production. 
In this connection it may be well to allude to Bourneville’s statement that 
he has observed that nightmare and bad dreams in childhood have played 
an important part in the etiology of the affection. 

The prodromal features of an hystero-epileptic attack are ovariati 
hypera?sthesia, the globus hystericus, cardiac palpitations, constriction 
about the neck, noises in the ears, violent beating of the temporal arteries, 
obscure vision, etc. The immediate attack is ushered in by irregular 
respiration, oppression and dyspnma, awkwardness of speech, amounting to 
embarrassment, of which the following example, which occurred in one 
of our author’s cases, may be presented. After the prodromal symp- 
toms described above, the" patient, with hesitation and difficulty, enun- 
ciated thfe words : “ .I’ai . . . I’a . . .' respiration .... 

.... ficile . . . se . . ne serai . . 

. pas . - . . . malade . . , afin . . . de . . ■ . pas 
. . . avoir . . . de nitrite d’amyle,” in the way they are written. 
Some tumultuous heaving of the belly then follows, the eyelids palpitate 
rapidly, the look becomes fixed, the pupils dilated, the gaze is fixed upon 
some object above, and then she loses consciousness. 

The actual attack is characterized by an initial (the ionic phase) 
ot tonic convulsion. The entire body becomes rigid, the arms being usually 
stretched out, and the hands turned in ; there is a movement of circumduc- 
tion of the hands and forearms, the arms being drawn across the body, and 
the back of the hands brought together, so that the knuckles are approxi- 
mated {^see I ig. 1). The inferior extremities are stretched out, and drawn 
apart, the feet being in the position of equinus varus, but in other cases the 
feet may overlap each other, the toes being strongly flexed. The face is 
contorted and suffused with blood, and the mouth is often widely opened, or 
in some cases tightly shut, the lips being compressed over the teeth. Kes- 
No. CLV — July 1879. 12° 
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piration is suspended, the pulse is with difficulty perceived, and the belly 
is immobile and contracted. The next, phase is that, characterized by 
tetaniform and clonic spasms, the head, which was draAvn downwards and 
to one side or backwards, returns to its normal position, the facial mus- 
cles become seized with clonic' spasms, and the eyelids are opened and shut 
violently but somewhat slowly. A stertorous phase supervenes, the face 


Fig. 1. 



becomes covered with large drops of sweat, the respiration grows noisy 
and violent, and there is frothing at the mouth. A period of repose then 
follows, w'hen the respiration appears regular ; there are movements of 
swallowing, abdominal gurglings are heard, and undulations of the ab- 
dominal walls become apparent. The clonic phase, which has been de- 
scribed as the “stage of contoi'tion,” is expressed in two ways, which 
sometimes succeed each other in the same attack. 1. In clonic move- 
ments of the limbs and head, which is rolled from side to side. The face_ 
is red and engorged with blood, the neck is stiff, and the arms are stretched 
out and contracted, and after a time the patient i'alls violently to the bed, ’ 
arising and falling again several different times. At the same time the 
rigidity of the arms disappears, little by little. 

2. “ The mouth is widely opened, the tongue is protruded ; she moves 
rapidly to the side of the bed crying oh! oh! {one! one!) The body 
becomes curved in opisthotonos (see Fig. 2). She rests on the back of t!ie. 
head and feet, the hair is dislievelled, the legs are convulsed and agitated 
by alternate movements of flexion and extension.” 

A new period^ of repose follows. 

By far the most interesting phase of the disorder now' makes its appear- 
ance, viz., the period of delirium, and much of the attractiveness and 
interest of the volume before us depends upon the great number of beauti- 
ful plates which depict the various changing expressions in the emotional' 
gamut. Artistically they' are of value, for in no other W'aj' is it possible 
to obtain such vigorous, rugged portraj'als of natural emotion so necessarily' 
devoid of artificiality'. Psyciiologically' they are interesting as involuntary 
exhibitions of unbridled emotional excitement, just enough intellect re- 
maining to serve as a basis'for the activity of the ideational centres. In 
Dr. Bourneville’s patients, and in fact those of other observers, the 
incidents of the previous life figure conspicuously in. the delirium, and 
though there is a tendency to the formation of causeless liallucinatioiuof 
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the horrible kind, in which reptiles, and such small animals as rats and 
cats figure at some stage, there is an old impression which serves as a field 
for the development of a-delirinm which is exhibited by gesticulations and 
facial expressions of fear, ecstasy, anger, mockery, erotism, and grief. 



The patient at this stage assumes an attitude and expression indicative 
of her emotional condition. Slie may remain lying upon the bed, her 
body inclined to one side, her ai-ms resting by her side, her face upturned 
and wearing a beseecliing look, which constitutes tlm “ Attitude Passi- 
onelle” of Appeal. At anotlier time she clasps her hands, sits up, turns 
her face upwards, and gives expression to words of supplication, such as 
these; “Xu ne veux plus? Encore . . !” this being the “ Suppli- 

cation Amoreuse.” At other times the patient lies upon her back, her 
arms crossed over her breast, and her face wreathed with a most sensuous 
smile (erotfswe). Again, the attitude Menace is represented in four plates, 
showing a rather pretty young woman in the lialf erect posture, with 
clenched fist and clouded brow, giving utterance to such words as “ Vilaine 
)ete. or“Salebfite! Pignouf! . . . Est-il permis?” while she strives 
to catch the unpleasant figure which torments her. “Infame! Lache!” and 
she launches forth into a string of hearty invective. It would indeed be 
a piotracted and difficult task to enter into the extended discussion of 
t lese various interesting and peculiar expressions of delirium, and the 
reader must consult the work itself if desiring an exceedingly amusing 
and curious study. 

The \ariations of the delirium do not seem to be at all regular in 
leir mode of appearance or constancy, but there is a general similarity 
m t le orm of emotional excitement and method of expression, and from an 
inspection of either of the cases, it would appear that for several days at 
a ime there were convulsive attacks followed by delirium, in which scorn, 
moc eery, feai’, amorous ecstasy, subsequent repose, and either a return of 
the delirium, or fresh convulsions, occurred. 

lere may be fifteen or twenty attacks in twenty-four hours, or even 
many more, and some of these are aborted or irregular, at such times 
t le only manifestations being those of a purely psychical nature ; the syn- 
copal attacks being examples of this kind. In rare cases the clonic phase 
(or period of the grand movements) is followed directly by the extension 
0 t le arms at right angles from the body, so that an appearance is pre- 
sented which has been called Grncijiement, or the position of crucifixion. 
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This is usually associated with the portrayal of various ecstatic, states, 
which are termed ■ by Bourneville "beatitude, etc. The first of these is 
most strikingly portrayed in the plate which is here reproduced (Fig.. 3). 


Fig. 3. 



A feature of Observation 1, is the complication of chorea, which was 
manifested at different times in the course of the disease. .It was of a 
rhythmic character, and involved the entire body, so that the trunk was. 
drawn backwards and forwards, the forearms were flexed and extended, 
the hands were pronated and supinated alternately, arid the legs and thighs 
flexed and extended, the right eyelid became closed, and the muscles of 
the right side of the neck were convulsed. This occurred in paroxysms, 
and was modified under ovarian pi-essiu-e, the movements becoming less 
violent, and finally ceasing. When the compression was suspended, the 
movements began anew, and a violent contraction of the right arm and leg, 
which had lasted during tiie maintenance of pressure, disappeared. Ether 
w'as given, and again the movements were suspended, but a fresh contrac- 
tion of the limbs of the right side took place. The behaviour of tlie chorea 
during the time the patient was subjected to various forms of treatment, is 
admirably detailed upon pages 158 and 159. 

In one or other of these cases hemiansesthesia and ovarian hypermsthesia 
were observed from time to time. Contraction of various organs wa? 
quite frequent, and was sometimes provoked by ovarian pressure, as in 
the case just detailed, and different visual disorders, such as amaurosis and 
disordered colour sense, were discovered, while hallucinations of vision were 
prominent in both cases. 

Very little is said about treatment, and our attention is directed chiefiy 
to such agents as nitrite of amyl, chloroform, ether, or valerianate of ethyl 
which stop the paroxysm. Ovarian pressure by means of the apparatus 
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like that occasionally used for the purpose of compressing aneurisms, is 
spoken of, and a plate is added to the text. Two hard pads, one of which 
has a concave surface to grasp the ovaiy, are used by Bourneville, and the 
use of this compression has been attended with interesting results, chiefly, 
however, of a scientific nature. 

Metallo-therapy is spoken of occasionally, . but very little is said in 
regard to this curious method of treatment, and we suppose the author’s 
investigations are to be described hereafter. 

The last case described by Bourneville is that of Genevieve, a sUccuhe, and 
those who liave read the elder Balzac’s story in Les Contes Drolatiques will 
enjoy the details of this case. Genevieve, whose portrait (Plate XXXIX.) 
represents a very melancholic, middle-aged woman, presents an example 
of demoniac possession, with certain very curious modifications of sensa- 
tion. The feature of this patient’s disease resembled those of Madeleine 
Bavart,^ who believed that she was visited by the Devil, who took the 
form of a cat ; and in both of these cases the hallucination resembled very 
strongly those of delirium tremens, in which rats, cats, serpents, and other 
animals form the basis of the visual hallucination. 

Numerous details of many interesting cases of demoniac possession are 
presented, and foi’m a very attractive part of the book. 

The peculiar surroundings of all of Dr. Bourneville’s patients have been 
such as to lead to exaggerated manifestations of all kinds ; in fact these 
women have been so frequently exhibited, “put through their paces,” and 
commented upon, that the speculation immediately arises in our minds as 
to what might have been the character of the early attacks, and the possi- 
ble difference from those presented during their career at La Salpetriere, 
which are described by our author. This matter is worthy of considera- 
tion, and has much to do with the significance of the delirium stage. 
Then,, again, a query suggests itself in regard to what might be the possi- , 
ble difference between attacks of hystero-epilepsy in women of other 
countries, who are not so emotional as the French, and whose religion is 
not so closely incorporated with the affairs of every-day life as it is in 
Roman Catholic countries ; and this leads to the question whether h)''stero- 
epilepsy in Norway or Sweden, England or America is so mai'ked by ecs- 
tasy, religious frenzy, and so often presents tlie “ crucifiement.” The few 
English and American cases do not show this. Dr. Thos. Anderson^ re- 
ports a case in which there are none of the religious manifestations so 
frequently displayed in the French cases ; and in cases reported by the 
reviewer^ the absence of this phase of the delirium is the rule, but in a 
case since seen, the patient being a devout Catholic, the “ crucifiement” 
is often presented. This is certainly suggestive of the fact that the deli- 
rium is almost entirely influenced by previous circumstances, belief, etc. 
The advance in our knowledge of these peculiar psycho-neuroses is cer- 
tainly a great one, and these and other histories are of decided value in 
showing how many of the extraordinary religious beliefs of the past, and 
the superstitions of the present time, are entirely dependent upon compli- 
cated diseased states of the body and mind. We are consequently enabled 
to argue from much more firm and definite premises, when we appreciate 
the relationship (especially of the former) with these manifestations. The 
curious results of ovarian pressure, the provocation of the attack by bright 
lights, and pressure, such as has been described by Sigerson as crisogenic,^ 
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supplies tlie link in .tlie chain which is in connection with the hodilj'- nervous 
trouble at one end, and mental disorder at the other. 

' Heretofore our arguments were to a great extent purely metaj)hysical, 
and consequently we were little better off than our opponents, who advo- 
cated the possibility of possession good or bad, who believed in the mira- 
culous and the nonsense so dear to the credulous mind in search of mystery. 
What an amount of bigotry, folly, and injury to weak minds is counter- 
acted by the discoveries and investigations of M]\I. Charcot and Boiiriie- 
ville it is not difficult to imagine. The false lessons inculcated by design- 
ing persons who have used the disordered bodily and mental states of 
stigmatisation, ecsttisy, and the legion of dramatic hystero-epileptoid symp- 
toms for purposes of deception stand a good chance of being completely 
and universally neutralized. A. McL. li. 


Art. XX — Gerehral Localization. 

Lectures on Localization in Diseases of the Brain. By Prof. J. il. 
Charcot. Edited by Bourneville. Translated by Edavarb P. 
Foavler, M.D. 8 VO. pp. 133. New York : Wm. Wood & Co., 1878. 

The Localization of Gerehral Disease. By Daahd Ferrier, M.D., 
F.R.S., etc. 8vo. pp. 142. Ncav York : G. P. Putnam’s Sons, 1879. 

Revue G^nirale des Sciences 3Iedicales. Art. des Localisations Cer'e- 
hrales Gorticales. Par H. Rendu, pp. 298. 15 Janvier, 1879. 

No subject during the last five years has attracted more intense and 
widespread attention from the medical Avorld than that of cerebral localiza- 
tion. Rendu heads his admirable reAdew Avith a list of more than a hun- 
dred works and articles published within three years. It is the great 
living question. Physiologists, pathologists, and physicians are deeply, 
interested in the facts collected and the issues involved. , We have a new 
phrenology, Avhich is presented as a science and a system' based, not upon 
crude speculation, but upon careful, laborious work, the value of A\’hich is 
not to be measured altogether by its direct fruits, Avhatever they may be. 
The names of Charcot and Ferrier, whose books are before us, are pre- 
eminent in the recent and important era of cerebral investigation. 

The books of Charcot and Ferrier, although similar in title, are by no 
means alike in contents. Ferrier’s volume, as the author states in his 
prefatory note, is the complement from a clinical and pathological stand- 
point of his former work on “ Tiie Functions of the Brain Charcot’s 
contains matter essentially different from both of these. From the three 
works a complete idea of the subject of localization can be obtained. 

Both books are issued in excellent style, and A\dth illustrations so good 
that he may run that reads the lessons which they teach. Dr. Foivlers 
translation is indorsed by Charcot himself as a model both of scrupulous 
exactitude in rendition of the original meaning, and as a clear and unex- 
ceptionable style of English. No physician Avho aspires to keep pace Avith 
the advance of his profession should be Avithout these Avorks. 

Charcot’s lectures, here presented, are only the beginning of an exten- 
sive series ; but his preliminary work is of the very best character. They 
constitute an elaborate anatomico-pathological study of the brain, an “ ex^ 
position of the principles underlying the doctrine of cerebral localization. 
The encephalon Js well discussed from a morphological point of vicAV ; a 
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brief parallel is drawn between spinal and cerebral lesions ; tbe cerebral 
circulation is dealt with by the most lucid of methods ; hemianassthesia, 
amblyopia, and ' hemiopia are examined ; and secondary degeneration 
receives a short but satisfactory setting fofth. 

In his opening lecture, after a few introductory remarks, he explains 
the shape and plan of the brain. Ganglia, lobes, convolutions, and con- 
necting tracts are clearly described, and the importance of an appropriate 
nomenclature is strongly emphasized. 

The peculiar structure of the gray substance of the brain, discussed in 
Lecture II. and Lecture III., speaks strongly for the probable truth of the 
doctrine of specific localizations. We cannot do better tlian present some 
of the most prominent facts in regard to tlie histology of the convolutions. 

In the first place, the gray substance shows certain general character- 
istics, being made up essentially of the same elements ; but important 
relative deviations may be presented according to the region observed. 
The ganglionic, or nerve-cells, are the special elements of the gray cortex. 
These are in every wa}'’ comparable to tlie motor cells of the anterior 
cornua of the spinal cord. They are generally spoken of as the pyramidal 
cells. Tliey are variable in dimensions, most of them being relatively 
very small. They are usually arranged into three- classes, according to 
size. The largest are called giant pyramidal cells, and have been care- 
fully studied by Betz and Mierzejewski ; they are found in certain well- 
determined regions. Their diameters sometimes equal tliose of the cells 
of the anterior horns of the cord. The essential structure of all pyramidal 
cells is the same. They liave numerous prolongations. Each contains a 
nucleus and brilliant nucleolus. 

Besides the pyramidal cells, small globular cells, sometimes furnished 
with prolongations, also exist in the gray cortex. These are generally 
sparse, although sometimes they form a tolerably thick layer. Some re- 
gard them as incompletely developed nerve-elements ; others compare 
them to the constituents of the granular layer of the retina. 

Meynert ranks also among the nerve-elements of the cortex a kind of 
elongated, generally fusiform, ramified cell, which probably belongs to the 
system of fibres Avhicli connects the convolutions. 

An amorphous cerebral tissue, the neuroglia, serves as a uniting sub- 
stance. ^ This resembles the type of ordinary conjunctive tissue, conjunctive 
fasciculi, and flat cells. Tliese elements which compose the gray substance 
are arranged in certain methods. The most common type of arrangement 
IS that Avhich is met nearly everywhere in the anterior lobes, and which 
presents five successive layers. Charcot’s description and exposition of 
these five-layer stratifications of cellular nerve-elements are highly sug- 
gestive as regards the probable functions of different districts of the cortex. 

riie regions remarkable for the existence of the giant pyramidal cells 
are precisely those in which, in the monkey, according to Ferrier, the 
psycho-motor centres of the limbs are located. These comprise the entire 
ascending frontal convolution, the superior extremity of the ascending 
parietal convolutidn, and the paracentral lobule. 

Some points of great interest are cited by Charcot in connection with 
the histological study of what he terms “the department of the giant pyra- 
mdal cells or the motor cells par excellence.” He gives, for instance, 
Lander s case of infantile spinal paralysis, in which autopsy revealed that 
the ascending convolutions were much shorter and less developed than 
normal, and that the paracentral lobule was entirely rudimentary. Lan- 
ders believes that the development of the psycho-motor centres had been 
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arrested. Tlie case of Luys is also quoted. In a subject in which ampu- 
tation had been performed some years previous to autopsy, atrophy of the 
convolutions on the side opposite to tlie amputation was observed. 

We have now in our possession a briiin-specimen, awaiting micro- 
scopical examination, in which the ascending convolutions, paracentral 
lobule, and portions of the hemisphere posterior to the ascending parietal 
convolution, are notably atrophied and discoloured. The patient had had 
his leg, of the side opposite to that upon which these cerebral changes .ap- 
pear, amputated at least twenty years before his de.ath. 

An experimental observation of Soltmann is referred to by Charcot, to 
the effect that with newly born dogs the excit.ation of the psycho-motor 
regions produces no muscular movement in the corresponding limbs, 
whereas, some time after birth, towards the ninth or eleventh day, these 
points become excitable. Similar observations have been made since-tlie 
publication of Charcot’s lectures, and we incline to attribute to them great 
value. The fact that age, habits, and mode of life may greatty influence 
the size and development of encephalic centres has many important bear- 
ings. Recognizing its truth, we can account for some of the app.arent 
anomalies and variations in size and position of centres in reported cases. 
The remarks with which Charcot terminates his consideration of this part 
of his subject are so full of suggestive interest that we cannot forbear 
quoting them : — 

“ The regions of the barge cells belong to the five-layer type, and these regions 
have no definite anatomical characteristics except the presence of giant-cells. 
Now these giant-cells, morphologically, do not difibr essentially from the barge 
pyramidal cells, which also, according to the rese.arches of Koseliewnikoft’, pos- , 
sess, like them, the nen'e-prolongations in addition to the protoplasmic prolonga- 
tions attributed to motor-cells. 

“It seems natural to inquire if these cells, and even those of the smallca’ 
species, which are their miniature representatives, would not be capable, under 
certain conditions — under the influence, for example, of abdominal functional 
excitement — of acquiring development, and in that way giving birth to supple- 
mentary motor centres destined to replace ])riraitive centres that bj' some lesion 
may have been destroyed. Thus, for example, might be explained how volun- 
tary movements can be restored in a part, notwithstanding the destruction ot a 
motor centre — a phenomenon an cx.ample of which is furnished in the frequent 
recovery from aphasia, in despite of the persistence of the lesion of the . third 
frontal convolution.” 

The study of the cerebral circulation in the second part of Lecture IV., 
and in Lectures V., VI., VII., VIII., and IX., constitutes the most 
valuable portion of a valuable book. The vascularization of the ence- 
phalon is a subject of deep scientific interest, and, at the same time, of 
the most direct practical importance. The medical man, imbued with 
the proper spirit, can scarcely be engaged in a work more profilable and 
fascinating than the investigation of the arteri.al distribution of the br.am. 
Charcot borrows largely from the work of Duret, a privilege to which 
be is certainly entitled, as this work was executed in the baboratory of 
Salpetriere. At the beginning of his lectures on the arterial circulation . 
in the br.ain, be steps aside to champion, .apparently with some feeling, 
the c.ause of Duret against “a German doctor, Heubner.” Duret ‘and 
Heubner, unacquainted with each other, pursued their rese.arches simul- 
taneously, and in the most essential points arrived at identical results. 
Let us now quote from our author : — 

“ In a recent work treating of sj-philitic alterations in the cerebral arteries, 
Heubner professes to have been the initiator. That is a claim which cannot be 
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sustained. The first researches of Diiret relative to the circulation in the bulb 
and the protuberance -were communicated to the Soci6t6 de Biologic in the ses- 
sion of December 7, 1872. 

.“By a remarkable coincidence, the same day,' the 7tli of December, the 
risumi of the researches of Heubner upon cerebral circulation was published at 
Berlin in the Ccniralhlatt. One month after, in January, 1873, Duret published 
a note in the Progrhs MMical concerning that part of his researches which 
treated also of the cerebral circulation. The investigations of Duret are not, 
then, two years later than those of Heubner, .-is the latter insinuates ; the)" are 
, exactly contemporaneous. Of this fact Heubner might easily have convinced 
himself, as he has become acquainted with the last hlfimoire of Duret, published 
in the Archives de Physiologie (1874), where the history of the question is 
given in detail. 

“I have thought it well to insist upon this chronolog)",” says Charcot with 
.genuine Gallic spirit, “ in face of the annexation mania, in order to establish the, 
large part which belongs to our countryman.” 

In the exposition of the cerebral circulation, the question of the amount 
of communication between the different vascular regions of the brain is 
vitally important. Do anastomoses take place between the middle cere- 
bral and the posterior cerebral distribution, between the anterior cerebral 
and middle cerebral, between the anterior and posterior, etc.? If these 
territories communicate, in what manner? To use the language of Char- 
cot, “ Are these communications easy and constant, or, on the contrary, are 
they accidental, indirect, and often impracticable ?” The bearing of this 
problem upon the prognosis of cerebral thrombosis and embolism will at 
once be recognized. It is a question of life or death as regards the areas 
supplied by occluded vessels. 

According to Duret, the main vascular territories of the brain are, in 
gi’eat measure, independent and isolated ; communications between them 
are difficult or impossible. Heubner, on the other hand, believes that 
these are very easy, tliat they are made by the mediation of vessels not less 
than a millimeti'e in diameter. According to Duret, what anastomotic cir- 
culation is present takes place chiefly or exclusively through the capillaries. 
Charcot coincides with the conclusions of Duret, believing that they 
are more in conformity with pathological facts than those of Heubner. 
Cohnheim also agrees with Duret. He holds that the arteries of the 
encephalon, if -not final or terminal, very nearly approach that type. By 
terminal or .arteries are meant those arteries or arterioles which, be- 
tween their origin and their capillaries, neither furnish nor receive any 
anastomosing branch. The ramifications in the pia mater, the nutrient 
arteries of the cortex, and the vessels of the central ganglia, are believed 
to belong to this class. 

Our own clinico-pathological observations are in the main strongly cor- 
roborative of the views of Duret, Cohnheim, and Charcot, however plea- 
sant it might be to coincide with Heubner, whose opinions would enable 
us to give more roseate prognoses and to infuse more hope into our thera- 
peutics. In exceptional cases, however, more or less ea.sy communication 
takes place between arterial provinces usually isolated, which accounts for 
the pathological cases cited by Heubner, in which obliteration of one of 
the vessels of the cortical system or of its branches has, during life, given 
no evident symptom, and in which such obliteration causes no softening. 
At a recent autopsy, we saw a striking case of this kind. The artery of 
the ascending parietal convolution was completely obliterated in its mid- 
dle third, and yet no softening of the convolutions beyond could be dis- 
covered on the closest examination. The patient had been a right hemi- 
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plegic, this condition being probably accounted for by an old cyst in, and 
extensive softening of, the left corpus striatum. In such a case, either 
collateral circulation must have been somewhere established, or the occlu- 
sion of the vessel,, although probably for a long time partial, was not com- 
plete until just, before death, and hence sufficient time had not elapsed for 
discoverable softening to occur. This latter mode of explanation of sonie 
of the apparently exceptional cases seems to us not at all unreasonable. The 
condition of the blood, and the rate of its flow, about the time of dissolu- 
tion, might favour those final deposits on the diseased inner walls of ves- 
sels which would cause their complete closure. 

The fact to which Dui-et has directed attention, of the frequent varia- 
tions and anomalies of the circle of Willis and the communicants, is of 
practical value, and is one which we have often observed. If we do not 
bear it in mind, we may be led to false conclusions in cases of softening, 
hemorrhage, etc., in regard to the manner and method of communication 
between the difierent vascular territories of the brain. In searcliing for 
the arterial cause of necrosis, it must always be remembered that the com- 
municants, as Duret informs us, are often filiform and entirely insufficient 
to re-establish circulation in case of obliteration. According to him, also, 
certain forms of anomalies explain cases of softening of an entire hemi- 
sphere, by a clot obliterating the internal carotid near its bifurcation. 
This softening of an eiitire hemisphere we must beg leave to doubt, although 
a large portion of a hemisphere m.ay in this way be destroyed. 

The very nature of the circulation in the brain, so well discussed in 
these lectures of Charcot, might, perhaps, be looked upon as an argument 
in favour of localization. The brain more than almost any other organ 
has specific regional supplies of blood ; and, in accordance with the prin- 
ciple of the adaptation of parts to purposes, we might expect these dis- 
tricts which are furnished with special and peculiar vessels, to have func- 
tions specific and peculiar. 

Intra-encephalic hemorrhage claims from Charcot the attention which 
it deserves. We will glance at only a few of the points. He divides the 
external striated arteries into an anterior and a posterior group. One of 
the anterior arteries is especially important, because of its size and its 
predominant role in intra-encephalic hemorrhage, and could, he says, be 
appropriately called the artery of cerebral hemorrhage. The method of 
studying this and all other vessels is minutely given. His observations on 
regional diagnosis, with reference to vascular supply, intra-encepliahc 
hemorrhage, and occlusion of vessels, throw a flood of light upon a subject 
which is shadowy to most profession.al minds. 

In the tenth lecture a fine comparison is drawn between hysterical hemi- 
annesthesia and amblyopia whicli are due to cerebral lesion. His stand- 
point, wbich differs from that of many other observers, is laid down in the 
proposition that cerebral lesions of the hemispheres zvhich produce licmi- 
uncBsthesia produce also crossed amblyopia, and not lateral hcmiopia. 
Charcot’s hypothesis of double decussation of the optic fibres, now gene- 
rally known, is here presented. A curious historical fact is mentioned in 
this chapter. It is, that the hypothesis of the semi-decussation of the 
optic nerves, usually attributed to Wollaston, is really due to Hewton, who 
expressed it in 1704, in his Treatise upon Optics, and, which Vater, in 
1723, employed to explain three cases of hemiopia which had fallen 
under his observation. 

Charcot’s remarks on the analogies and differences between lateral 
sclerosis from cerebral cause and primitive fasciculated sclerosis of the 
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lateral fasciculi of the cord, are as suggestive as they are interesting. 
Most of- the points indicated are no-v\' well known to the profession ; but 
an important matter, often o%'erIooked, is tlie fact that the consecutive 
sclerosis resulting from cerebral lesion acquires, after a given time, a sort 
of independent or automatic existence. 

We lay down this well-translated volume, impressed anew with the 
genius of Charcot. 

The work of Ferrier, which is made up of the Gulstonian lectures of the 
Royal College of Physicians for 1878, revised and supplemented by nu- 
merous additional facts and illustrations, contains some of the matter to 
be found in Functions of the Brain; but this is not to be deprecated, as 
it has been re-presented not for “ padding,” but for clearness and fulness 
of exposition. In Lecture I., after an argumentative and historical state- 
ment of the question of localization, lesions of the frontal lobes receive 
brief attention ; in Lecture II. and the first part of Lecture III. lesions 
destructive and irritative of tiie motor zone are ably and fully set forth ; 
and in the remainder of Lecture III. the areas for common sensation and 
the .special senses are discussed. 

Ferrier’s exact position is not always understood, particularly by those 
by whom he is criticized. In regard to motor phenomena, he believes 
that the cerebral convolutions surrounding tbe fissure of Rolando contains 
psycho-motor centres, or centres for movements which involve conscious 
discrimination, which are volitional in the strict sense of the term. They 
are not purely “motor” centres, that is, centres for all movements of all 
kinds. “Those which are variously described as automatic, instinctive, 
or responsive, including all the motor adjustments concerned in equilibra- 
tion, locomotor co-ordination, and instinctive emotional expression, are 
more or less completely and independently organized in the centres situ- 
ated below the cortex.” 

He holds to the probable existence in the praj-frontal lobes of psychical 
centres. He advocates sensory localization, locating the sensory centres 
in the parieto-temporal region, situated between the motor-area and the 
occipital lobes, and including the supra-marginal lobule and angular gyrus 
or inferior parietal lobe, the convolutions of the temporo-sphenoidal lobe 
on its external and interior aspect, viz., the superior, middle, and inferior 
temporo-sphenoidal convolutions, the occipital temporal convolutions (lin- 
gual lobule, fusiform lobulej, the uncinate gyrus, and hippocampus major 
or cornu Ammonis. In regard to tbe occipital lobes, his hypothesis is 
that they are specially related to the visceral or organic sensibilities. 

His views also in regard to the functions of the great basal ganglia — 
the corpora striata and optic tjialmi — can be brielly stated. From the cor- 
tical centres fibres pass down to the cerebral peduncles ; broadly speaking, 
these ganglia ai-e so placed in connection with these conducting bundles 
as to have the position, anatomically and physiologically, of bodies inter- 
mediate between the centres of the cortex and the parts below the hemi- 
spheres. Volitional movements originate in the gray superficial layers of 
the brain ; these movements are more or less distinct and dissociated ac- 
cording to the centres in action. They may become automatic or orga- 
nized. 


“Movements,” says Ferrier, “at first requiring true volitional efibrt — by 
■which is meant action Conditioned by consciously discriminated impressions pre- 
sent or revived — tend to become automatic by repetition, and the less varied and 
complex the movements, the more speedily does this automatic organization be- 
come established. It is evident from the facts of experiment on dogs that the 
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corpora striata are the centres in -whicli this organization occurs.' Tliey form, as 
it were, the centres of automatic or sub- voluntary integration of the various vol- 
untaiy-niotor centres differentiated in the hemispheres.” (^Functions of the 
Brain, p. 252.) 

The basal ganglia do not initiate either motor or sensory impressions, 
but they serve to receive and organize, to co-ordinate and harmonize, im- 
pressions originating in tlie scattered centres of the cerebral peripliery. 
They are largely concerned with actions which have become habitual anti 
automatic. 

By far the strongest part of Ferrier’s yvork is that which is concerned 
with motor phenomena. This is, of course, the phase of the general sub- 
ject of cerebral localization, which, for many reasons, has been best worked 
out. These phenomena are objective; paralysis and spasm can be seen as 
well as experienced; the motor convolutions are easily reached by the 
physiologist, and are often the victims of disease. 

The weak part is that which treats of lesions of sensory regions. Illus- 
trative cases are far less numerous and convincing than those which speak 
for the motor areas. Some of the reasons for this are plain. Sensory 
phenomena are subjective ; they are less readily determined by the physi- 
ologist, and are more apt to be overlooked by the physician. "We fully 
agree with Ferrier, who, in speaking of the want of attention to certain 
sensory manifestations, asserts that the “latency has been in observation 
rather than in symptoms.” Again and again, both in ward and in out- 
door hospital service, we have seen most important sensory affections 
passed by, sometimes temporarily, sometimes altogether. The average 
clinical investigator does not always possess the time, tact, and patience 
required for such work. 

The ground taken in regard to the antero-frontal lobes, of the existence 
in them of psychical and inhibitory centres, is well sustained by cases and 
arguments, old and new. In the Medical Times for January 18, 1879, 
we published a case of frontal tiimoui’, which, we think, favours the views of 
Fender, although it has been urged against it that, being a case of tumour, 
deductions in reference to localizations are not trustworthy, u e believe, 
how'ever, that careful analytical study will sometimes enable us to separate 
the general from the special phenomena of tumour cases. ' 

The review of Rendu — himself a contributor to the facts as well as to 
the literature of cerebral localization — is a comprehensive and logical pre- 
sentation of the subject. His standpoint can be judged from the following 
statement of tliis object : — 

“ lYe shall try, in this review, to show that the different suppositions by which 
it is sought to replace the theor}- of Fender, are much less plausible than his ■new, 
and that they do not rest on anything more certain. We see that the light is 
still far from being perfect regarding the intimate mechanism of the cerebral func- 
tions, and the calling into pl.ay of encephalic manifestations ; nevertheless, the 
theory of cortical centres is the most acceptable ; assuredly, it is that which is least 
in disaccord with clinical phenomena.” 

He discusses the subject in its physiological, pathological, and clinical 
aspect. Under the head of Pliysiologj", he gives at length the views of 
Ferrier, and also those of his opponents — Brown-Sequard, Lussana and 
Lemoigne, Viilpian, Dupuy, and others. 

First in importance are the very positive opinions of Brown-Sequard, 
according to whom the brain is composed of innumerable reflex centres, 
which are put into action by a multitude of different influences,’ intrinsic 
and extrinsic. His chief conclusions, now so well known, are that a lesion 
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limited to one-lialf of the brain, can produce symptoms on either side 'of 
the bod}' ; tliat a small lesion, whsitever its seat, can produce the most ex- 
tensive and violent symptoms; that a lesion on both sides of the median 
line of the brain can produce symptoms only on one side of the body; that 
sudden symptoms can proceed from a slowly pi-ogressive lesion, and vice 
versa; that the most diverse symptoms can proceed from an invariable 
lesion, and, reciprocal!}', lesions of diverse seat can give rise to the same 
symptoms; that permanent lesions can produce periodical or transient 
symptoms; that some cerebral symptoms have their origin in an irritation 
of the viscera or peripheral nerves; and that, finally, enormous lesions can 
exist in all parts of the brain without determining any symptoms. 

These contradictory facts, according to Brown-Sequard, show that nerve 
cells possessed of definite functions, instead of being united in a certain 
cerebral territory, are dispersed throughout the eacephalic mass, and are 
joined in some way one to the other, so as to form a funetional solidarity. 
Each cerebral hemisphere, lie believes, is a complete brain, sufficient of 
itself for the control of botli sides of the body, but most individuals do not 
develop equally their two brains. The clinical conclusion to be drawn 
from such a view is that all symptomatic manifestations of cerebral origin 
arise exclusively from an irritation which acts, eitlier by arresting the ac- 
ti-vity of the enceplialon, or by exaggerating it. To the first category of 
symptoms belong, for instance, paralysis, aphasia, anassthesia, amaurosis, 
etc.; to the second, delirium, convulsions, contracture, tremor, etc. 

Rendu remarks -very forcibly that in order to deny the results obtained 
by Ferrier from physiological experiments, it is necessary tliat conditions 
shall be identical. Brown-Sequard’s experiments were performed on dogs, 
rabbits, and cobayes, and every one admits that hemiplegia in these 
animals, after destruction of a hemispliere, is far from being regular. In 
regard to his pathological data, he shows that Brown-Sequard has accumu- 
lated systematically all the facts and supposed facts unfavourable to the 
idea of a localized affection. Many of these have little or no value. 
Only a few are well established and irreproachable. Rendu asks, with 
reason also: Can a hundred observations suffice to render valueless daily 
clinical experience, and the thousands of cases which come to the notice 
of all physicians engaged in hospital practice ? 

The researches of Pierret and Flechsig, dwelt upon by Ferrier, but, 
strange to say, not alluded to in Rendu’s able review, undoubtedly afford 
to the advocates of localization one of the most satisfactory explanations of 
Brown-Sequard’s much flaunted exceptional cases of direct paralysis, that 
is, of paralysis occurring on the same side of the body as the lesion in the 
cerebral hemisphere. Flechsig has shown by embryological research that 
the decussation of the anterior pyramids at the junction of the spinal cord 
and medulla oblongata, instead of being regular, is very variable. His in- 
vestigations were made upon the spinal cords and brains of sixty fcetuses. 
According to him the pyramids are adjuncts to the fundamental spinal 
tracts, and are developed later, their development coinciding with that of 
the hemispheres. They are absent in cases of non-development of the 
hemisphere. They can be traced above to the cortical regions and below 
to the postero-lateral, and partly to the anterior columns of the cord. As 
a rule, the fibres which decussate descend in the postero-lateral columns, 
and those which pass down directly into the cord do so in the anterior 
columns. Usually, in Flechsig’s research, the crossed bundles predomi- 
nated oyer the direct. Variations were very numerous ; occasionally the 
direct fasciculi exceeded the crossed. In one case all the pyramidal fibres 



190 


Revieavs. 


[July 

crossed tlie median line to the lateral columns, in another only ten per 
cent, crossed over, ninety per cent, descending directly in the anterior 
columns. Flechsig believes it possible for the decussation of the pyramids 
to entirely fail. 

Pierret Soc. de Biologic, Jan. 8, 1876, Le Progres 3fed., Jan. 

22, 1876) describes the case of a child in wliich almost the -whole of the 
pyramidal strands -were contained in the anterior columns as far as the 
middle dorsal region. In this case, in consequence of the almost com- 
plete absence of decussation, M. Pierret remarked that, had paralysis oc- 
curred as the result of a cerebral hemorrhage it -would have shown itself 
in the arm of the same side, while the opposite leg would have been but 
’slightly alfected. 

How much more satisfiictory are explanations based upon these anatom- 
ical facts than the inverted reasoning and special pleading of Bi’own-vSe- 
quard? These variously decussating pyramids being the paths for the 
transmission of voluntary impulses, paralysis on the same side of the body 
as a brain lesion is possible, and does not constitute an unanswerable argu- 
ment against the first and oldest fact in cerebral localization, that of tlie 
cross action of the cerebrum. In a word, the 'classical idea of hemiplegia 
has not been successfully assailed. 

MM. Lussana and Lemoine bold that the white substance possesses the 
properties attributed by the advocates of localization to the gray. They 
say first that the cerebral cortex does not contain motor centres, and that 
its lesions do not produce paralysis ; and secondly, that the peduncular 
system contains tlie true centres of motor innervation ; that a lesion of 
this system alwa;ys causes paralysis ; if, sometimes, paralysis follows from 
a surface lesion, this depends always on indirect compression or on counter- 
pressure on the peduncular system. They completely deny the psycho- 
motor centres of Ferrier. They base their views first on the fact that 
the cortex responds only to electrical and not to mechanical or chemical 
stimuli, the peduncular fasciculi responding to all. This argument, Eendu 
shows, really proves nothing against the existence of psycho-motor centres. 
It simply appears that the gray substance does not comport itself in the 
same fashion as the white under diverse excitations, but this is the only legi- 
timate conclusion that can be drawn. A second reason for neglecting the 
centres of F errier is the transient and incomplete character of the paralysis 
or paresis following lesions of the cerebral cortex. This objection, how- 
ever, says Rendu, is more specious than real, if we reflect on the modifi- 
cations of structure which the brain undergoes in the various degrees of 
the vertebral scale ; if we especially think of the antagonism which Ferrier 
has shown to exist between the centres of voluntary innervation and the 
automatic motor centres. By admitting with most phj^siologists that the 
cerebral peduncles are only conducting bundles, emanating from this double 
series of centres, it is clear that their section would be followed by com- 
plete paralysis ; but we cannot conclude from this that the peduncles are 
true motor centres. 

We might say just here, as probably the most appropriate place, that 
the objection to cerebral localization and its physiological proofs, which 
has been so often advanced, namely, that it is impossible to localize the 
action of electric currents is far from having the weight which many sup- 
pose it to possess. Ferrier states this point well — 

“On the conduction theory it would be natural to expect that the nearer we 
CO to the underlying ganglia and tracks, the more readily the effects should be 
called forth if it were a question of mere resistance of currents. But we find 
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that elcctriziitJon of the island of lloil, which is nearest the basal gnngli.a is ab- 
solutely negative ; while electrization of the more distant postcro-parictal lobule 
by the same stimulus produces an immediate and definite movement. Conduc- 
tion would seem to be put but of court by such facts. And we find, as Carville 
and Duret have shown, that the intervention of a lliiid cyst between the cortex 
and the basal ganglia is quite sufiicient to interpose a fatal obstacle to the prepa- 
ration of functional stimulation, though not of electrical currents, just as a liga- 
ture round a nerve will stop ncurility but not electricity.” 

Yulpian has adopted an opinion intermediate between that of Ferrier 
and Brown-Sequavd. Establishing himself on the inexcitability of the 
o-ray substance in general, he concludes that all parts of the encephalon 
possess the same physiological properties. He has, however, repeated the 
experiments of Hitzig and Ferrier, and has recognized the existence of 
regions excitable by electricity, and giving rise to determinate movements. 
It°is, therefore, rational to admit that to these regions come fibres exclu- 
sively motor, in intimate relation, on the one hand with the cerebral cortex, 
and on the other with the corpus striatum. The integrity of the gray 
substance is necessary to that of the nervous elements of the white sub- 
s[ahce which joins it. Irritation of deep-lying parts excites the superficial 
convolutions. 

Dupuy has sovight to prove that the contractions obtained by stimulating 
certain convolutions are only reflex phenomena, that they are due to irri- 
tation of the nerves of the pia mater and of the vessels. He founds his 
opinion upon such experiments as the following : He exposed the left 
hemisphere of a dog at the level of the fissure of Rolando, and faradized 
the adjacent convolutions, producing manifest movements of the right side. 
This done, with a white-hot cautery, he touched the motor centres still 
covered by the pia mater, and then again applied electricity to the parts 
cauterized, obtaining the same movements. The animal presented no 
paralysis save a little ptosis. At the end of four weeks it was absolutely- 
cured, without any affection of motility or sensibility'. Dupuy now re- 
opened the wound and established the presence of a dried eschar adhering 
to the meninges. Electrical excitation of the eschar and of the subjacent 
fibres now provoked no movement, while the current applied around the 
eschar caused muscular contractions. Dupuy’s conclusion, according to 
Rendu, is by no means unassailable. In the first experiment, irritation of 
the cauterized region induced movements, because tbe subjacent fibres 
were sound ; later, these being destroyed, all transmission of peripheral 
excitation to central parts disappeared. Thus interpreted, the experiment 
rather supports the theory of cortical motor centres, but with tbe restric- 
^ restriction which Rendu is inclined to accept. 

Tlie re-establisliment of motor functions after the destruction of cortical 
centres is discussed by Rendu. He recalls the opinion of Broadbent, that 
m suci cases the opposite hemisphere at once effects a work of compensa- 
opposition to this, he also refers to the remarkable experiment' 
0 arvi e and Dnret, who cured a temporary paralysis consequent upon 
an opeiation upon one cerebral hemisphere by extirpating the cortical 
cen res o t le other side. He believes Ferrier’s explanation of these phe- 
nomena 0 be the most plausible. Supporting himself on his phj'si'ological 
VI 0 le respective roles played by' the cortical centres and the basal 
. la, e lolds that the latter, especially the corpora striata, are so or- 
ganizer as 0 act ivhen the functions of the convolutions are in default : 

place, in such cases, of voluntary impulses. Thus 
p ained the numerous differences w’hicb are seen in different 
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species of animals after ablation of the encephalic cortical centres. A 
monkey, after this operation, becomes and remains hemiplegic ; a clog is 
only transiently paralyzed, a pigeon is not paralyzed at all — and so on for 
different animals, according to the degree of their volitional and automatic 
organizations. 

A large number of facts, pathological and clinical, have been collected, 
ancl are presented by Ferrier and Rendu ; a few are given in the lectures 
of Charcot. These are particularly full and convincing in regard to de- 
structive lesions of the motor areas. Case after case is given to sho-w that 
paralysis of the muscles of the face, arm, or leg, may be the result of cir- 
cumscribed lesions of the motor zone. It will not be necessary, except in 
special instances, to recall these cases. They have been quoted everywhere 
in current medical literature. The facts in regard to brachial and facial 
monoplegia are overwhelming ; and brachio-crural monoplegia is a condi- 
tion well made out. It may be, in refei-ence to crural monoplegia, that we 
are simply in need of more numerous and accurate observations. The long- 
established doctrine of aphasia is re-emphasized by Ferrier with striking 
illustrations. One point made by him is worthy of special notice : — 

“To overturn,” lie says, “ the localization of ft speech centi-c, it is not enough 
to bring forward a ease of lesion of the left speech-centre without aphasia. This 
is admitted by all, and it is a very significant fact, that in several at least of the 
cases of aphasia with disease of the right speech-centre, the patients have been 
left-handed. It is incumbent upon the opponents of the doctrine of localization 
to bring forward a case in which, with bilateral lesion of this centre, no aphasia 
occurred. But, I need scarcely say, no such evidence exists;” 

The atrophy which occui-s in certain cerebral regions because of the 
prolonged functional inertia which results from amputation or other cause ; 
the secondary degenerations which follow lesions of the motor zones ; the 
negative, but not unimportant argument, of the existence of latent cortical 
zones — these facts present other lines of reasoning well worked out by Fer- 
rier and Rendu, but to these we have already referred. 

The facts in regard to irritative lesions of the motor area strengthens at 
every point the position of the localizationists. In this field the labors of 
Hughlings-Jackson are pre-eminent. A knowledge of “ Jacksonian epi- 
lepsy” is one of the recent signal acquirements of neurology. The pathol- 
ogy and symptomatology of irritative motor lesions point unerringly to the 
existence of cortieal eentres. It should never be forgotten that to Hugh- 
lings-Jackson belongs the great credit of having first indicated the motor 
functions of certain eortical regions, having been led up to this by obser- 
vation of the phenomena of unilateral cerebral eonvulsions. 

We are somewhat surprised that our author and the reviewer have not 
made more use of the numerous investigations into the symptomatology and 
pathology of dementia paralytica — of the I’esearches of Meynert, Tlitzig, 
Huguenin, and others. These are in the main confirmatory of the doctriue 
of loealization. Ferrier contents himself with a mere allusion to tlie obser- 
vations of Dr. Crichton-Browne on General Paralysis of the Insane. 

We may, perhaps, be permitted to refer, at this point, to some cases of 
our own. This will be the more allowable because the observations were 
published too late to receive the .attention of Ferrier and Rendu. In these 
cases {Pliiladelphia Medical Times, Jlarch 1, 1879) the symptoms pro- 
duced by cortical lesions were, in the main, in accordance with the views- 
of Ferrier, Charcot, and their school. They seemed to indicate, however, 
that the centres for leg, arm, and face are not so strictly and absolutely 
isolated in every human being as physiologieal experiment might lead us 
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to suppose. In one ease, for instance, aphasia, partial right faeial para- 
lysis, marked paralysis of the right iipiter extremity, and paresis of the 
ri"ht lower extremity, were the results of softening confined to a small 
pbrtion of the hinder part of the third frontal convolution, the lower end 
of the ascending frontal, the island of Reil,‘and a narrow segment of the' 
adjoining temporal convolution.' The nmjor portion, but not all, of the 
region usually assigned to arm and hand movements, and the entire leg- 
centres, as usually given, escaped. In the second case paresis of the left face, 
arm, and leg, with left local spasmodic seizures, accomjianied a lesion which 
distinctly involved portions of leg, arm, and face centres, and, therefore, it 
might be looked upon as strictly corroborative of the asserted facts in regard 
to localization. The tliird case was one of right hemiplegia with aphasia, 
partial hemianicsthesia, .and unilateral convulsions, the lesion being soften- 
ing of small- outer rim of the island of Rcil, a posterior segment of the third 
frontal convolution, the lower fliirds of the ascending frontal and ascend- 
ing parietal convolutions, the upper border of the first temporal convolu- 
tion, tlu! Sylvian border of the low’or parietal, .and the posterior portion of 
the upper jiarietal convolution. Except that tlic usuall)’ given leg-centres, 
high up in tlie ascending convolutions, were not involved, this case was 
one strongly confirmatory of Ferricr’s views in regard to localization. 

It miglit be here remarked that, on tiie whole, as Ferrier .has noted, the 
centres for the movements of the leg have not been as clearly loc.ated and 
differentiated as those for the arm and face. The fact that in cases of 
paresis or paralysis of the .arm or leg of cortical origin the lesion found 
does not occupy the entire area for the movements of these members does 
not nccess.arily militate against the view that these are the true centres for 
the limbs. In many instances the cfiTects of a lesion doubtless extend 
beyond its strict limits. lYe have also thought that a sort of physiologi- 
cal cotilescing or interaction of centres might sometimes take place. The 
movement of the leg and arm of one side being so constantly associated the 
centres for one m.ay, to a certain extent, become capable of governing both. 
This, at least, is a view worth considering. ' Anotlier point to be^borne in 
mind is that, while the arm often acts independently of the leg, the latter' 
is far less independent of the former in its movements. "We write, strike, 
lift, and perform numerous acts with the np])er extremity alone ; but in 
walking, running, etc., the arms, as well as the legs, have parts of their 
onn to perform. Tliis may help to account for the fact that brachial and 
biachio-cruinl monoplegia are of much more frequent occurrence than pure 
crural monoplegia. 

Oui cases of lesion of the frontal lobes, of the basal ganglia, and of other 
encep lahc regions besides the, motor zones, also, on the whole, tend to the 
suppor^ 0 the doctrine of cerebral loc.alization. Some of these are given in 
le cU tic e just quoted from ; others have been presented, in connection with 
specimens, to the Philadelphia Pathological Society during the last and the 
presen 3 j t'i'd have .also been pnblisiied in- the Proceedings of this So- 
le j in le ledical Hmes; still other cases of both cortical and other 
lemain .as yet unpublished. . In short, out of more tli.a'n a score of 
opsies, made upon cases studied during life, we have only had 
of flio'il ®'^‘tme decidedlj’^ to conflict with the localization theories. One 
wlnVh woIcW tumour of the brain {ihitl., March 29, 1879), 

chieflv those of'^* the optic chiasm, and the symptoms were 

within a week oAT * hemiplegia. The other was a case observed 

thin .1 neck of the time of .writing, and it will hereafter, be published 
Iso. CLV.— July 1879. 13 
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in detail. Softening of the pons, occupying both sides of the median line, 
was found, the patient several weeks before death having become paralyzed 
on the right of the body, the paralysis spreading just before deatli to the 
other side. Both of these cases, however, can be explained in conformity 
with the principles of localization. Tumours, owing to the general irrita- 
tion which they often exert, and to the pressure-effects which result from 
them, sometimes give rise to symptoms which are apparently, but not really, 
in opposition to the view of the specific localization of functions. 

Notwithstanding the immense additions which have been made to our 
knowledge of the physiology and pathology of the brain, especially with 
reference to the localizations of functions and lesions, the diagnosis of cor- 
tical paralysis from paralysis due to destruction of the corpus striatum or 
internal capsule, is not always easily made during life. This is pointed 
out by Ferrier in regard to hemiplegia depending on general destruction 
of the motor area of the cortex, and hemiplegia due to destructive lesions 
of the corpus striatum, more particularly those involving the anterior 
two-thirds of the internal capsule. 

“ There is the same relative affection of the different movements ; those being 
most paralyzed which are most volitional, at least after the first rude shock of 
the disease has subsided. The facial paralysis is seen especially in the lower 
facial regions or in those movements which arc most independent, while the frontal 
and the orbicular muscles of the eye are but slightly affected. The movements 
of the leg are less paralyzed than those of the arm, and the proximal movements 
of the arm less than those of the hand. Sensation is not affected if the lesion be 
strictly limited to the cortex or to the anterior two-thirds of the capsule ; and in 
neither case is the nutrition or the electi-ic contractility of the paralyzed muscles 
directly impaired. The same tendency exists to the development, sooner or 
later, of descending sclerosis of the motor tracts of the eras, pons, medulla, and 
spinal cord, and the appearance of late rigidity or contracture of the paralyzed 
limbs.” 

While all this is true, in a general sense, as Ferrier states, yet tve are 
convinced that a very careful study of the two classes of hemiplegics will 
reveal points of dissimilarity which will largely help to a regional differen- 
tial diagnosis. Fortunately, too, as Ferrier states, hemiplegia, complete 
from the first, and permanent, is not the most common type of paralysis 
depending on lesion of the cortex or subjacent medullary fibres. 

“ IM ore frequently paralysis of cortical origin is fractional or dissociated, oris 
a succession of dissociated paralyses or monoplcgim. In cortical alfcctions we 
frequently find a hemiplegia, .at first complete, resolving itself into a monoplegia, 
or a monoplegia becoming a hemiplegia by progi-essive advance of the disease to 
other motor centres. Tins latter is a significant indication of cortical disease. 
Paralysis of voluntary motion of the arm or leg, of the arm and face, or this 
combined with aphasia, if the lesion be in the left hemisphere, or paralj’sis of the 
inferior facial region, of the arm alone, of of certain movements of the hand and 
arm, or of the leg alone, without affection of sens.ation, and without qu.alitative 
or quantitative changes in electrical contractility, or direct impairment of nutrition, 
miiy be looked upon as depending on lesions of the cortex or subjacent medul- 
laiy fibres ’ ’ 

Other points in diagnosis given by Ferrier are, the association with 
monoplegia, of monospasm and early rigidity, and convulsions sometimes 
in the limbs not paralyzed ; the frequent erratic and transitory' cimracter 
of cortical paralysis ; the fact that consciousness is less frequently lost in 
cases of sudden cortical lesion than when similar disease occurs in' the 
central ganglia ; the fact, noticed by Callender and others, that cortical 
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lesions are more frequently accompanied ,by localized pain in the bead, and 
that observed by Ferrier himself, that even when pain is not spontaneously 
complained of, it may be brought out by percussion oyer the seat of lesion. 

Ferrier closes his remarks on the diagnosis of cortical paralysis by the 
following condensed statement: — 

“ While we cannot be quite certain of the position or extent of a cortical lesion 
causinir a sudden and complete hemiplegia, wc_ may take a monoplegia of the 
letf or of the arm and kg as an indication of lesion of the upper extremity of the 
ascendiim convolutions close to the longitudinal fissure ; brachial monoplegi.a as a 
sign of lesion of the ujiper part of the ascending frontal convolution, or, if the 
paralysis affect the liand more particularly, of the ascending parietal convolution ; 
bracliio-facial monojilegia as indicating lesion of the inid-frontcyparictal region ; 
while facial and lingual monoplegia, or this combined with aphasia, indicate lesion 
of the lower part of the ascending frontal convolution, where the third frontal 
unites with it.” 

In discussing the question of the exact topographical diagnosis in cases of 
cerebral lesion, we cannot afford to overlook thermometry, general and local, 
and in local tliennometry, the results obtained by taking head tempera- 
tures, and the temperatures of various local areas scattered over the body. 
Ferrier summarizes a few points. Although there is some difference of 
opinion, it is generally stated that there is less difference in temperature be- 
tween the two sides when the paralysis depends on cortical than on central 
disease, and subsides more rapidly. Eulenburg and Landois, and Hitzig, 
hold tlmt vaso-motor paralysis occurs in dogs, in consequence of destruc- 
tion of the cortical motor centres. Vulpian and Kiissner contest these 
facts. Ferrier believes the discrepancies to be more apparent than real, 
and that the same law holds good in reference to vaso-motor paralysis, 
which is observable in reference to the degree ol’ motor paralysis ibllowing 
cortical lesions in different animals, and in respect to different movements 
in the same animals. 

Broca, in 1877, published some observations on the temperature of the 
surface of the head in health and in disease, the observation indicating the 
possibility of determining local intra-cranial temperatures by applying 
thermometers externally. Lombard and others have experimented in a 
similar way with the thermo-electric pile. In the New York Medical 
Journal i’ov August, 1878, Dr. Landon Carter Gray, of Brooklyn, has an 
article on Cerebral Thermomclrij, read before the American Neurological 
Association, June 20, 1878. In this paper be gives tbeVesults of obser- 
vations upon 102 males, taking the temperatures of various regions of the 
head, left and right, frontal, parietal, occipital, etc. Among other things he 
found the average temperature of the left side of the head to be nearly a 
egiee higher than that of the right; and the average temperature of the 
lontal and parietal I’egions to be nearly two degrees higher than that of 
le occipital. He refers to a case of tumour of the brain, occurring in the 
practice of Dr. Frank W, Rockwell, of Brooklyn , in which the diagnosis 
0 le locality of the intra-cranial morbid growth was made with a ther- 
moineter, and afterwards verified by », post-mortem examination. Rendu, 
re eiring to the researches of Gray, says, that he believes that the}’' do not 
prove anytiiing except the existence of certain peripheral vaso-motor cen- 
res , lat they do not demonstrate that the temperature of the head, in 
levanous zones examined, corresponds to that of the brain; that perhaps 
ley are simply explained by the richness and the greater or less superfi- 
la 1 y 0 le arterial supply to the different regions of the scalp. 
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We are strongly inclined, from some experience in cerebral tliermome- 
try, to think that the criticisms of Eendn are not tenable, and that there- 
fore the observations of Broca and Gray are of value as directing us to 
new aids in making regional diagnoses. In a case of brain tumour re- 
ported to the Pathological Society of Philadelphia {Philadelphia 3Iedical 
Times, Jan. 18, 1879), we give a series of observations made with surface 
thermometers upon the head, which seems to show that we can attribute a 
positive value to local cerebral thermometry. The temperature of the 
surface near the seat of the growth was higher than that of other regions. 
We also have made a series of observations on another case of cerebral 
tumour, and numerous investigations in local and general thermometry in 
cases of hemiplegia, monoplegia, etc., all of which tend to show the value 
of such observations for the purposes of localization. 

The study of localization has more than one hopeful therapeutical aspect. 
The supplementing of action by ditferent parts of the encephalon is one of 
the sanguine prospects. This supplementation, as has been pointed out 
by Charcot and others, may take place between motor centres and ganglia, 
between various ganglia, and even between various parts of the same gan- 
glion. 

Duret’s magnificent studies upon cerebral traumatism constitute a por- 
tion of the practical outflow from this new epoch of brain investigation. 
His theory of cerebro-spinal shock is of itself a discovery of sutficient im- 
portance to justify all the labours of all the localizationists. This same 
author and worker in the field of localization has given us new points of 
value in the diagnosis of diseases of the cerebral membranes. 

In a review of this kind, we would fall short of justice to our subject, 
if we failed to refer to the direct sui’gical applications of the principles of 
localization. Although the instances in which the surgeon has been aided 
by the facts of localization are few in number and often quoted, they are 
none tlie less important and suggestive. Broca succeeded in locating an 
abscess in the third frontal convolution. Trephining has been performed 
in one case by Proust and Terillon, and in another by Lucas Champion- 
niere, the places for operating having been selected from a study of the 
symptoms of cortical lesions presented by the patient. The possibility of 
operating successfully in cases of cerebral abscess the position of which 
might be determined by a study, in the light of localization, of the phe- 
nomena of spasm, paralysis, or sensory disorder exhibited, has been proved 
by several reported cases. Hugueniii mentions a case of this kind. 
Ilupuytren operated successfully on one case of abscess of the hemispheres, 
and other similar cases are to be found in surgical treatises and memoirs. 

In conclusion, Ave Avould simply say, that we are bound by the weight of 
evidence from every hand to give our unqualified assent to the doctrine 
Avhich is embraced in the terse proposition of Charcot : — 

“The encephalon does not represent an homogeneous organ, a unit, but rather 
an association, or a confederation, composed of a certain number of diverse organs. 
To each of tliese organs belong distinct physiological properties, functions, and 
faculties. Row the physiological properties of 'each one of these, parts bcin^ 
known, it becomes possible to deduce therefrom the conditions of a pathological 
state ; this being of course but a greater or less modification of the normal state, 
and not the result of the intervention of new laws.” 

In our opinion, “la belle doctrine” of cerebral localization is founded 
\ipon facts and principles which have not been, and probably cannot be, 
successfully gainsitid. It has withstood sneers and sce 2 )ticism, and each 
day' grows in favour as it grows in strength. C. K. M. 
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Art. XXT— T/ie Nalional Disiyensatory. Containing the Natural Jlistorg, 
Chemistry, Pharmacy, Actions and Uses of Medicines, including those recog- 
nized in the Pharmacopoeias of the United Slates and Great Britain. By 
Alfred Stille, M.13., LLr.I)., Professor of TLlicory aiul Practice of Medi- 
cine in the University of Pennsylvania, and John* M. Maiscii, Pli.D., Pro- 
fessor of Materia Medica aiid Botany in the Philadelphia College of Pharmacy. 
8vo. pp. viii., 1628. Philadelphia: Henry C. Lea, 1879. 

The appearance of a “National Dispensatory” is a matter of national im- 
portance. Presuming to speak, as a Dispensatorj’’ must, with qiiasi-oflicial au- 
thority, a new work of this kind must be the olTspring of unquestionable pa 
rentage, else it will find few to b.ack it in its race for life. That Professors 
Stille and ^laisch have c.arned the right to father such a child, none will g.ainsay, 
and one therefore opens the pages of .this portly volume with a confidence which 
it is rarely safe to feel concerning a new medical book. 

Familiar as we all arc with our trusty “ Wood and Bacbc,” the special fea- 
tures of the new work arc most easily pointed out by a comparison. On opening 
the book, the first thing we look for is, of course, to fin’d whether, in the order' 
of titles, we have to deal with one alphabet, or two or three ; whether we can at 
once turn to a stated heading, or whether, ns of old, we must first bethink our- 
selves if the drug in question be officinal or not, and, still further, whether made 
or hottghi by the dispensing apothecaiw. We look, then, and .arc glad to find 
that the three-alphabet relic of barbarism is done away with, and a single alpha- 
bet, according to the Latin names, adopted as the basis of arrangement of titles. 
The nest most novel fe.ature is the inti-oduction of wood-cuts, and good ones, 
illustr.ating the look, gross and microscopic, of important drugs or plants. An- 
other happy innovation is, that under the title of each article of the Materia 
Medica ore enumerated all the medicinal prcp.arations of -the same, whether 
made . directly from the crude drug or from some pharmaceutical derivative 
thereof. In chemical matters, the modern symbols are used, but the hybrid 
nomenclature of the last Pharmacopoeia is followed, not only in the officinal nain-' 
ing of the drugs, but also in the current text, a necessity which it is fervently to 
be hoped will not now much longer endure. 

1 1 TV the general plan of the work is .analogous to that of the 

Dispensatory of "W ood and Bache” ; the aim being to give, in relation of drugs, 
ot 1 officinal and non-officinal, all the facts that concern the druggist and phy- 
sici.in. In a general way, the chemical and pharmaceutical matter is more con- 
ense t lan in the older work, while the physiological and therapeutic is consid- 
era y more ample. In the latter connection there is also the new feature of a 
eiapeutical index of formidable size. This addition may, perhaps, be some- 
imes a convenience, but we cannot but think that, on the whole, such indices .are 
o questionab e advantage. For there is ever present the danger that the young 
piactitioner will not unnaturally — construe the index into a therapeutical ab- 
stract, an indly employ special i-emedies for special diseases, simply because 
the names are herein placed in mutual relation. 

I 
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In a book of this kind, anythin^ like an extended review is obviously out of 
the ([uestion. So that, having pointed out the special features of construction, it 
remains but to pass opinion on the performance. And it is a case where the jury 
do not need to retire before the verdict is announced. It is a solidly good book, 
bearing evidence of the greatest care and of the bestowal of enormous labour in 
the preparation of its pages. The freshness and unity of the first edition of this 
book are conspicuous, and, an important point in a work of tliis sort, a due 
discrimination lias been held in what to allow, and what to deny, admission, 
of the interminable number of things possible to be said concerning drugs. The 
wise aim has obviously been followed of cutting out all tifivial facts, or those 
wholly irrelevant to the needs of the druggist or ph^'sician. In this way dreary 
wastes of paragraphs to be waded through in the search for some vital point .are 
avoided, and all important points .stand out in bold relief. A feature that we 
decidedly regret, however, is the .absence of references to authonties, especially 
noticeable in the descriptions of the physiological and therapeutic relations of 
drugs. Here we hai-e the field, among medical topics, most noted for the drawn 
haitles waged thereon, and where, therefore, a bibliographj' is of unusual prac- 
tical value to the student. And if in a Dispensatory, which should be encyclo- 
paadic in character, such a bibliogi-aphy does not appear, whither shall the puz- 
zled seeker turn ? 

By the physician, the p.aragraphs on therapeutics will prob.ably be those first 
and most eagerly consulted; in a medical journal, therefore, these need particu- 
lar attention at the hands of the reviewer. The plan adopted in dealing with 
this topic is thus exactly described in the preface : “In treating of therapeutics, 
the most trustworthy results of clinical experience are concisely set forth, without 
discussing the grounds on which they rest. This method has proved l.aborious, 
and has often required a prolonged judicial examination to .anave at a conclusion 
expressed in a feiv lines. Its object has been to spare the reader the labour of a 
personal investigation, which could only be made with facilities which compara- 
tively few possess.” Such a plan has — as all must have — both its advantages and 
disadvantages. By its means the student is saved the usual wearisome wade 
through clipped items taken helter-skelter from irresponsible writers ; but, on the 
other hand, he has to accept, willy-nilly, the judicial decision of another mind 
than his own. As a judge, Prof. Stillfi, in his decisions, shows great care' and 
conscientiousness in the getting and weighing of evidence, but his “personal 
equation,” to borrow an expressive astronomical term, is characterized by an 
intense skepticism towards everything new — as marked as the opjiosite blind faith 
of Kinger. In most instances, these warning notes of incredulity, coming from 
one of Prof. Still6’s eminence, will work good in checking that eager rush for 
novelties, which seems as natural a tendency among physicians as with the rest 
of human kind. But in some cases, if one has the right to sit in judgment on a 
judge, the skepticism certainly seems unwairantable. And one feels the more 
right to criticize, since judgments are sometimes entered where no personal trial 
of the drug in question has been made by the arbiter. Thus in a recent published 
lecture,' Prof. Still6, speaking of the use of preparations of salicylic acid in acute 
rheumatism, says: “ I confess that I possess no personal knowledge of their u.se 
in this disease,” adding, posfea, “ I have not, thus far, been tempted to employ 
it.” And so, without personal trial, ouranthor, in his judicial cap.acity, awards the 
prize for the best remedy in articular rheumatism to sodic bicarbonate, as against 
the claims of the salicylate. More .astonishing even is the daring which sums up 
the “medical action and uses” of sulphate of cinchonidia in the brief sentence, 
“they have not been determined by experiment or clinical observation.” Do, 


' Medical Record, New York, Jan. 18, 1879. 
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then, the labours of the British Indian Commission go for nauglit ? And are the 
enormous present sales of this s.alt compatible with cntirc lack of “ clinical obser- 
vation” ? Other instances of the same determined disbelief are the sweeping and 
utter condemnation of the use, as such, of cardiac depressants like aconite or 
American hellebore— the doubt of any efficacy of phosjdiorus in neuriilgia— and 
the omission of all mention of the antiseptic use of quinia. At the same time, 
curiously contrasted with this turning of the cold shoulder tow-ards the new, is an 
occasional clinging to ancient therapeutic notions now commonly thought to be 
error ; as where we arc told that perhaps, after all, a probably inert preparatipn 
of conium maj^ determine the dissipation of a cancer, or the resolution of a hyper- 
plasia of the liver. 

But enough of fault-finding. No one that lives can sit .as judge in thcr.apeuties 
without thereby setting himself up as a m.ark for some one’s poisoned shaft. 
And so, having sent off the sharpest arrow in our quiver, we will frankly confess 
that the rest, if shot, would probably be bewitched into boomerangs by the magic 
of our target, and return to bruise the hand of the sender.' Prof. Still6 has worn 
the ermine in the therapeutic court too long to be lightly impeached, and if ex- 
ceptions to his decisions be taken, where shall wc look for a higher Court of 
Appeals ? 

As a whole, the “National Dispensatory” not only makes good its right to 
exist, but proves itself a work which no progressive physician or pharmacist will 
dare to be without. It is handsomely gotten up, and is remarkably free from 
typographical errors. E. C. 


Aut. XXII . — The Crnnnian LccUires on Certain Pointa connected with Dia- 
betes. Delivered at the Roy.al College of Physicians. By F. W. Pavy, 
M.D., F.R.S. 8vo. pp. viii., 126. London: J. & A. Churchill, 1878. 


^ Tin: views which Dr. Pavy holds, as expressed in this his latest communica- 
tion, concerning the physiological relations of the liver to the normal appropriation 
ot sugar, and its share in the production of diabetes, differ so slightly from tliose 
Avith which the profession has so long been familiar, that their statement here, 
further than is essential to the coiTcct appreciation of the neiv arguments rvliich 
he hiis advanced in their support, may be dispensed with. He maintains that 
the liver, instead of being a sugar-forming, is esscntiallj' a sugar-assimilating 
organ. In a condition of hc.alth, he holds that the amj-loid substance of the 
H'er is never converted into sugar ; but in deviations from the state of health, 
sugar, in more or less quantity, does reach the circulation, and, as a consequence, 
appears in the urine in corresponding quantity ; and that when the assimilative 
action 0 the liver is properly exerted, so little sugar is allowed to pass into the 
genera cnculation, as to be insufficient for rendering the u'rine more appreciably 
sacc i.aiinc than is observed in general health ; but when its assimilative" function 
is not properly exerted, ingested sugar is allowed to pass, and in proportion as it 
oes so t e urine acquires a more or less s.aceharine ch.aracter. It is seen, then, 
la ^ le conshint presence of sugar in normal urine is assumed as an axiom by Dr. 
ayj , as a eoroll.ary from Avhich follows his doctrine that the difference in elimi- 
na ion o sugar betrveen the diabetic and health}' individual is merely a difference 
o egiec, t le sugar in both instances representing the unconsumed residue of 
in es ® sugar factors. Although Dr. Pavy lays gre.at stress on the 

v,i ue w lie 1 t us assumption possesses in the support of his A’iervs, rve cannot, 
lOAvevir, see tiat he has produced any fresh arguments in its support, or has 
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settled the ditferences between Klihne, Seegcn, and othei-s. For while perhaps 
justly questioning the results obtained by the ordinary application of Troininer’s, 
or the fermentation test, his results of the examination of three specimens of 
healthy (?) urine simply demonstrate the superior delicacy of Bi-uckc’s lead, 
process, while no note having been taken of the dietetic condition of the indi- 
vidual, or of the persistence of the sugar, we cannot accept, as demonstrated 
from so few and imperfect observations, the statement that sugar is invariably a 
normal constituent of healthy urine. 

The vital point of difference between the views of Dr. Pavy and those taught 
bj' Bernard, concerning the nature of diabetes and glj'cogencsis, is that while 
Bernard maintained the idea of an ingress of sugar, on the one hand, into the 
general circulation from alimentation and liepatic formation, and its destruction, 
on the other hand, in the peripheral capillaries, and, the balance being destroyed, 
that diabetes is due to an increased formation of sugar, Pavy denies all sources of 
sugar, except that directly ingested, and holds that diabetes is due to a decreased 
destruction. 

In support of these convictions Dr. Pavy here alludes as conclusive, to his 
earlier observations as to the post-mortem production of sugar by the liver ; but 
his experiments are so well known, and his conclusions therefrom so generally 
mistrusted, from the positive experiments of Flint, Dalton, Lusk, etc., that it is 
not needful here to discuss them, simply alluding to the fact that the demon- 
stration of a post-mortem production of sugar by the liver does not prevent the 
conception of the ante-mortem exertion of that function ; and is, in fact, only in 
accordance with what is observed in other organs — as, for example, the conver- 
sion of zymogen into trypsin, and the post-mortem development of the amylolytic 
ferment in a pancreas, from which all that ferment existing at the moment of 
death had already been extracted ; and the statement that the portal blood con- 
tains as much sugar as the blood of the hepatic vein, is vitiated by the omission of 
a ligature to the portal vein before removal of the liver ; as otherwise, the portal 
and hepatic veins, having no valves, the blood is not prevented from regmgi- 
tating into the portal (Brunton). It is also worthy of notice that Dr. Pavy still 
allows the existence of “ a trace” of sug.ar in livers placed in a position to “pre- 
vent a. post-mortem production of sugar.” 

We cannot therefore admit, with Dr. P.avy, that the glycogenic function of the 
liver is simply a j)osf-7no7’tcm process; .and even were there stronger arguments 
in its favour than have yet been adduced, we should hesitate in adopting the 
conclusion that when a substance like glucose invariably appears in an animal 
tissue after death, and even in tissues removed before death, with such rapidity 
that the intciwal is to be counted by seconds (three seconds'), that substance was 
not there before death (Dalton). 

We can, however, coincide with Dr. P.avy’s criticism of Bernard’s latest 
method of analysis. The point which Dr. Pavy makes, is that in Bernard’s pro- 
cess (which depends upon the fact that in an organic Huid containing sugar, the 
sub-oxide of copper can be prevented from precipitation bj' the employment of a 
sufficient quantity of concentrated potash solution, the effect being a simple de- 
coloration of the Huid); “the potash and the organic matter lead to the develop- 
ment of a reducing substance, which, without the presence of sugar, produces a 
decoloration of the test.” In other words, he claims that Bernard’s quantita- 
tive analyses of fluids supposed to contain sugar have really been analyses of 
fluids which contain no sugar at all, and have been estimations of some third 
quantity ; an assertion which seems to be substantiated by Dr. Pavy’s ex- 
periment, in which, in a fluid prepared from dog’s blood in which the trace of 
sugar that was originally present had been destroyed by boiling with caustic- 
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potash, and which subsequently gave no reaction with Trominor’s test, when 
treated by Bernard’s process gave the result -which Bernard had stated to be 
characteristic of the presence of sugar. Pavy explains this result as due, not 
directly to the organic matter to which the suspension of the sub-oxide has been 
attributed, but to the ammonia of which it is a source, while the reduction of the 
copper is due to some unknown factor. 

Bernard’s later analyses of the amount of sugar in the liver at the moment of 
death, are also discussed, and here again, w'ith gi-cat justness, he takes exception 
to Bernard’s process, claiming that the insertion of 20 gms. of liver into only 
GO gms. of boiling water, cannot inimcdintcly coagulate all the sugar-producing 
ferment which is known to exist in the liver, or in the blood as others would have 
it. The effect must be to temporarily reduce the temperature of the -water, and 
so favour the condition which the experiment is designed to prevent. It is to be 
remarked, however, that even by Pavy’s accepted method he still obtains a 
trace of sugar. 

In studying the normal amount of sug.ar in healthy blood. Dr. Pavy employs 
his own gi-avimeti'ic method of estimating the quantities of sugar, by -weighing 
the amount of reduced copper deposited byg.alvanic action on a platinum c_vlinder. 
He prefers to collect the blood at the moment of death of the animal, but before 
it can be influenced by the jiost-mortem action of the liver, as then, the perturbing 
influences necessary in tlie operation are avoided. Consequently, if T)r. Dalton’s 
results .are due to jwst-mortem action of the liver, the blood must be collected 
and examined in less than three seconds. His examinations of blood conducted 
in this manner, revealed the presence of sugar in the proportion of from 0.787 to 
0.521 per 1000 parts, in opposition to from 1 to 3 parts per 1000, as stated by 
Bernard; while his examination of the liver when jm.'!t-?nor/e?n change is pre- 
vented, revealed from 0.05G to 0.597 parts per 1000, in opposition to 1 to 3 parts 
per 1000, as claimed b}- Bernard. 

• Deferring for a moment any comment on these results, let us examine his ob- 
servation as to the destruction of sug.ar in the circulation. 

To answer the theory of its destruction in the systemic capillaries, comjjarative 
analyses are made of the venous and arterial blood, and he states that even if 
there should be found more sugar in the arteries than in the veins, there need not 
necessarily be invoked the destruction in the c.apillaries, ns the loss may have 
been due to -mere osmosis. He also directs attention to the fallacy .apt to compli- 
cate results, in which the blood was not drawn simultaneously from artery and 
vein,^and thinks this m.ay explain the discrepancy between his results and* Ber- 
naid s.^ Though it seems that his method of fii-st killing the animal, and then 
I a-n ing a sc.alpel across the artery and vein determined upon, without any 
attempt at isolation,” leaves a great deal to be desired as regards precision and 
re la ility as to the exclusive source of the blood, and that, too, in experiments 
w nc 1 are expected to show how errors from carelessness are to be avoided. Even 
m t lese -we notice a slightly higher average in favour of arterial blood — arterial 
.8475, venous .8347, leaving an excess for arterial blood of .013 — while his expe- 
riments rehiting to blqod drawn in life show 0.003 ; results which he states are so 
sma , t le excess being first on one side and then on the other, as to permit of their 
being attributed to deficiencies of the method. 

len ive notice, however, that no note is made of the nutritive condition of 
le aniiUii s experimented upon, the amount of glycogen in the liver or in the mus- 
c cs, .m -IV len we remember that the muscles have the power of taking up sugar 
lom e ood, and conveiting it into glycogen (Weiss), of forming sugar again 
rom us g ycogen, and of changing both the sug.ar they form and the greater 
part o t i.it which they receive from the blood into lactic acid and glycerine -which 
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undergo combustion, .and wben ■we remember that Ludwig and Genersieb have 
deinonstrated a reduction of sugar in blood wbicb passes tbrough contracting mus- 
cles, tlic observations of Dr. Pavy are not of much Importance, particularly as in 
experiments the muscles ■were at rest, and it is kno'wn that muscles at rest receive 
comparatively little arteri.al blood. And then clinically it has been shown that 
muscular exertion ■will ' diminish the amount of sugar excreted in di.abetes. 
(Senator.) 

His conclusions, however, are that there is only a small amount of sugar in the 
blood, there is constantly a small amount in the urine, and any dilfercnce between 
the amount of sug.ar in arterial and venous blood is too small to be considered of 
any significance. 

In fact, he says that no evidence of destruction of sugar in the economy has 
been furnished, and he holds that “ eoiresponding with the amount of sug.ar in 
the circulation there is elimination with the urine, and therefore whatever accu- 
mulation occurs becomes revealed by the condition of urine;” .and he .attaches 
gre.at significance to the fact that, even -with the slight amount of sugar found in 
the blood, there is a constant escape by the urine. That the quantity of sugar in 
urine is an indication of the condition of the blood is further supported by a table 
in which their relative proportions .arc shown, but certainly some explanation 
should be given of the fact that, .although he has claimed that the blood in all 
localities presents an equal proportion of sugar, the proportion of sug.ar in the 
urine should be more than twenty times greater than that of the blood. If this 
relation is as fixed and definite as Ur. Pavy claims, we would expect that the 
condition of the blood would also indicate the condition of the urine, as he has 
expressly declared “that, corresponding with the amount of sugar existing in the 
circul.ation, there is elimination with the urine and we would, therefore, expect 
that in those animals whose blood was shown to contain .about 0*5 parts per 1000, 
their urine should h.ave contained 10.0 p.arts per 1000. We doubt, however, if 
such was the c.ase; and if we are mistaken then the .animals were diabetic, and 
should not have been used in conducting investigations as to physiological con- 
ditions. The observation as to diffusion of sug.ar has here, of course, no force, 
and in fact was created to explain the fact that sugar may be introduced into the 
circulation without appearing in the urine. 

As regards the materials which go to form glycogen, Dr. Pavy is in accord 
with most observers, and we also notice that he states when ‘ ‘ sugar is voided 
upon a strictl 3 ' animal diet, . . . such sugar may be put down as t.aking origin 
from the abnormal descent of the am^^loid substance derived from nitrogenous 
matter.” He, however, persistently declares, from the considcr.atious above 
alluded to, that -it never, except under nnnatur.al condition, p.asses into sugar, 
but, he thinks, gives origin to fat, although the onlj- evidence that can be adduced 
as to such transfonn.ation is that the carbo-ln^drates, from most of which gl_vcogen 
can be produced, lead in some way or other to the accumulation of fat in the 
bodv, ‘ ‘ but no one has yet been able even to suggest the w.aj- in which glycogen 
could be converted into fat.” (Foster.) 

These, then, are his opinions as to the phj-siological relations of sug.ar to the 
organism, and he next takes up its pathological relations in the production of dia- 
betes. 

Believing it demonstrated that the quantity' of sug.ar in the urine is directly' 
dependent upon the quantity of sugar circulating in the blood in both health and 
disease (this normal minute quantitj' being derived from that absorbed by the 
thoracic duct), and that normall}' all the sugar and gh^cogen factors injected in 
the food become converted in the liver into amyloid substance, which in its turn 
never normally becomes sugar, but is destined to form fat, he holds that di.abetes 
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must be clue to some condition which mainly prevents the conversion of, sugar 
into amyloid substance, and secondarily favours the transformation of the latter 
into sugar, although ho subsoqucntlj’ states that he inclines to the opitiion that 
diabetet results simply “from the simple passage of sugar through the liver.” A 
theory, however, wliich is rendered untenable by the fact that Grobc has found 
glycogen, though in small quantities, in the liver of a diabetic ; and it has been 
found that the excretion of sugar can be increased by the administration of gly- 
cerine, a substance which forms sugar only after having been converted into gly- 
cogen in the liver. So, too, wlicn the sugar puncture is performed in an animal 
in which the formation of glycogen has been prevented by arsenic, glycosuria is 
not produced. 

The production of diabetes, however, he believes to be dependent upon an 
excess of arterial blood in the portal circulation, and details in its .suppoi’t an 
experiment in which the injection of dcfibriuated arterial blood into the portal 
vein was followed by marked glycosuria, while a similar procedure with venous 
blood had no elfcct. Although this explanation seems to account satisfactorily 
for the production of diabetes from nervous lesions, that is, as far ns the undoubted 
concuiTenee of diabetes and disturbance of the abdominal circulation, in suj)port 
of which he makes the extravagant statement that the redness of the tongue in 
diabetes may be considered as an index of the over-arterialized condition of the 
portal blood, it hardly seems that such a mai’ked jmrvcrsiou of g'landular action 
could follow a mere increase in its supply of oxygenated blood — that wc could 
have an entire suspension of its normal function and its direct contrary estab- 
lished, Wc might imagine, as would acconl with the theory of glycogenosis, that 
an increased arterial supply might cause an increased functiomil activity, but 
hardly the conditions accepted by Dr, Pavy. But, besides. Dr. Pavy has him- 
self brought forward facts which increase the difliculty attending the acceptance of 
his views, such as the ligature of the vena porta, by which, of course, an excess of 
arterial blood was not created, and yet there was an increase of sugar in the blood 
with an ingenious explanation as to why it did not appear in the urine ; and then, 

■ if we are to infer from tlic context that in this condition the liver received artei’lal 
blood alone (hepatic artery), and hence diabetes, we would expect that section of 
the vaso-motor nerve accompanying these vessels, by which the arteri.al blootl- 
supply would be increased, would be followed by diabetes. Dr. Pavy’s earlier 
observations, however, have proved this not to be the case. 

But then Dr. Pavy has also shown that an excess of venous blood in the liver, 
as in asphyxia, may be productive of diabetes. Tliis condition of affairs, which 
le believes is only apparently inconsistent with his views ns to the arterial pro- 

uction of diabetes, is explained by the increased pressure to wdiich the hepatic 
ce s me subjected by the venous engorgement causing “more or less transuda- 
admixture of their contents with the blood,” and the production 
0 la etes in a. manner analogous to that caused by the direct injection of gly- 
cogen into a vein. ~ If this is the correct explanation, why does not the injection 
0 1 enous lood into the portal vein, by which a local venous plethora is pro- 
duced, cause diabetes ? ' 

Tlie production of glycosuria by carbonic oxide is explained by the similarity 
ot action on the hemoglobin possessed by this gas and oxygen. 

^ omg ac ' now to the physiplogical condition, he states that the reason the 
gj cogen accumulates in the liver is on account of its peculiar venous supply, and 
o er., us eon ition as an explanation of the development of sugar and absence of 
g jeOj^en m t le early months of foetal life, when the arterial supply to the liver 
is verj great, and the venous supply comparatively insignificant, while in later 

on IS e portal circulation acquires more importance, and hence the conver- 
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sion of glycogen into sugar is stopped, and glycogen is then to be found in the 
liver. He also states that the conditions in which glycogen accumulates in other 
localities is in favour of his view, as in muscles at rest, in hybernation, and in 
solidified lungs in pneumonia. In other words, glycogen tends to accumulate in 
certain structures under the existence of a limited supply of oxygen ; when more 
oxygen is supplied it is converted into sugar. It does not seem, however, that 
this explanation is any more satisfactory than that of Brunton, who attributes 
the storing of glycogen in such localities to the rapid cell gi’owth there taking 
jdace. 

Finally, we must take exception as to the manner jn-oposed by Dr. Pavj' in 
whicb lesions of the nervous system produce diabetes, viz., by causing “the 
presence of oxygenated blood in the portal vein.” For it has been pointed out 
by many observers, more especiall}^ Cj'on, that after such lesion it is the circula- 
tion in the hepatic artery that is modified while the portal circulation is appa- 
rently not affected, while vaso-motor paralysis of the intestine, which he con- 
siders “ constitutes the key to the explanation of the saccharine condition of the 
urine in diabetes” when artificial!}- produced, as by section of the splanchnic 
nerves, not only does not cause diabetes, but even prevents its production by the 
sugar puncture ; the explanation of this fact by Cyon not being adequate to 
account for its production under Pav)-’s theory. Besides, it should not be for- 
gotten that the vascular dilatation might be quite a secondary and non-essential 
phenomenon, as in following out the simile drawn by Dr. Pavy in the case of the 
salivary glands, the secretion of saliva following stimulation of the chorda is not 
necessarily due to the consequent vascular paralysis, as the vascular dilatation 
may be produced, as in atropia poisoning, by stimulation of the chorda without 
any secretion ; and on the other hand secretion may be produced by the same 
stimulation, even in the absence of the circulation. 

In conclusion, we can see no grounds in the arguments here adduced by Dr. 
Pavy for discarding the opinion that the glycogen of the liver is a reserve fund 
of carbo-hydi-atc material to be converted into sugar as the needs of the system 
require. While diabetes from the passage of ingested sugar unchanged through 
the liver, if it occur at all, is only one of many ways in which the disease may 
be produced (see the admirable lectures of Lauder Brunton on Pathology of 
Diabetes, in Brit. Med. Jonrn. 1874), we cannot consider that Dr. Pavy has 
proved that the normal function of glycogcnesis is due to the presence of venous 
blood in the portal vein, and the morbid condition of diabetes is due to super- 
oxygenated portal blood. B. M. S. 


Aut. XXIII. — Lectures on Bermatolofiy ; delivered in the Royal College of 
Surgeons of England in 1876-1877-1878. Including Derangements of the 
Colour of the Skin ; together toith Affections of the Nails, Hair System, and 
Cutaneous Gland System. By Erasmus Wilson, F.R.S., etc. 8vo. pp. 286. 
London: J. & A. Churchill, 1878. 

The present volume concludes the nine courses of lectures delivered by Jlr. 
Wilson on the foundation established by himself in 1869. It is possible .also that 
it marks the conclusion of dermatological teaching from that chair, since we learn 
that the scope of the endowment is to be enlarged ‘‘to embrace original work in 
every department of surgical pathology.” There is, therefore, a certain, almost 
pathetic, interest in these lectures, since not only is it unlikel}- that Mr. Wilson 
will hereafter publish any other work, but the lectures themselves, now concluded. 
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mark tlie close of an epoch. For years Mr. Wilson has been the acknowledged 
leader of British Dermatology. His works, studied by physicians in all English- 
speakina countries, and translated into foreign languages, have served until within 
the last few years as one of the chief sources of enlightenment upon the subject 
of which they treat. But, cither the isolation in which Mr. Wilson as a specialist 
must for many years have lived, or a certiiin independence of character, fostered 
in its relation to his dermatological views by an immense clinical e.vperience, has 
placed him in a position quite diflcrcnt in many respects from that occupied by 
his fellow dermatologists the world over. In two points particular!}' is this diffei- 
ence marked: In the nomenclature of skin diseases, and in tlic pathology of the 
panasitic affections. Mr. Wilson has added many new names to dermatology, 
and has frequently renamed familiar aflections, and changed the names of well- 
known diseases, to the gi'cat perplexity of students making their first acquaintance 
with skin diseases througli his works, or comparing them with the teachings of 
others. To recall an instance : some years since Mr. Wilson conceived the idea 
that ordinary psoriasis is the degenerate and ellete progeny of leprosy. Forth- 
witli psoriasis received the name of lepra, and patients sutleringfrom this mild and 
comparatively curable disease have been nearly driven frantic with the idea that 
they were affected with elephantiasis Gnecorum, or true leprosy. The present 
uTiter had at one time under his notice a woman whose life had been embittered 
for years through the announcement on the ])art of her medical attendant that 
she was the victim of true leprosy ; the fact being that she had suflered from a 
scaly eruption closely resembling j)soriasis — the lepra of Wilson, 
hlany years ago Sir. Wilson made up his mind tliat there was no such thing as 
a parasitic skin disease, and he “has since seen no reason to ehangc his views,” 
notwithstanding that all other dermatologists, American, English, German, and 
French, unite in ascribing a fungous origin to a largo class of skin aflections. 
Mr, \Yilson thus uppeuTS in the slightly absurd position of one who having once 
made up his mind defies mankind to move him. 

These peculiar notions lead to some extraordinary statements on the part of 
Mr. Wilson in treating of the various diseases. Thus, under the head of “ derange- 
ments of colour of the skin,” we find the affection known as tinea versicolor, which 
is generally maintained to be a parasitic disease, described as “essentially an 
afi'ection of the follicles of the skin, accompanied with a varied amount of con- 
gestion of their capillaries, and by a disturbance of nutrition of the epithelium of 
the follicle and adjoining epidermis.” Under the head of tinea capitis or ring- 
worm, this disease is defined as “essentially an inflammation of the follicles of 
the hair; in a word, a folliculitis.” Favus is “ marked by a phytiforin degene- 
ration of tlie cell-tissue of the epidermis and its cognate structure the epithelium.” 
M hile the clinical description of the favus crust is minute and extensive, no men- 
tion is made of the microscopic appearance of the crust, further than the above 
iision. Again, in summing up his views upon the character of these affections, 
tinea, favus and versicolor, Air. Wilson reiterates his opinion that ‘ ‘ the phy ti- 
01 m structure is developed where it is found, that it is independent 

0 an} organisms existing exteriorly to the skin, and that it is incapable of trans- 
mission by contact or inoculation.” In speaking of sycosis, Mr. Wilson appears 
to e completely in the dark as to the diagnostic signs which separate the jiarasitic 
•an 1 1 C non-parasitic varieties. He does not of course admit the existence of any 
p.nasite in the disease, although he appears to be fully aware of the existence of 
tv o orms which he cidls respectively mentagra and sycosis. In attempting to 
escii e t lese, Mr. Wilson is not clear, and is even especially muddling in jilaces, 
as in ee^ could hardly fail in the endeavour to prove the identity of dissimilar 
and distinct afl'cetions. ' ’ 
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It has seemed necessary, in examining a work like the present, to speak of these 
matters in some detail because tliey occupy the main part of the volume. But 
there are other points which may be touched upon with more pleasure, and among 
these is the description of the various diseases of the hair. Mr. AVilson’s enormous 
experience has stored his mind with an abundance of illustrative material winch 
he uses with very good effect, and the sections which treat upon the subjects of 
“excessive hairiness,’’ “baldness,” and “grajmess,” are among the most in- 
structive and agreeable in the book. Even here, however, we are constantly 
annoyed at the brevity and imperfection of certain interesting clinical histories 
personal to the author, and also by the absence of any reference to date and place 
in speaking of the work of others. 

To the specialist Mr. AVilson’s books are of advantage, but for the general 
practitioner or the student they are not to be recommended. AA'^e know of no 
surer method of bewildering and wearying the student of dermatology, and of 
perplexing him and leading him astra}' than can be afforded by a careful perusal 
of the brilliant series of works written by Mr. Erasmus AA'^ilson, A. A^. H. 


Art. XXIA^. — Papers on the Female Perineum ^ etc . By J. M.^tthews Dun- 
can, A.M., M.D., LL.D., F.R.S.E., Obstetric Physician to St. Bartholo- 
mew's Hospital. Small 8vo. pp. 15G. London: J. & A. Churchill, 1879. 

Tms is one of the exhaustive monogi-aphs, based upon personal observations, 
for which Dr. Duncan has become famous as a writer and contributor. Unwill- 
ing to regard the teachings of our fathers as necessarily correct and well estab- 
lished, he has, by careful investigations, upturned in several instances opinions 
which proved to liave been founded rather upon faith than facts. In this book 
we find that he has been at the same kind of woik, in regard to the frecpiency of 
ruptures of the perineum, vulva, and vagina in natural parturition ; embodying 
in it several special articles that have appeared over his name during the last three 
yearn, and making of the wlmle a very complete treatise. The main points under 
investigation are the following, viz.. Laceration of the vaginal orifice inevitable 
in primipara;; description; cause of; Stellate and circular lacerations ; Fre- 
quency of central rupture ; Cracks of perineum ; A^cstibular lacerations ; Sup- 
porting perineum and effect of forceps ; Lacerations in multipara; ; Partial, and 
complete central rupture; Laceration of recto- vaginal septum; Fistula fi-om 
central rupture ; Post-partum sloughing of perineum and rccto-vaginal septum ; 
Relations of foetal head to rupture ; FoeUd lieads in primipara; and multipara; 
compared ; Procidentia of pelvic viscera. 

A few words from the first page of the work show how different have the results 
of Dr. Duncan’s obsen'ations been, from wliat lias so often been taught in obstet- 
rical text-books : “The orifice of the vagina I believe to be invariably injured in 
thcnaturallabour of a primipara. At least, I have never seen it otherwise. The 
perineum, or its anterior edge, the fourchette, or in other words, the posterior 
margin of the vulvar orifice, frequently escapes laceration, as the sequel will 
show.” 

Dr. Duncan believes that the orifice of the vagina is generally the undilating 
and resisting point, and not the perineum ; and says of such cases, “I have often 
delivered without any injury of tlie perineum resulting, though certainly not with- 
out any injury of the orifice of the vagina.” 
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“It is quite common to hear assei’tions of the complete ahsence of laceration 
in nrimiparm, hut I have never been satisfied that in the cases referred to, a sulR- 
ciently careful examination has been made. To do it, one requires a good light, 

an assistant, aud a sponge.” . _ _ « , - 

“The injuries that can be discovered in cxammiu" women after delivery are for 
the most part arranged around the vulvar opening iii a stellate manner radiating 
from a centre. . ° . Of the 89 injuries described in these reports of 25 

cases, 83 were of this stellate character, 'or about 93 per cent.” 

“ If a laceration is inevitable, treatment to prevent it can be of no avail. But 
all the lacerations of the vagina arc not inevitable, and that one which is so, may 
be treated with a view to prevent its extension beyopd the inevitable degree.” 

. . . . “ The accoucheur can prevent the precipitate expulsion of the child, 

and its attendant evils.” p. 17-18. 

Dr. Duncan, in opposition to the tc.achings of Leishman, and Graily Hewitt, is 
very decidedly in favour of sujiporting the perineum, and thus securing a'gradual 
dilatation of tlie endangered tissues. 

The absence of pain and soreness in the woman is not to be taken as evidence 
of freedom from laccr.ation. “In Case XII. the lacerations were numerous and 
very severe, the vulva having the appearance of being gashed in various direc- 
tions, yet the woman declined to admit that she had any pain in the pudenda, and 
catheterism was frequently performed without any complaint being elicited.” 

“The injuries that can be discovered, . . . arc for tlie most part 

arranged around the vulvar opening, .... radiating from a centre,” 
and arc “like clean cuts, some more or less ragged on the edge. Others might 
be called deep abrasions, and have been designated tdeers.” “ Some were evi- 
dently the result of longitudinal or axial strain,” and were “ more or less circu- 
lar, .... tlmtis, transverse to the direction of the strain.” “Among 
the injuries described in the 25 cases, three cases, or about 12 per cent., belong to 
the central perine.al category.” “In one cjisc, No. VI., there were 8 sepai’ate 
lacerations.” “In several instances the vestibular and anterior lacerations wore 
more extensive than the perineal and posterior, but the latter were generally the 
predominant injuries in their extent.” “In 10 cases out of 25, the perineum 
escaped unhurt, the fourchette being entire. In only 9 cases out of 25 was the 
vestibule untorn.” 

V e have given sufficient of the airthor’s investigations to either induce the ob- 
stetrical reader to desire to possess the whole work ; or to enter upon a series of 
peisonal observations by which he may satisfy his own mind as to the proportion 
of such injuries that occurs in his own practice. Tliere are several (piestions left 
openbj Dr. Duncan, which m.ay be looked into, viz., Does resisting the perineal 
expansion, endanger vestibular rupture, or an increase over the common measure 
o it ? Docs the use of the short forceps increase the danger of vaginal lacera- 
tion, and to what extent? Wlmt connection is there between the existence of 
vagina cracks and abrasions, and the liability to septic infection, cither from 
wit out or i\ ithin ? A series of parallel investigations, in assisted and unassisted 
cases, mig t be of some value in establishing the degi'ee of utility of many obstet- 
rica .ijy laiices believed to be for the benefit of the woman in curtailing the degree 
ot her danger and suffering. r. p. jf. 
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Art. XXV. — Health, and How to Promote it. By Kichard JIcSherry, 

M.D., Professor of Practice of Medicine, University of Mary Land; President 

of Baltimore Academy of Medicine, etc. 24mo. pp. xi., 185. Xew York: 

D. Appleton & Co., 1879. 

This little book aims to do for the individual and the family vrhat has been so 
well done for the public, or for large bodies of men, by several distinguished 
authors. It speaks to the father and the mother rather than to health officers 
and militaiy authorities. It is true that its scope is, to a great extent, included 
in that of the more general works ; but the bulk and expense of the latter, with 
the fact that their teachings arc not wholly comprehensible by unprofessional 
readers, render some such book as this very desirable. 

An admirable analytical Table of Contents lays out with great clearness the 
ground to be gone over. The work is in two parts. The first, after showing 
that hygiene is the better part of medicine, proceeds to show in successive chap- 
tei’s the especial precautions ada 2 itcd to preserve health during the diflTerent age- 
periods of twenty years each. 

The chapter dealing with health-preservation from birth to twenty years is 
divided into sections partlj’ referring to subdivisions of the time, as “Infant 
Life,” “ Childhood,” and “Youth;” and partly to especially important influences 
which bear, or may bear, upon healthful development : as the “Intellectual and 
Moral Training,” “Kindergarten,” “The School-house,” and “Physical 
Exercise. The observations, suggestions, and cilticisms, in this chapter, arc 
very just, and clearly expressed. There is little pretension to originality; in- 
deed, prominent writers on health and education are very freely quoted. The 
remai-ks on intellectual and moral training, on light and vai-ied tasks for the very 
young, against precocity in general, and in advocacy of systematic physical 
culture going hand in hand with study, are particularly' good. Tlie author 
sympathizes with the late Dr. Clarke in his views of coeducation of the sexes ; 
and is also emphatic in his denunciation of the stupid and murderous construction 
of school-rooms. Correspondence with the authorities of the Naval Academy, 
and of the Virginia IMedical Institute, bears testimony to the beneficial effect 
there noticed, on the health of lads, from the systematic drill, exercise, and 
general attention to bodily condition, which is closely mingled with mental 
training. 

In the chapter upon the “ Y'oung Man and Young Woman,” parents arc 
strongly counselled never to encourage any aspirations .after a life of ease^ and 
idleness. Health, of mind and body, is best promoted by regular and useful 
activity. No work, is as bad as, or worse than, overwork. An earnest plea is 
made for early marriage — (i. c., by the time the age of twenty-five is reached.) 
In order to render sueh possible, he justly argues that boys and girls must be 
brought up with more modest and rational ideas as to dress, establishment, and 
luxuries, tlian are common in our day and Land. 

The chapters on “The Man,” and “The Woman,” and upon the “Declining' 
or Old Man,” are judicious ; the l.-itter especi.ally is full of wise counsel and sug- 
gestion, very neatly expressed. In our country, above others, it is ji.articularly 
rare to find men growing old gracefully. High pressure is maintained till the 
machineiy bre.aks down, and the man passes from full manhood to dementia ; or, 
more rarely, he abandons his laborious habits while j'Ct in health, retires from 
business, and painfully endeavours to “enjoy” his wealth and leisure. Whether 
or not an early training of a difl'erent character might cause the latter com'se to 
be a success, we will not undertake to s.ay ; but as things are here and now, it 
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usually proves a sad failure— the man is lost, bored, restless, discontented beyond 

endurance. • . . . , 

• Part Second of this little book is entitled “ Hygienics in some Detail,” and 

treats of the influences, habits, conditions, and siuTOundings which aflect human 
health in general, and which arc, to a greater or less c.xtent, capable of control 
or modification by intelligent action. 

Temperament, idiosyncrasy, heritage, habit, and constitution, arc first viewed 
in their relations to hygienic efibrt. Professional readers scarcely need to be 
told the drift of this chapter, hluch stress is laid upon the potency of inherit- 
ance,' especially as aifecting the health of childi-en born from “ intermarriage of 
disease ’’—consumptive men marrying cancerous women, etc. 

In the chapter on the “Air we Breathe,” very much importance is rightly 
attached to the purity of the atmosphere in bed-rooms, and in gas-lighted sitting- 
rooms occupied by families. Tlie “bed-room smell” must be famili.ar to every 
The air of sitting-rooms not only becomes close and hot, and loaded with 
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the products of combustion in gas-burners and in lungs, but, as is palpable to the 
sense of smell, also witli eflete organic particles. These latter, as is now pretty 
well understood, arc bj' far the most important element in “crowd-poisoning.” 
The amount of carbonic acid is very generally of comparativclj' little importance, 
save as it roughly measures the animal pollutions. We know a certain sitting- 
room in which, with an open fii-e, the air seems to a caller perfectly sweet and 
wholesome, but which — with the same occupants, same number of gas-jets, and 
all conditions identical, except that the Jirc is omitted on account of mild weather 
— becomes absolutely ofibnsivc from organic odours, to a visitor from the open 
air. The author’s remark that the disuse of “Venetian shutters” is a great 
mistake, wo heartily agree with. While excluding, when desired, the direct 
rays of the sun, tlicy allow of windows being open, and they break the draught 
and diffuse the entering air as no curtain or hanging shade can do. Privacy is 
assured, too, by the first, while the latter secures that end only when the window 
is closed, to prevent the wind from displacing it. 

Our wi'iter attributes “cholera Infantum” to foul air, rather than to improper 
food ; but he seems to ignore entirely the direct effect of excessive heat. 

Speaking of “malaria,” in its restricted sense, as producing fever and ague, 
he says it may be gencr.atcd by decaying vegetable matter in a cellar. We doubt 
whether this statement will be generally accepted ns true. He accepts the theory, 
reccntlj'' offered, that the “ mountain fever ” of the far West is malarious, and 
due to spores which, borne on the winds, are entangled in the nascent snow- 
flakes, and subsequently poured into the hill-side torrents. 

The chapter on “Water” is well adapted to its purposes. We .are glad to 
notice warnings against the use of excessively cold water, and in great quantities. 
It is really painful, while travelling by rail, to note the incessant and inordinate 
guzzling of ice- water by children. The consumption is obviously enormously 
aboie the requirements of a healthy thirst. We are not sure that the potency of 
t is habit, for evil, is yet at all sufficiently appreciated. Parents should certainly 
discourage it, by precept and example. 

Treating of clothing, we are glad to see the wearing of water-proof cloaks 
an sioes reprobated, except for a very short time. Of course, small waists, 
tig t s loes, long ti’ains, out-lying or semi-detached bonnets, come in for their well- 
deserved condemnation. 

chapter on “Food,” we cannot help wishing that our author had been a 
1 e moie outspoken in explaining the inferiority, for nutriment, of the “ refined 
ours, as compared with those which retain a large portion of the cortical sub- 
s ance 0 t e wheat-grains. The proper growth of bones and of brain is too 
No. CLV._July 1879. 14 
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important a matter not to be made a Teiy prominent consideration in the cboice 
of diet, — especially for children. 

Practical hints on the principles of -wholesome cookery, and directions for the 
choice of meats, are here not at all out of place, and may do much good. Under 
the heading, the “Planner of Eating,” the principles upon -ndiich deliberate 
eating is adjudged favourable to health are clearly stated. And another caution 
is -well worth heeding — the amount of nutriment should be proportioned to the 
■work or active e.xercise. As a rule, he says, the prosperous classes eat too much. 
IVe believe this to be especially true in this country. 

Upon the alcohol question, Ur. McSheiTj' holds common-sense views. Alcohol 
is a food (in certain diseased conditions, at least), a stimulant, or a narcotic, 
according as circumstances and doses vary. Without inquiring very closely 
whether alcohol is ever actually needed or beneficial to the healthy man, he 
believes that very moderate potations of light wines or beers may be safely 
taken with meals, and after labour. His limit is so much of these as shall con- 
tain, at most, two ounces of alcohol in 24 hours. 

The clTeets of tobacco are considered in the same moderate temper. For lads 
and young students especially, he deems any indulgence e.xtremely harmful, and 
cites, in confirmation, a report on the subject by a committee of three naval 
surgeons appointed to ascertain the facts as witnessed in the Naval Academy. 
Very many adults may safely smoke in moderation. 

Having now glanced at the contents of Prof. IMcShcrry’s book, we have a few 
words to say as to the manner in which its subjects are presented. There is 
little or no pretence of bringing forward any new light. The best ascertained 
principles of hygiene arc set forth, very frequently, in frank quotations from 
eminent sanitarians, such as Richardson, Bowditch, Hufeland, and a score of 
others. The work might almost be termed a compilation. We do not by any 
means complain of this as a fault. There .are, however, one or two points open 
to criticism ; such extremely free use of Latin and French quotations, poetical 
and proverbial, as wo find here, is surely a little objectionable in a book for 
popular use. A somewhat too obvious striving to be humorous, occasionally 
gives an appearance of flippancy to the discussion of important matters. True, 
it may be pleaded that some readers in.ay be attracted by a light and airy manner. 
On the whole this little book seems to us very well adapted to its purpose, and 
will, we hope, have a wide circulation, when it cannot fail to do much good. 

B. L. R. 


Ar.T. XXVI . — On Deafness, Giddiness, and Noises in the Head. By Edwaud 
W oAKES, M.D. Lond., Surgeon to the Ear Uepartment of, and to, the Hos- 
pital for Diseases of the Throat and Chest. 8vo. pp. 143. London: H. K. 
Lewis, 1879. 

Tnis small work contains a large number of practical hints as to the physio- 
logical origin of the symptoms alluded to in the title. It is, therefore, a valuable 
guide in making a diagnosis in some of the most annoying cases the .aurist meets, 
or his patients endure. It may be said that this book has as its chief object the 
explanation of numerous aural dise.ases by means of the reflex imtation conveyed 
to the organ of hearing from various irritated and relatively remote regions. Thus, 
c.ar complications in dentition, resulting often in fatal convulsions, :ire shown to be 
due to the irritation convoyed from the inflamed gums, through the inferior dental 
nerve, to the otic ganglion and thence to the ucin-i vasorum of the c.arotid plexus. 
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Since the latter nerves possess inliibitory pon'cr over the intcrn.al carotid artery, 
which sends a branch to the drain head (tymiianal branch), the parts of the ear 
thus supplied by the carotid become gorged with blood Avhen this inhibitory power 
is taken off. The efiect in such a ease is to “ excite waves of vessel- dilatation in 
the con-elated area.” The vessels of the dram become distended ; acute conges- 
tion is thus established with its attendant stretching of the sensitive and^ tense 
tissue in which it occurs, and so occ.asions the pain experienced by the subject of 
these conditions. If the irritation be sufficiently prolonged, effusion into the tissues 
ensues, which, under favourable circumstances, will pass on to suppuration and 
constitute a veritable otorrhoca. But before suppuration is fullj established 
• here, there is great danger of an extension of inflammation to the membranes of 
the brain.' This the author shows to be due to certain structural arrangements at 
the pctro-squamosal fissure. At this fissure, in the infant, the dura mater dips 
down into the tympanic cavit}-, becoming continuous with its rnuco-periosteal lin- 
ing. This process of dura mater is richly endowed with vessels from the middle 
meningeal artery, which also supply the dram cavity. It becomes mauilcst, 
therefore, that congestion and inflammation of the dram cavity may bo directly 
and rajiidly conveyed lo the meninges of the brain in infants. Towards adult 
life this fissure becomes more or less obliterated, though the vascular arterial con- 
nection exists. The author very justly states the obvious conclusion that “when 
brain symptoms develop themselves in an infant, it is to the car that attention 
should be primarily directed.” 

In the treatment of such a case of c.ar disease from dentition, a comfortable 


posture should be secured for the infant. “This is best done by placing it on a 
large pillow across the knees of the nurse, who must be enjoined not to rock it, as 
every movement will aggravate the jiatient’s suffering. The head may bo raised 
somewhat by a small horse-hair cushion placed under it. The room should not be 
very light-, it should be free from noise, and the temperature cool. The affected 
ear, which will usually correspond with that side on which the gums are most 
swollen, should be uppermost. It should be fed with a spoon, as tlic act of suck- 


ing increases the pain. Attention to these details will add greatly to the ease of 
the sufferer, and in proportion promote recovci-y.” Of course the gums must be 
lanced, since by this operation, the waves of irritation ]u-ocecding from the gums 
to the ear are stopped, and tlie dilatation of the vessels subsides, if no trophic 
changes have occun-ed. This short sketch of the morbid processes in dentition 
will serve to show what the author means by reflex irritation. 

Among important symptoms in an infant sufi’ering from aural disease, is rolling 
of the head from side to side. This the author considers the counterpart of 
vertigo in later life, as in 116 nlhre’s disease, and would of course indicate that 
tne disease had invaded the labyrinth, and, as the author believes, the semicir- 
cular canals. In older children affected with grave lesion of the internal ear, 
sobbing is set down as a symptom ; and it is also said to occur as a constant 
symptom in adults affected with recognized labyrinthine disease. 

In the chapter on ear diseases arising in the exanthemata in childhood, the 
author alludes to the necessity and imjiortance of punctin-ing the drum-head. He 
shows, we think, that many deaths among children suffering from these diseases, 
and which are attributed tO the “ oppression of the sensorium due to the intensity 
ot the blood-poison,” are really- due to lesions in the middle ear, and the extension 
of the morbid processes to the meninges of the brain, or to pymmia, embolism, 
and thrombosis arising in the ear. The author bases his statements on an expe- 
rience extending over four or five epidemics of scarlet fever, and the usual amount 
of measles, smallpox, etc. ; and he shows that, fi-om the commencement of an 
exauthem, the drum-head should be kept under observation, “just indeed as the . 
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conjunctiva vould be under similar circumsbinces.” In many cases the applica- 
tion of a leecli near the ear “ will prevent future trouble in fact, may obviate 
the necessity for puncturing the drum-membrane. 

. We agree with the author in all he claims for the necessity and benefits of this 
operation, but we do not think well of the use of “his duck-bill-shaped instru- 
ment,” which he introduces into the meatus and fastens there, to enable him to 
puncture the membrane. Such an instimment should not be introduced into an 
infant’s ear, even if there seemed to be any need of it; and we may say there is 
no need for such an instrument in any case of paracentesis of the drum-head. It 
is a cumbersome instrument, and is in fact nothing more than Charribre’s aural 
speculum, with everted lips at the smaller end. The latter feature is especially 
bad, since the sides of the instrument are more liable to press into the tender 
walls of the auditor}’ canal, and give gi’cat pain when the speculum is opened. 

The author stands alone among those considered as authorities, in his preference 
for the inferior quadrant in front of the malleus handle, for the position of the 
incision ; and he is again open to criticism in the kind of knife he advises with 
which to puncture the membrane. Simplicit}’ in all the instruments used about 
the ear is highly desirable, but this knife must be pushed by a thumb-spring, in 
order to use it. This would necessitate pressm-e against, as well as the cut into, 
the inflamed membrane. Furthermore, if the entire outside diameter of this 
instrument exceeds a millimetre, it cannot fail to darken the auditory canal when 
passed down it, and hence the operator would find it highly inconvenient. Some 
such experience may have led our author to devise his duck-bill-shaped instru- 
ment to widen the canal. But, as we have already stiid, this is out of the ques- 
tion, if the ear is to be manipulated without pain to the patient. After the 
pei’foration is made, however, by any means, we have never found it necessary 
to endeavour even to wash out the tympanic cavity and the mastoid cells with a 
solution of bicarbonate of soda, as recommended by Dr. Woakes, for two reasons : 
first, because with a free opening in the membrana tympani, mutter will eseape 
fast enough not to take away too much pressure from the atonic vessels in the 
drum ; and secondly, regarding the mastoid cells in infancy, it may be said that 
they are so small or so meagrely developed as not to demand the attention they 
require in adult life. 

We rc}p-et that in a book, where tliere is so much of value in the etiology of 
disease, there is so much to criticize unfavourably in the treatment of aural 
diseases generally. But this we suspect is due to unlamiliarity with aural works, 
tlie author having advanced to his aural studies through a predilection for the 
investigation of nervous phenomena generally. AY ere this not so, he would not 
claim, at least by implication, the invention of his “ duck-bill-shaped instrument,” 
nor of his “pneumatic retractor,” both of which are well known to aurists as at 
least very old in principle and application. And at least one of the author’s 
theories is open to the same criticism ; we mean his views regarding the objective 
nature of tinnitus, in opposition to the usually received idea that tinnitus is a sub- 
jective state. It is doubtless due to morbid vibrations in the bloodvessels, t. c., 
true sound-vibrations in the eai’, as very gi-aphically shown by Dr. Theobald, of 
Baltimore, in 1875. 

The thu’d chapter, “on Ear-Cough, and Laryngeal Complications dependent 
on Ear Disease,” is one of great interest, and contains a successful explanation 
of the above-named phenomena. Ear-cough is shown to be due to “irritation of 
the sensitive fibres of the auriculo-pneumogasti-icus distributed in the meatus, 
which is reflected along the motor fibres of the superior laryngeal nerve, e.xciting 
in the larynx the act of coughing, by causing contraction of the crico-thyroid 
muscles,” etc. If this ii-ritation is kept up, functional derangement may become 
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structural lesion, by involvement of the vaso-motor fibres associated -witb tbe 
auricular branch of the pneumogastric nerve. They conduct tbe irritation to 
the pneumogastric ganglion, and from this subcentre it is' deflected to tbe first 
cervical ganglion. Tbfs latter furnisbes the nervi mollcs to tbe external carotid 
artery and its brandies, and, therefore, to tbe vessels of tbe mucous membrane of 
the larynx. By impressions conveyed over this nervous tract, congestion of tbe 
vessels of tbe larynx ensues, and effusion or hypersecretion in this organ takes 
place. 

In tbe fourtb cbaptci’. Giddiness, and tbe connection between Stomacbic and 
Labyrinthine Vertigo, is explained. Our author has .already rendered our readers 
familiar with bis. views on tliese subjects tbroiigb an article which he ]mblisbcd in 
tbe number of this Journal for April, 1878, and of which this chapter is a 
reprint. 

The fifth chapter is devoted to a consideration of the Etiology, Diagnosis, and 
Treatment of Noises in the Head, t. e., of tinnitus anrlum. Here the verte- 
br.al artery, and its connection with the lower cervical ganglion, arc adduced very 
successfully to explain the tinnitus due to morbid circulation in the labyrinth. 
Pulsating noises are explained as the result of a dilatation of the internal auditory 
artery. 'Whenever the pulsation is undefined, or associated with buzzing .and 
singing in the head, the author treats the case with hydrobromlc acid, since Dr. 
Fothergill has suggested that this drug antagonizes the symptoms of cinehonism, 
which the aural disease in question resembles. The dose employed has been l.'S 
minims in water every four hours. 

The author then alludes to tinnitus ■which occurs in anmmia, aneurism of the 
aorta, intcrcranial aneurism, by which is meant, we suppose, intra-cranial aneu- 
I’lsm, and in an overloaded condition of the portal circulation. 7nter-labyrinthine 
is used for tnfra-labyrinthinc on p. 89, and on p. 85 the tensor tympani is spoken 
of as the “extensor muscle;” but doubtless those will be corrected in a future 
edition. The treatment recommended for the nares, as well ns that proposed for 
the Eustachian tube (p. 102 a'nd p. 117), we cannot regard with favour, as it 
seems haz.ardous. 

We agree with the author in his opinion that nitrite of amyl is not as potent to 
quell tinnitus aurium as has been claimed. The book before us must be con- 
sidered a great and decided addition to the etiology of some of the most obscure 
aural symptoms, but we regret that, on the other hand, the surgic.al treatment is, 
as a rule, one that we must dissent from, as being liable to irritate rather than 
soothe an organ, which the author presupposes to be in a condition of reflex-irri- 
tation. As a guide in the diagnosis of some forms of aur.al disease, however, we 
regiird the work as indispensable. . C. H. B. 


RT. XX'VII. — Cyclopccdia of the Practice of Medicine. Edited by Dr. H. 
ox ZiEMssEN, Professor of Clinical Medicine, Munich, Bavaria. Aebert 
of York, Editor of American Edition. 

° ■ XIII, Diseases of the Spinal Cord and hledulla Oblongata. By Prof. 

Heinrich Erb, of Heidelberg, Baden. 8vo. pp. xii., 975. 

0 . II. Gener.al Anomalies of Nutrition and Poisons. By Prof. H. Immer- 
mann, of Basel; Prof. B,. BoEira, of Dorpat; Pi'of. B. Naunyn, of 
oenigsbe^; and Prof. H. Von Boeck, of Munich. Svo.'pp. xiv., 9G8, 
etc. etc. New York; William Wood & Co., 1878. 

Prof. Erb, the sole author of Volume XIII., does not need a formal Intro- 
uc ion to our readers, as a brief sketch of his life and work appeared in the 



214 


BlBLIOGKAPmCAL NOTICES. 


[July 

nuinhor of this Journal with the notice .of Volume XI., on Disease.'! of the 
Peripheral Ccrebro-sj)inal Nerves, the preparation of which was also entirely 
entrusted to him. The subject of the present volume is one of great interest to 
physicians, for perhaps no branch of pathology has recently made as rapid ad- 
vances as that embracing diseases of the spinal cord and medulla oblongata. In 
the course of little more than twenty years, through the labours of Ilomborg and 
Duehenne, we have learned to distinguish locomotor ataxia from .other forms of 
spiiial disease, while our knowledge of multiple sclerosis and of sclerosis of the 
lateral columns is much more recent. Charcot’s description of multiple sclerosis 
is so admirable and so true to nature that other observers have been able to add 
little or nothing to it. The author, however, proposes a different explanation of 
the volitional tremor, which is one of the characteristic symptoms of the dis- 
ease. It is well known that Charcot attributed it to the relatively long persistence 
of- the axis-cylinders in the sclerotic nodules, because, in his opinion, the im- 
pulse of the will would be conducted through the naked axis-cylinders only in a 
sort of jerking manner. Prof. Erb, on the contrary, thinks it is much more 
likely to be due to the involvement of certain parts of the brain in the disease. 
With a special view to the decision of this question he has reecntlj' examined 
twenty-two cases of this disease. In all of them, which had presented the 
tremor daring life, he found sclerotic patches in the pons, medulla oblongata,' 
and pedunculi, as well as in other portions of the brain and spinal cord ; while in 
the few cases in which tremor was absent during life, although nodules existed 
elsewhere in the braiu, there were either none at all or at most small ones in 
these portions of the brain or in the cerebellum. Ebstein has also reported a 
case in which the spinal cord was alone diseased, and in which during life there 
had been ataxia, but no tremor. On the other hand, in a case observed by 
Kelp, which belonged to the purely cerebral form, the tremor was present. 
Hammond and Ordenstein are also of the opinion that tremor is absent in the 
purely spinal cases. 

The author’s remarks on the treatment of this disease are few. They show, 
however, that his results have not been more favourable than those obtained b}' 
other observers. Nitrate of silver has proved useful in some cases, but unfortu- 
nately its effects are only temporary. In one case the cold water treatment was 
followed by improvement, and in another the subcutaneous injection of arsenic 
seemed of service. In this last case the patient was benefited at a later period 
by the galvanic current. On the other hand, he has seen nothing but harm come 
from the use of warm baths, chloride of gold, phosphate of zinc, belladonna, 
strychnia, ergot, and bromide of potassium. 

In an argument which want of space alone prevents us from reproducing in 
full. Prof. Erb shows condusively that the ataxic symptoms of locomotor iitiixia, 
or, as he prefers to call the disease, tabes dorsalis, cannot be referred e.xclusively, 
if at all, to disturbance of sensibility. In fact they bear no proportion in degree 
to the intensity of the latter, severe ataxia being often observed where there is 
little or no impairment of sensation, and, on the contrarj', being entirely absent 
even in cases of complete spinal anmsthesia, as in the ease reported by Schucppel 
and Spaeth. He concludes, therefore, that the ataxia in tabes can b}' no means 
be the effect of the dcrjingeraent of sensation which may happen to coexist, but 
that it must rather depend upon a disturbance of eo-ordinatory tracts lying within 
the spinal cord, and that it is therefore a motor ataxia. "While the possession of 
sensibility is indispensable to enable us to acquire the faculty of making co-ordinate 
movements, it is not necessary that it should be retained in order that we should 
continue to perform those acts which have already been learned. 

The author is not able, however, to tell us where to look for these co-ordinating 
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tracts. They can scarcely lie in the posterior columns, for these have been found 
extensively diseased in cases in ivhich ataxia lias not been present. They are 
situated more probably, he thinks,- in the lateral columns. 

The reader will find among other subjects fully discussed in this' admirable 
volume, that of the tendon rellexes, which was brought to our notice only a year 
or two ago by Westphal. If in health a tendon is struck, and especially the 
ll<Tainent° of the patella, an immediate contraction of its muscle takes place, 
'rliis effect is very much diminished in some diseases of the spinal cord, as, for 
instance, locomotor ataxia, and increased in others, as, for example, sclerosis of 
the lateral columns. The contraction of the muscle is, under these circumstances, 
the author claims, a true refiex action, and not produced, as asserted by others, 
by the direct action of the blow upon the muscles. It is often seen in diseases 
where no reflex action is produced by irritation of the skin, and its importance in 
a diagnostic point of view cannot well be oveiTatcd. A very similar symptom, 
and occun'ing in disease generally under the same circumstances as the preceding, 
is the tremor of the foot and leg, which is produced by suddenly flexing the 
foot, and to which Westphal has given the name of “ ankle clonus.” 

In addition to the articles in this volume, which we have thus brielly noticed, 
we wish to call special attention to the general remarks on the physiology and 
anatomy of the spinal cord, and to those on the symptomatology and etiology of 
its diseases. 

The writers for Volume XVII, are more numerous, but arc less well known, 
none of them having, we believe, with the exception of Immcrraann, contributed 
articles to any of the preceding volumes of the ■work. Tliis gentleman appears 
in the present volume as the author of the chapter on ‘ ‘ Generid Anomalies of 
Nutrition,” under which head Incmophilia, scurvy, and purpura IncmoiThagica 
are described. In his article on the first of these conditions he very fully recog- 
nizes the value of the contributions made to its literature by some of the eaidj’^ 
American physicians, including Drs. Otto, Smith,’ and Hay, the existence of which 
had almost escaped from the memory of our own people, until recalled a few years 
ago by Hr. R. P. Harris, in a notice of Dr. Wickham Legg’s book on this disease in 
the Philadelphia JSfedical Times, The author shows from statistics that the dis- 
ease occurs more frequently in certain countries than in others. Thus in Germany 
it seems to be exceptionally common ; next to Germany in the order of frequency 
comes Great Britain, followed by the northern countries, Sweden, Norway, and 
Denmark; then North America, Holland, Belgium, Switzerland, Russia, and 
Poland. But fe'w'cases have been reported from France, and none from Italy, 
Spain, Portugal, Greece, and Turkey. A remarkable predisposition seems to 
exist also in the widespread Jewish race, since the disease has been repeatedly 
noticed among this people in connection with the rite of circumcision, while of the 
total number of bleeder families, thus far reported, a considerable proportion 
have been among Israelites. The prevalence is, therefore, little influenced by 
c imatic diflerences, and the same remark will appl}- also to the elevations of the 
1 egions affected ; cases being reported from the lowlands of Holland as well as 
from the high Alpine valleys of Switzerland. Dr. Immermann refers very fully 
to the well-known fact that while the males of the bleeder families suffer in much 
arger proportion than the females from the active form of the disease, the latter 
are veiy much more likely to transmit the disease to their offspring. He attempts, 

• 1 translator refers to a letter written by Dr. E. H. Smith, of New York, 

in 17 J4, to Dr. Rush, of the same city. Dr. Brayton Hall , of New York, the translator 
Bhu 'a . ®j probably is ignorant of the fact that Dr. Bush was wholly identified with 
I a e pbia, but it is difficult to understand how the American editor should have 
allowed such an error to pass uncorrected. 
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in tlie section on Pntliojrenesis, to explain the immunity wliich they enjoy in a 
way which, we think, will hardly he generally accepted. 

Some writers have asserted that the blood in patients sufiering from this disease 
is deficient in the red-corpuscles and fibrin, but this is, in the author’s opinion, a mis- 
take dependent upon the fact that the blood examined is generally obtained during 
’ the latter stages of the hemori-hage, when it has undergone the typical changes be- 
longing to acute anajmia. The blood at the outset of hemorrhage is, he says, not 
paler in colour than in healthy pei-sons. It maintains its coagulability also for 
a long time during the hemorrhage, and does not acquire the above-mentioned 
watery quality until late in the attack. So far from being wanting in red blood- 
corpuscles and fibrin, it actually contains an unusually large amount of these ele- ‘ 
ments ; and is, moreover, characterized b}' a comparative poverty in leucocytes. 

The author also attaches very little importaiice to the existence of anomalies in 
the position of the cutaneous and subcutaneous vessels, consisting in an unusually 
superficial course of the same, upon which some observere have laid so much 
stress. In addition to this, structural changes in the arteries, such as a striking 
■delicacy of their walls, and an abnormal narrowness of their lumina, have also 
been pointed out. But the presence of these changes, as well as of h 3 'peftrophy 
of the heart, has by no means been proved in all cases, and even where they 
undeniably exist he regards them as subordinate to another factor in the disease. 
This he holds to be “ the habitual existence of a high degree of absolute plethora,’’ 
to which sufferers from this disease are liable. In support of this opinion he 
adduces the following facts : 1, the peculiar congestive symptoms which so fre- 
quently precede by a shorter or longer interval the spontaneous bleeding in these 
individuals, and which niaj- very reasonably be interpreted as a sign of vascular 
engorgement ; 2, the surprising toleration of excessive losses of blood ; and, S, 
the equally remarkable, complete, and rapid restitution of the volume of blood. 
Of course, in cases where the vessels arc thin and superficial, a moderate amount 
of plethora will be sufficient to excite the bleedings, a result which will be still 
more likely to take place, if hj'pertrophj' of the left ventricle of the heart, as is 
not unusual, be found to coexist. 

"We have already referred briefly to the fact that Immermann attempts to 
exphiin the immunitj- from the active forms of this disease, which the women of 
bleeder families as a rule enjoy, while retaining the power of transmitting the 
diathesis to their male offspring. There is nothing unreasonable, he says, in the 
supposition that the maternal predominates over the paternal influence in the 
development of the vessels and blood in view of the known relations of the so- 
called parablastic tissue to the maternal organism. It will generally be admitted 
also that the disposition to plethora is stronger in the male sex — a condition 
which he believes is further prevented in the female by the periodic occuiTence of 
the menses, which act, he says, is a very effective derivative, preventing overfill- 
ing of the vascular apparatus, and the formation of a congestive diathesis. But 
will this hypothesis — for it is nothing more — ingenious as it is, serve to explain 
the almost constant escape from fatal hemorrhage of the women of bleeder fami- 
lies during the act of parturition ? I'or it must be remembei-ed that pregnane}' is 
not only frequently attended by plethora, but also puts a stop to what the author 
calls “a very eflectivc derivative.” Perh.aps he has felt this difficulty as well as 
ourselves, for he does not allude to the effect produced by child-bearing upon this 
class of women. 

■ Holding the i-iews he does of the p.athology of limmophilia, it is not extraordi- 
nary that Immermann discountenances the use of iron except in the condition of 
amemia which follows a copious hemorrhage. '\A'’ith Legg, he holds that it is 
better not to cheek a spontaneous hemorrhage too soon, considering it a relief to 
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the plethora, hut recommends ergot and acetate of lead, together witli rest, in con- 
trolling it when it becomes excessive. He expresses the belief, however, that 
the only way to eradicate the malady from a community is to prevent by law the 
maiTiage of the women of bleeder families, as they are alone likely to transmit 
the disease to their children. It will thus be seen that the author s conclusions 
in regard to the disease do not differ materially from those already reached by 

Dr. Legg. ' _ ' ' 

We had intended, before closing, to refer briefly to a few of the chapters on 
“Poisons,” but unfortunately this notice has already outgrown the limits assigned 
to it, and we have therefore only room to say that we have found those we have 
read both interesting and instiaictive. J* H. H. 


) Art. XXYIII. — Transactions of the Obstetrical Society of London. Vol. XX. 
Por the Year 1878. Pp. 34G. London: Longman, Green & Co., 1879. 

This is quite a small volume compared with some of its predecessors, and 
abstracts of several of its articles have already appeure/1 in this Journal. IVe shall 
therefore present but a short notice of it, and only call attention to those articles 
which have not been already laid before our readci’s. 

• Dr. Chambers reports a case of extirpation of the tderus and ovaries for the 
removal of a fibro-myoma, the whole mass weighing 14 pounds. The patient was 
single, a 2 t. 3G, and had had good health up to five years before the operation. 
There was but little hemon’hage. She gradually sank, and died in 26 hours. 
Wound healthy ; no peritonitis ; no flatus in the bowels ; no fluid in abdomen ; 
no hemoniiage. A small portion of the elongated and adherent fundus of the 
bladder had been Included with the ligature, and cut off in the removal of the 
uterus. ' . 

Mr. Law^son Tait reported two remarkable cases of the repair of the female 
bladder and urethra after vesico-vaginal fistulre, the result of extensive slough- 
ing, in one of which the opening had existed for fifteen years. In the first 
woman the amount of urine retained was at first but half an ounce, but this gradu- 
allj increased to four ounces. In the second case, the one of fifteen years’ stand- 
ing, the bladder ^adually expanded so -as to hold an ounce, then several, and , 
nally up to nine ounces. The principle upon which Mr. Tait operated is said, 
to e original with him, and a great step in advance of former expedients, ena- 
ing cures to be produced in cases formerly regarded as beyond remedy. 

^ le plan adopted by the operator will be understood by a feiv extracts from 
ns paper. He says of the first case ; “ My idea was that if I could make any^- 
mg in t le shape of a tube out of the cicatricial ' tissue in the vaginal wall, I 
inig It t len, by releasing the ridge at each side, bring it and the uterus down, and 
° >ng the remains of the bladder upon itself, and fastening it to the new 
u e, might at least make a receptacle for a small quantity of urine.” The 
IS a tempt ^ ailed. In the second, he made his incisions longer and wider apart, 
as 0 ows . I made two almost parallel incisions an inch and a half apart, and 
ra ler more t lan an inch long, running in the axis of the symphysis pubis and 
equios ant rom^ it. With the aid of my staphylorraphy raspatories I lifted up 
wo aps consisting of everything I could raise from the bone, and again united 
lem in le mi die.” The parts were not examined for two months, at the end 
° that a canal three-quarters of an inch in length, and 

icien in laineter to allow a Xo. 6 catheter, had been formed.” The stitches 
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•were removed, and, after a feiv daj's, the second step of -the operation was per- 
formed as follows : — 

“I first of all made a raw surface at each side of the ridge at its ni)per end, 
this surface having a crescentic form, and extending o-ver one-fonrth of the eir- 
enmference of the passage on either side. I then made a deep incision at each 
end of the tense ridge at the upper part of the vagina, cutting until I felt the 
whole mass, inclnding the uterus, move when I drew upon it.” “ I then pared 
the edge of the ridge, and fastened it down to the raw surface by passing sutures 
wherever I could find any tissue to hold them. I left, however, one corner, the 
right one of the square flap, unattached, so that at this point there was free exit 
for the uriiie.” 

All the parts united ; and the third step of the operation closed the provisional 
orifice at a later date, the whole of the proceedings covering a period of four 
months. The bladder began by degrees to retain a little water, and finally the 
woman was enabled to keep dry from half an hour to three hours, never wetting 
her bed at night. 

The urethral restoration of the second case was the same. The narrow part of 
the fistula was closed, by drawing and stitching the parts together, and the wide, 
after .two trials, bv wedge-shaped side flaps from the vagina. As there was less 
destruction of bladder, the viscus had eventually a much larger capacity than in 
the former case. 

Dr. J. BnAXTOx Hicks reports anotherfatal case of Ccesm-ean operation in a 
woman in her ninth month of utero-gestation, who was affected with cancer of the 
rectum involving the vagina. The uterine wound was closed with eight silk 
sutures, which were all found to have been torn out after her death, which resulted 
in 24 hours, from prostration, slight peritonitis, and the escape of fluids into the 
peritoneal cavity. The child lived, and was doing well when six months old. 

Dr. Dux’Can C. McCallum, of Montreal, describes the case of conjoined 
twins, “ Slarie-Rosa Droiiin,” who were born in St. Benoit, Canada, Feb. 28, 
1878, and who, it will be remembered, were exhibited in Philadelphia last Octo- 
ber, when 7 months old. They differ from the Ohio twins, also shown here, in 
the fact that they are united at an obtuse angle instead of in a straight line, and 
the double leg opposite the pair of legs is a very small appendage. 

Dr. Ai'^eling, in an .article on the curves of midwifery forceps, gives the 
credit of having invented the pelvic curve to Mr. Benjamin Pugh, of Clielmibrd, 
Essex, England, who, in a work on Midwifery, in 1754, states that he contrived 
it fourteen years before, or in 1740. hir. Pugh, it is also elaimed, was the first 
to apply the forceps above the superior strait. 

Dr. Jonx Williajis, in a paper on changes in the uterus resulting from ges- 
tation, drew attention to the wrinkled condition of the lining membrane of the 
uterine arteries after involution following deliverj-, as an evidence of the foi-mcr 
existence of pregn.ancy in suspected subjects. Dr. "W. found this condition to 
exist as long as fifteen years .after the last pregnancy, in a patient of 55, ivho had 
ceased to menstruate for eight years, and whose uterus had undergone swiilc 
atrophy. He had never seen it brought about by disease, or observed it in the 
virgin organ. The corrugation is believed to be due to an imperfect restoration 
of the arterial calibre after great distension and hypertrophic enlargement, the 
vessels being made small, but not smoothly contracted. 

Dr. Geouge Ropeii reported the existence of a variety of anteflexion of the 
uterus, which originates in the feetus, and does not depend upon any pathological 
chaiiKcs in the uterine tissues. In these eases the sound is introduced with difli- 
culty, and the organ m.ay be straightened, but will resume its curve by its own 
elasticity, as soon as the instrument is withdrawn. Dj’smenorrhoea and sterility 
arc common attendants of the condition, for the removal of which various schemes 
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have been advised, Dr. Roper reeommendlng the gr.adual dilatation of the parts 
aTceted, by me-ms of metallic sounds. 

Dr. Wykn IViLLiAJis preferred to rely upon the insertion of the vulcanite stem, 
supported on an India-rubber shield, the latter being made of thin rubber stretched 
across a small modified Hodge pessary, and perforated with holes. He had ti-cated 
between sixty and seventy cases of antellcxion at the Samaritan Hospital during 
the last two years, nearly all in this way, without untoward result. “ He fre- 
quently received letters stating that women had become pregnant after the inser- 
tion of the stem and shield.” 

In a long discussion tliat followed the reading of Dr. Roper’s paper, we find 
how diverse are tlie opinions of the profession upon the safety and usefulness of 
the stem pessary. x\.s the theory upon which the instrument was devised ajipcars 
to be a correct one, it is to be rcgi-etted that it has so often led to dangerous if 
not fatal results. The non-metallic ficxiblc stems, based upon yielding sup])orts, 
all of India-rubber, appear to offer the greatest measure of safety, although 
nothinor js absolutelv safe that is inserted into the uterus. R. P. H. 

D 


Art. XXIX. — Handhool- of Diayuosis and Treatmcnl of Diseases of (he Throat 
and Nasal Cavities. By Caul Seiler, M.D., Lecturer on Laryngoscopy at 
the University of Pennsylvania ; Chief of the Throat Dispensary at the Uni- 
versity Hospital; Curator of the P.athologieal Society, etc. etc. 12mo. pp 
156. Philadelphia: Henry C. Lea, 1879. 

The author of this work disclaims in his preface the intention of writing a book 
based upon theory, and says that “ only points of practical importance have been 
discussed,” and declares that in carrying out this purpose he trusts his book “ may 
be used .as a ready book of reference on the subjects of which it treats.”^ 

In order to accom])llsh his objects, he has taken up one-third the space allotted 
to his entire work in the description of the Laryngoscope, the art of laryngoscopy, 
the laryngeal and rhinoscopic images, etc. etc. In nearly all of these details he 
agrees with the many classical authors who h.ave written on the subject. In some 
points of this part of the author’s work, in avhicb he separates himself from other 
writers, we cannot agree with his stated experience. For example, on page 1 G, 
he finds the spectacle frame of Scmelcdcr “insecure” and “ tiresome and for 
the inspection of the posterior nares (p. 37) “ the larger the mirror that can be 
borne by the patient, the better can the cavity be illuminated.” 

In the chapter devoted to tlie instraments accessoiy to laryngoscopy, etc., he 
gratuitously affirms that most remedies employed as applications to the mucous 
membrane of the tlu-oat and nasal cavities are used in solution. In our daily 
practice, as well as in that of many well-known specialists, powders are actually 
much more frequently used than solutions. In fact ave have come to regard their 
cm.ative properties as more valuable and freer from objections. 

T le author uses the term “traumatic” on many occasions, and usually, as we 
e leve, incon'ectly. It is scarcely proper, it seems to us, to say that inflam- 
mations caused by the inhalation of inatant vapors (p. 51) are traumatic, or 
t at acute laryngitis, if traumatic, may be caused by the inhalation of dust (p. 58) . 

n a vising the use of nitrate of silver as an inhalation from the atomizer, we 
wou. ike some mention to be made in regard to the utility of a face protector. 

gain, it IS an error to affirm that local applications of solid nitrate of silver to 
c romcal y inflamed tonsils are used with doubtful results, for we know of no 
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more efficient remedj- when fused upon an aluminium probe and introduced deeply 
into the lacunfe of these organs. 

The description of acute- Laryngitis is too concise to he thorough; and,- inasmuch 
as important symptoms, such as stridulous respiration,- etc., are not even men- 
tioned, we cannot believe that accurate diagnosis will be aided in gi-eat me.asure 
by its perusal. 

"We might go on to the end and find many faults in this little work, which 
would be far better if sins of commission and omission were remedied. We do 
not wish to be severe, but reallj’ of what use is such a work ? In Beynolds’s 
System of Medicine ave have quite as good a compendium of the diagnosis and 
treatment of throat dise.ases ; and in the work of Browne, or Cohen, there is 
everything and more than is here put down. If special treatises must be VTitten 
noav-a-days in great abundance, let tliem at least contain novel investigations or 
plausible theories on debated questions. Let them have here and there a feav 
illustrations which come from the .author’s oavn storehouse. The avork before us 
has no special merit other than that it is small and of moderate price. It contains 
only avhat is already familiarly knoavn. It errs bj' making the statement of facts 
so brief as to omit essential ones ; and wheneamr the beaten track is left, the 
author’s cona-ictions are not narrated in such a way as to require more than very 
moderate commendation. B. R. 


Art. XXX. — Hygiene of Sight. 

1 . Die Schulhygiene auf der Pariser WeUavssteUiing, 1878. Beurtheilt a’on 

Hermarr Cohr, Dr. med. et philos. a. o. Professor dcr Augcnhcil- 
kunde an dcr Universitat zu Breslau. Mit 2 Tafeln Abbildungen. Bres- 
lau. Yerl.ag von E. Morgenstern, 1879. 

School Hygiene at the Paris Exhibition of 1878. Critically examined by 
Herjiarr Cohr, M.D. et Ph.D., Extraordinary Professor of Ophthal- 
mology at the Univei-sity of Breslau. 

2. School Life in its Influence on Sight and Figure. Two Lectures by 

E,. LiEBREicn, Consulting Ophthalmic Surgeon to St. Thomas’s Hospital. 
London: J. & A. Churchill, 1878. 

The .alarming increase of myopia, and especially its prev.alence among young 
people of both sexes in city schools, must have caused many observant biologists 
to speculate as to the exact mechanism by which the unfavourable influences of 
our present civilization were at work, so as to bring about thisr.apid deterioration 
of the visual organs in the last few generations of mankind. These observations 
of Prof. Cohn, in conjunction with his previous investigations, have done much 
to explain and point out the means of avoiding this serious degeneration of our 
most impoi-tant sense, and the less original lectures of 11. Liebreich have been 
useful in bringing the subject before the English public. Little attention has, 
however, been paid to the matter in America, and we therefore propose to give 
our readers a somewhat extended notice of the conclusions to which these two 
high authorities have arrived. 

In a previous essay presented before the Ophthalmologic.al Congi'ess of Heidel- 
berg, in I 860 , Prof. Cohn reports th.at .among 10,060 students and pupils of all 
classes, he found 1004 myopes. All the schools in which he made his investiga- 
tions included some' ne.ar-sighted individuals, but in the village schools those 
unfortunates were found in the proportion of only 1.4 per cent., whilst in city 
schools 11.4 in every hundred were aficcted with myopia. Furthermore, in the 
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■nrimary city scliools tlie proportion Tivas G.7 per cent. In scliools of tlie second 
crade, myopes were met with in the proportion of 10.5 per cent. In normal 
schools the percentage rose, to 19.7; and in the Gymnasia, or highest schools, 
to 2G.2. In the first class of the Gymnasia more than half the pupils were 

From the researches of our author, with those of Erisman (of St. Petersburg), 
and others, it seems indubitable that' the work of reading and writing brings 
about lamentable derclopment of myopia. 

It is certain that myopia is hereditary, and that, according to the great law of 
the extinction of the unfit, the children of myopic parents are predisposed to the 
development of this disease, so that they will certainly sutler froin it, if exposed 
to conditions which would be apt to engender near-sightedness in normal eyes 
quite free from any taint of hereditary tendency. We arc,. therefore, as a people 
threatened with an infinite increase of myopia, unless preventive medicine can 
devise some efficient sanitary precautions for counteracting the injurious ellects of 
prolonged application in the school- room iijion our visual organs.. 

Among the general deductions reached by Cohn and others the following arc 
the most important ; — 

In the first place study-rooms should be well lighted during the day, and espe- 
cially toward evening, because a feeble or badly arranged light compels us to 
diminish the distance between the eye and the book whilst reading or writing. 

Liaht should be allowed to enter from the left side. Illumination from the 
front is more or less dazzling, and obliges the pupils to bend forivard too much, 
or to sit side- wise in constrained and fatiguing positions. Again, light coming 
from behind is entirely insufficient, because in great measure cut off by the head 
or upper part of the body of each scholar. 

Tlie windows of a school-room should be large and high, be aiTanged along 
the left side of the apartment so as to shed the light upon desks placed in rows 
at right' angles to the wall in which they' are cut. 

The light from above furnished by a skylight is not so good as that derived 
from latertil illumination. The light of lamps is recommended as being preferable 
to gas, and the gas light shining through ground glass globes is condemned as 
particularly objectionable. 

The inclination of the desk at ivhich the pupil sits to read or write is a matter 
of no small importance. Desks which arc horizontal, or only slightly inclined, 
favor the development of myopia by compelling the scholar to bend the head 
over a good deal whilst reading or writing. Such a position brings on, as a mere 
result of weight of the blood, passive congestion of the head and eyes, and this' 
results in an intra-ocular tension, insensible perhaps when it first ajrpears, but 
very marked in its efi’ects when long and constantly' continued. . Besides, a child 
who acquires the habit of leaning forward in this manner, is very apt to bend 
nearer and nearer his book as the muscles of the back become fatigued, and thus, 
by straining his power of accommodation at short focus, promote the rapid de- 
velopment of myopia. The desks of school children should, therefore, be sharply 
inclined at an angle of 40° or 45° when used for reading, and their seats should 
not be too high, and should be furnished with comfortable backs. 

Great care should be taken to secure school books well printed in large, clear 
ty'pe , since those printed in small, indistinct letters, upon bad paper, with poor 
in V, as m the case with too many of the classics and the dictionaries in common 
use, necessitate a close approximation of the eyes to the page, and consequently 
efforts at accommodation favouring myopia. 

I ui therm ore, all punishments of school children which consist in depriving 
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them of recreation or exercise out of dooi-s, or in atldinjr to their amount of study, 
and consequent employment of the visual apparatus, should he relinquished. 

Dr. Cohn gives us some valuable Comments upon the various models of school- 
houses, furniture, etc., displayed in the French Exposition, quoting from the 
Architect’s (Stanislas Ferrand) pamphlet upon cheap model school-houses, ns 
follows : — 

“ We draw near now to the time when the most spiritual people upon earth 
are seriously undertaking to learn to read and write, and by this means raise 
themselves, through the modern extension of public; liberty, to the rank of 
civilized nations, respecting whom an illustrious citizen has said: ‘The people 
which lias the best schools, is the first people ; if it is not so to-day, it will be so 
to-morrow.’ ” 

Visitors to the E.xposition, and especially those of us who were fortunate 
enough to enjoj' the aid of the admirable plans and guides to objects of hygienic 
interest, furnished to its members by the Congibs International d’ Hygiene, will 
doubtless recall the pretty little school-house near the southern corner of the 
Champ de Mars, close to the Avenue de la jMotte-l’iquct. To this model of 
economical efficiency, our author devotes over seven pages of description, and 
generally approving comment, although he considers the ingenious system of 
ventilation adopted by Ferrand as unnecessaiy, complicated, and expensive. 

The plans and models of school-houses displayed by other countries, arc also 
carefully noted, but much less fully described. In regard to the United States, 
Nos. 15 and IG upon Ur. Cohn’s list, we find the following: — 

“ In a special roonr of the American section, is found the collective exhibition 
in regard to national education. Here, among innumerable books and charts,' 
stands the large model of an elementary school in Washington, furnished with a 
great many windows, the proportion of which, to the superficial area of the room, 
could not, however, be calculated. 

“Tlie same may be said of a second very large model of the Indiana State 
Normal School, at Terre Haute, supplied with numerous Gothic windows, but 
with the floor space of the class-rooms uncertain.” 

Dr. Cohn declares that a school-i’oom cannot be too well illuminated, and, on 
page 12, recommends what seems to us the exagger.ated proportion of 1 square 
foot of window area to each square foot of floor space. In any case he maintains 
the window area should be at least 30 square inches to every square foot of floor 
surface. 

The remainder of our author’s essay is chiefly taken up with a minute descrip- 
tion of the school furniture, especially desks and seats, e.xhibited by most of tlio 
civilized nations of the world. The minor dilferences of these could, however, 
with difficulty be appreciated without the aid of the numerous outline drawings 
supplied in Cohn’s second plate, and we must therefore refer our readers to the 
brochure itself for these latter details. 

The general principles which must be kept in view in the construction of seats 
and desks for school children, are deduced from the investigations of Cohn, Eris- 
man, Fahrner and others ; and are accessible to those who are not familiar with 
French :ind German, in Licbreich’s lectures. According to this observer, the 
faidts of school furniture, which give rise to injurious postures, and so conduce 
to myopia and asthenopia, as well as to scoliosis or lateral curvature of the 
spine, are : — 

“1. AVant of, or unsuit.able backs. 

“ 2. Too gi-cat a distance between the seat and the desk. 

“ 3. Disproportion ; generally too great a difierence between the height of the 
scat and that of the desk. 

“ 4. AVroiig form and slope of the desk.” 
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Liebrcicli gives a very clear exposition of tlie vraj in wliieli these defects cause 
the diseases already mentioned, and concludes with the subjoined . recommenda- 
tions, which he considers, however, less advantageous than what he calls the 
American plan of having the seat and desk made to every child’s measure ; or 
the Swiss system’, when seven or more diflerent sizes of. seats and desks are 
manufactured to suit the different classes : — 

“1. One and the same size and model of desk should be used for children 
and grown-up persons of both sexes. 

“2. The adaptation to the height of each child should be effected by varying 
the height of the seat and the foot-board. 

“8. The edge of the table is always to be in a perpendicular line above that of 

the seat. „ , . . , , . , 

“4. No seat is to be without a back, and the top of this is always to be 1 incli 
lower than the edges of the table for boys, and 1 inch higher than the edge of 
the table for girls. 

■“ 5. In all classes where the boys change places, the height of the seat is to be 
regulated in proportion to the average height of the pupils. 

“6. In all girls’ schools, in all those boys’ schools where the children do not 
change places, in boarding schools, and in private school-rooms, the seat of each 
child should be accurately regulated in proportion to its height.” 

The support for the back should incline only a few degrees from the perpen- 
dicular, and be so arranged as to press upon the spinal column just above the hips 
of the pupil. The breadth of the seat ought to be consider.'ible, in order to support 
most' of the thighs, and its height just such as to allow the feet to rest easily upon 
the foot-boai-d. The desk should be so arranged, by means of a hinged flap or 
otherwise, as to hold the book at an angle of 40® or 45® whilst reading, and the 
paper at an angle of 20® whilst WTiting is being pciTormed by the scholars. 

J. G. 11. 


Art. XXXI — Demonstrations of Anatomy; being a Guide to the Knowledge 
of the Human Body by Dissection. By Geouge Vixee Ellis, Emeritus 
Professor of Anatomy in University College, London. Erom the eighth and 
revised English edition. 8vo. pp. 716. Philjidelphia : Henry C. Lea, 1879. 

This book is intended for use in the dissecting room, and is designed to aid the 
student while at work with scalpel and forceps. Accordingly the different 
regions are discussed in such a manner that the muscles, a’csscIs, and nerves are 
described, as found in each situation, without following out their distant distri- 
bution. This method is, obviously, well adapted to the end for which it is 
designed. A serious omission, however, is the absence of any description of the 
bones of the part. It is proper enough to begin -with the superficial structures 
an gradually descend to the various layers of muscles, the vessels, nerves, and 
igaments , but why neglect to touch osteology, upon a con'ect appreciation of 
which the knowledge of myology, etc., must depend ? It may be said that the 
stui ent should know the characteristic markings and processes pertaining to the 
s 'e eton, but the fact remains that he does not ; and, moreover, those who teach 
practica anatomy will sustain the assertion that many a student begins to dissect 
w 10 1 as never even handled more than one or tivo human bones. After he has 
nis e iis part he may be taken to the skeleton, when it is more than probable 
^ lat le wi have no adequate idea of the attachments of the muscles which he has 
just seen. A few wood-cuts of the bones, and a short description of them, would be 
a va ua e addition to the volume; Another objection is the fact that the illus-. 
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trat’ions are small and tlie structures represented by tliein referred to by fimircs 
and foot notes, ■wbicli is a motliod far inferior to printing tlie names directly 
upon the part, as is now done so frequently in such text-books as those of Holden 
and Gray. A manifest improvement, however, is the repetition of cuts where 
the text speaks of parts that have been preidouslj' represented, but not described. 
This avoids the inconvenience of turning back to hunt an illustration muny 
pages distant. Examples of this arrangement are seen in figures 2 and 9, 1 and 
C. Other excellent features are the tables of the arteries, veins, and nerves of 
the region, which are added at the ends of some of the chapters, and serve as a 
recapitulation. 

The author has very properly devoted scvqi-al pages to the delineation of the 
cerebral convolutions and fissures, which, at the present time, should be included 
in all anatomical treatises, since the stud}’ of cerebral localization has received so 
much attention. The dissection of a number of brains some years ago, when 
Eckcr’s little book on the convolutions appeared, showed the reviewer that 
the surface topogi'aphy of the brain was sufficiently constant to deserve notice in 
our ordinary anatomical rooms, though usually but little attention is paid to it. 
The chapters on the special senses are well worth careful attention on the part of 
the student. 

The volume before us must be recognized as a good guide for. the anatomical 
room, but a perfect dissector’s manual has not yet been published. Some 
experience as a teacher of practical anatomy has shown the present writer that 
there is need of a book, of six or seven hundred pages, which shall contain 
large wood-cuts, with the name of each part printed upon it, as is done in Gray’s 
Anatomy, and a concise description of the bones, muscles, vessels, and nerves. Tlie 
systematic treatises on anatomy are too large for convenience, and too detailed to 
render the main facts sufficiently prominent. Such a work would doubtless com- 
mand a ready sale, but until something of this kind is furnished us, we must feel 
the value of such works as that just reviewed. J. B. 11. 


Art. XXXII. — Recerit TFo;'I:s on Skin Diseases. 

Epitome of Skin Diseases, with Formulae, for Students and Practitioners. 
By Tilbury Fox, i\I.D., etc., and T. C. Fox, M.B., etc. Second Ameri- 
can edition, enlarged and revised by the authors. 12ino. pp. 216. Pliila- 
deljihia: Henry C. Lea, 1879. 

Notes on the Treatment of Skin Diseases. By Egbert Liveixg, A.IM., 
M.D. Cantab., etc. Fourth edition, revised and enlai-ged. 12mo. pp. 130. 
New York: William Wood & Co., 1878. 

These two little volumes may properly be considered in connection, since their 
general aim and scope are the same. The present edition of Dr. Fox’s book 
shows decided improvement over the first edition published in this countiy three 
years ago. While the volume is only a little larger than before, it contains three 
times as much matter. In fact it is rapidly assuming the rank of a treatise. 
The section on pathology has been recast, and this, together with the remarks 
upon methods of examination in diseases of the skin, forms the most satisfactory 
part of the book. Dr. Fox’s classification cannot be entirely commended, and 
it is especially confusing when compared with the order in which the various 
diseases are described, an order, like that followed by Dr. Livcing, purely alpha- 
betical. This confusion is somewhat increased by the interpolation, on the part 
of the American editor, of a third system of classification, that adopted by 
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the American Dermatological Association. Tli(?re is much to commend, how- 
ever in this little work, and especially the careful revision of the text, bringing 
it up to the present state of our knowledge, and, what is unusual, giving credit 
to American dermatologists for work done. The full cut.ancous pharmacoposia 
which this book, like Dr. Livcing’s, contains as an appendix, remains almost 
without change as in the first edition, and the inquiring dermatological tyro can- 
“stick in his thumb, and pull out a plum” almost wherever he pleases— if he 
only knows just wliich plum lie wants. 

Dr. Liveing’s book has reached its fourth edition, and thus appears to enjoy 
popularity among those who appreciate the class of works of whieli it is a good 
example. The description of the various diseases is brief, but as clear as is possi- 
ble in a limited space, and the treatment suggested is full}" up to date. But 
when we come to classification and ai-rangcmcnt there is confusion. After giving 
a modification of Hebra’s classification, Dr. Liveing passes on to discuss the dif- 
ferent affections in alphabetical order. This is fatal to the attempt at obtaining 
a distinct idea of tlie relations of tlic disc.nses to each other. A further ex- 
amination shows such statements as the following: “Prurigo, in most cases (at 
least in this country) is due to pcdicnli.” “ Tlie sudden healing of open dis- 
charging sores is sometimes attended with unpleasant consequences.” This is 
not the teacliing of tlie derniatologyof the present day, and it is a pity tliese 
obsolete notions should continue to be propagated among the profession at large. 

A. V. H. 


Art. XXXIII — Ophthalmic Out-patient Practice. By Citarlks Higgins, 
P.R.C.S., Ophthalmic Asst. Surgeon Guy’s Hospital, Lecturer on Ophthal- 
moscopy Guy’s Hospital Medical School, Second Edition. 8ro, pp., 116. 
Philadelphia: Lindsay & Bliikiston, 1879. 

This little book seems designed to convey such general and elemcntar}’ kno-w- 
ledge as would be given to a class of students in attendance upon the “clinics” 
of an ophthalmic dispensary. 

In glancing ut the table of contents we were, at first, unfavourably impressed 
with such headings of sections as “ Disch.arge from the Eyes,” “Intolerance of 
Light,” and “Watering of the Eye;” but were agreeably dis.appointed to find 
diseases of the conjunctiva, of the cornea, and of the lachrymal apparatus treated 
very clearly and with admirable conciseness, ll’e still object, however, to this 
use of prominent symptoms, and think tlmt its inconsistency is shown by the fact 
that the first symptom mentioned under the head of ^'‘Iritis” is “ some wateiang 
of the eye,” and the admission that in "Interstitial Keratitis'" “intolerance of 
light is rather a variable symptom.” 

An immense amount of misery has resulted from the failure, too often on the 
part of even experienced ])ractjtioners, to recognize iritis and glaucoma. The 
chapter on these diseases is excellent, and, In some ten short pages, contains prac- 
tical information enough to prevent any one who reads it and remembers it from 
rn.ikmg this gi-ave mistake. The “busy practitioner,” who lias not the time or 
t le inclination to study more extended accounts of these diseases, would not do 
amiss to get tliis one by heart. 

.Jn regaid to treatment, the familiar picture that the author has given us of the 
routine practice at Guy’s differs but little from that of the “out-patient” depart- 
ments 0 ophthalmic hospitals in this country. To a few points of difference, 
iowc\ er, may be well to call attention. 'Iodide of potash, which is not iiien- 
Nq. CLV._July 1879, 15 
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tioned by tbc autlior in tins connection, is generally relied upon in tlie treatment 
of intersliiial keratitis ; and ave doubt if man)' avould agi-ee avitb him in the use 
of leeches in sKjopurative keratitis. Tlic effect of eserinc in diminishing the ten- 
sion of the ball is pretty yell established, and it is eonsidefed a valuable remedy 
in glaucoma, particularly in doubtful cases in which immediate operation might 
hardly be justified. In lachrymal obstruction ave avould not expect the benefit 
that the aaithor seems to claim, from merely slitting up the canaliculus, except 
in the rather rare cases in avhich the obstrnction is seated in this part of the 
lachrymal apparatus; and the advice that “In an)' case — ea-en if no improa'C- 
ment take place — we should .abstain from further operative interference for five 
or six weeks”, is not in accordance with our practice. In a large proportion of 
cases, this avould merely subject the patient to unnecessary delay and loss of time. 

The directions for determining and treating the anomalies of refraction and 
accommodation are much too brief to serve as reliable guides in practice, but a 
good general idea of the subject m.ay be obtainea from them. 

In the chapter on the ophthalmoscope, the normal .appearances and pathological 
changes most frequently met with in the fundus of the eye are well described. 

AVe have rarely seen so much important information condensed in so short a 
space as may be found in the “Ophthalmic Out-patient Pr.actice,” and medical 
men who have not the opportunity to observe that kind of practice for them- 
selves will find here a remarkably clear and concise account of it. G. G. H. 


Art. XXXIA ^. — On Diseases of the Abdomen, comprising those of the Stomach, 
and other j^arts of the Alimentary Canal, OSsophugus, Gcccum, Intestines, and 
Peritoneum. By S. O. Habeusiiox, M.D., London, Sen. Phys. to, .and 
late Lecturer on the Principles and Pr.actice of Medicine at Guy’s Hospital, 
etc. AA’^ith illustrations. Second American from the third enlarged and re- 
vised English edition. 8vo. pp. xv., 554. Philadelphia : Henry C. Lea, 1879. 

This edition of Dr. Habershon’s well-known work has been augmented by 
additional chapters on Diseases of the Tongue and jMouth, Diseases of the 
Pharynx, Peritonitis, Ascites, and Abdominal Tumours, and the number of 
illustrative cases has been increased from 1G3 to 19'2. As the first edition re- 
ceived an extended notice in the columns of this Journal for January, 1860, it is 
only reejuisite to refer to the changes which have been suggested by an additional 
experience of some twenty yc.ars. 

The new chapter, on Diseases of the Tongue and jMouth, is a fr.agmentary 
summary, and oilers nothing for spcci.al observation save some allusions to acute 
oedema of the tonsils, which we do not comprehend. The advice that the 
sooner an abscess in the tonsil is opened, the better, accords with our own obser- 
vations, though objected to by many as impiaident and unnecessary ; and mention 
is made in this connection that a protruding abscess may sometimes be opened by 
the pressure of a sharp finger-nail. 

Chapter III., on Diseases of the Pharynx, is likewise a new one, and, while 
including a variety of subjects, is so enrclessly phrased and paragraphed as to be 
somewhat confusing. Thus, the treatment of secondary syphilitic ulcerations of 
the throat, and the pathological anatomy and symptoms of ulceration in scrofu- 
lous and tuberculous subjects, are all cursorily mentioned in the same paragraph 
(p. 50). There is also a slight mention of diphtheria, the gi'cater portion of 
which is given up to the p.aralytic sequelaj ; and our author expresses his opinion 
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that diphtheria is essentially distinct from croup, in pathological character as 

well as in clinical history. . , i . 

The chapter on Diseases of the (Esophagus, has been much enlarged and im- 
proved, and is quite systematic. It contains a gi’cat deal of valuable clinictd 
material, illustrated by tlie records of thirty-one cases, comprising ulceration, per- 
foration, functional dysphagia, spasm, syphilitic stricture, carcinoma — including 
a table of 74 cases, aneurism of the aorta, poisoning by deglutition of caustic sub- 
stances, and rupture; and there is likewise a table of seventeen cases of gastrot- 
omy for stricture, carcinoma, and malignant tumour, the longest prolongation of 
life having been f^orty days, and the next longest thirteen days. 

In commenting upon tlie dllllculty of determining the character of ulceration of 
the oesophagus, and the unsatisfactory character of its treatment, the remark is 
made: “It is painful to find, after death, that simple ulceration of the msoplia- 
gus, or a fistulous communication with the trachea, is the only existing disease ; 
and that if food could have been introduced beyond this point, life might have 
been prolonged,’’ and the serious consideration is suggested of the propriety of 
forming a gastric fistula in some of these cases (p. 59). In discussing the diag- 
nosis of stricture, auscultation of the oesophagus is alluded to, but in terms leading 
to the infei-cnce that it has not been submitted to personal test. Extreme caution 
is urged in tlie use of bougies in the treatment of cancerous disease, though their 
serviceability is acknowledged at times, as a means of facilitating the introduction 
of nourishment into the stomach. The importance of resting the parts is illus- 
trated by a very instructive record of a ciisc in which, after a week’s repose of the 
parts secured by the use of nutritive cnemata, it became practicable to pass a 
bougie easily into the stomach, though impracticable previously, and the patient 
became able to take cod-liver oil and nourishing food, so that he quitted the hos- 
pital relieved. In concluding this chapter, attention is directed to gastric solu- 
tion of tlie lower extremity of the oesophagus. The paucity of reliable informa- 
tion on diseases of the oesophagus renders this chapter exceedingly valuable. 

In Chapter V., on Organic Disc.ases of the Stomach, dilatation, which was not 
discussed in the first edition, is illustrated by a t.able of 18 cases, chieily from the 
post-mortem records of Guy’s Hospital. The chief causes of this condition are 
stated as obstruction, paralysis, and tha paralysis of simple over-distension. The 
• peculiar form of the stomach, hollowness at the epigastrium, and a splashing 
sound on percussion, are indicated as the special diagnostic features. Kussmaul’s 
treatment by washing out the organ is recommended as worthy of trial, and the 
importance of rest by the use of nutiucnt injections for a time, inculcated. 

Catarrh of the stomach is described under the synonymous appellations of acute 
cataiThal gastritis, inflammatory dyspepsia, subacute inflammation. It is stated 
that there is a predisposition to this form of disease in strumous subjects, to be 
distinguished, however, from a sympathetic irritation of the stomach in the early 
stage of disease of the lungs and of the brain, and from a general condition of 
ex laustion towards the close of phthisis, closely simulating chronic gastritis, and 
imp icating the intestines likewise. Alkalies, salines, and cold drinks, with seda- 
tives to relieve the pain, are recommended in the treatment of acute catarrh, 
iviti aioidance of vegetable food, and the use of acid fruits. Leeches and blis- 
ters aie mentioned as often of service, and likewise benefit from the introduction 
of a seton at the pit of the stomach. 

In the lemarks on ulceration of the stomach, we notice reference to a frequent 
association of hemorrhagic erosion with disease of the heart and lungs as shown 
y a . 1 st of fourteen eases tabulated from “Guy’s Post-mortem Records. ’’ 

1 one et ler, with carbonate of sodium and mucilage mixture or almond emul- 
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sion, is mentioned as often of great service in relieving tlie pain of supcrficiiil 
ulceration, and rendering tlie stomach more tolerant of food. 

The subject of perfoi-ating ulcer of the stomach is discussed in fuller detail, 
and a table is' given of the scat, etc., in sixty-live cases from the post-mortcin 
room of Guy’s Hospital during the last twenty years. Dr. Brinton is promi- 
nently alluded to as an investigator in this branch of pathology, as well as other 
authors identified with the subject. It appears that the ulcer is much more fre- 
quent in females than in males (440:214, Brinton; 183:69, Lebert; 91:22, 
Bamberger) ; but the personal experience of the author, as far as it has gone, 
has shown the excess in males, 35 : 28, and he accounts for the discrepancy by 
the difi'erent sources whence the figures are obtained, believing it probable that 
some of the cases which did not reach the post-mortem room may have been 
gastralgia, subacute gasti’itis, or gastric catan-h. The usual symptoms of ulcer of 
the stomach and their dillerentiation from those of carcinoma arc discussed with 
great clearness and precision. B^ith regard to the occasional prolonged duration 
of life after the symptoms have been manifested, it is mentioned that in one case 
they were said to have extended over forty years. 'I'he subject of appropriate 
diet and medicine is carefully presented in a manner adapted to the exigencies of 
the usual contingencies. 

Fibroid degeneration of the p 3 'lorus is carefully differentiated from carcinoma, 
and the latter subject, in its turn, receives an e.xtended discussion, including a 
tabulated detail of 79 cases, chielly from Guj-’s Hospital. 

Chapter VII., on the Duodenum, is a very important one to the practitioner, 
as diseases of this portion of the alimentary canal are frequently mist.aken for 
affections elsewhere. In the first edition it had been remarked that the state- 
ments as to idcerations of the duodenum following burns had not been confirmed 
by certain observations made at Guy’s Hospital, although a specimen of the kind 
existed in the museum ; and it is now stated that since that former edition was 
written three cases of ulceration of the duodenum after burns have occurred at 
Guy’s. These observations as to ulcers of stomach and duodenum only serve to 
prove how statistics from reliable sources may fail to be verified by individual 
series of observations, even when made under exceptionallj- favourable oppor- 
tunities, and how important it is not to be carried too far in Generalizing from 
one’s own experience. 

In Chapter X., on Diseases of the Caecum and Appendix Cmci, unusual mobility 
ot the ciecum, due to a long mesenteric attachment, is stated to be far from rare, 
and is considered of great pathological importance, as it allows the ciccuin to 
pass into hernial sacs, and to change its position when there is intestinal obstruc- 
tion or gi-eat distension from other causes. Three varieties of rotary motion, 
described by Rokitansky, are discussed ; rotation of the Intestine upon its own 
a.xis, upon the mesentciy as an axis, and upon another coil of intestine. The 
diverse charactei-s of the appendix caici are discussed at greater length. Atro- 
phy of the intestine, a condition more common in advanced life, and in struma and 
phthisis, is shown to cause a globular or almost hernial bulging of the right side of 
the Ciccum on account of its being but partiallj- covered by the longitudinal 
bands, and the author has observed that by the contraction of a cicatrix, this 
sacculated portion has become almost shut oiF, so as to reduce the calibre of the 
passage from the ileum to the ascending colon, to about that of the ileum itself. 
Ulceration of the caecum is stated to be rare as an independent disease, but fre- 
quent, when associated wdtli other morbid conditions, as phthisis, enteric fever, 
and dysenteiy ; and is often present from over stretching, as in obstruction of 
the sigmoid flexure, the mucous membrane yielding in transverse lines, as the 
skin does whim ulcerating under similar over-strctching. The peritonitis which 
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ensues in typlilo-enteritis in the .absence of adhesions, is described as almost as 
sudden in its symptoms, and as fatal in its results, as perforation of the, stomach ; 
but as has been shown by M. Lcudel, the accuracy of wdiose observations the 
author can fully affirm, extravasation is prevented by antecedent adhesions, in 
cases much more numerous than is gencr.ally s<ipposcd . In discussing the points of 
differential diagnosis, the author mentions prominently that he h.as known cases 
where the peritonitis from cajcal perforation was regarded at first .as gall-stone, 
the sudden pain on the right side, wdth violent vomiting, closely simulating the 
symptoms of that disease. The indications of treatment are precise and ex- 
pressed in positive terms, and caution is inculcated .ag.ainst .attem])ts to leave the 
bed and use slight muscular effort when the p.ain has subsided, and the febrile- ex- 
citement has disappeared, as they are exceedingly injudicious, .and sometimes fol- 
lowed by a fatal result. 

In the .article on typhoid disease of the intestine, we notice .an allusion to 
reduction of the pyrexia by the c.antions use of cold water, in some cases of 
enteric fever, coupled with an injunction of great caution when there is evidence 
of severe intestin.al affection, lest perforation be induced or fat.al collapse ensue. 

In Chapter XYI., on Organic Obstruction, Internal Sti’.angul.ation, Intussus- 
ception, Carcinoma of Intestine, it is stated that of 7934 examinations recorded 
in the post-mortem rooms of Gu3’’s Hospital during 23 years, twenty-five in- 
stances of fat.al obstruction by b.ands are described. There were 114 cases of 
intestinal obstruction, including strictures of all kinds; 17 cases of intussuscep- 
tion ; 8 of twisting of volvulus ; 20 of adhesions and contractions. As regards 
the symptoms produced in these scver.al conditions, it was found th.at those of in- 
ternal strangulation and acute obstruction from twisting or compression diflbr from 
those due to intussusception, and from the more gradual disease due to cancerous 
growth ; these three being t.aken as examples of the several v.arieties .above 
• enumerated. 

^ Chapter XIX., on Peritonitis, is new, and discusses the pathologic.al manifes- 
tations of acute peritonitis, chronic peritonitis, and peritonitis from cancerous 
disease with considerable detail, as w'cll as their symptoms and diagnosis. The 
author has not found peritonitis to be an idiopathic disease. Out of 501 instances 
of peiatonitis in 3752 inspections made at Gu3’’s Hospital, he did not find a single 
case thoroughlj' recorded in whieh disease could be correctly regarded as existing 
sclelj' in tlie serous membrane. Of these 501 cases, 2G1 were from direct exten- 
sion of disease from adjoining viscera, direct injurj', etc. ; 94 were connected 
with blood changes in the course of albuminuria, pj’ajmia, puerpei’al fever, ery- 
sipelas, etc. ; and 146 were connected with general or local perverted nutrition. 
Thirty-five of the first series of 261 cases were caused by injuries or operations 
directlj affecting the serous membrane. Of these operations one was for removal 
of an ovarian cyst, one a ease of gastrotomj-, and fourteen were cases of para- 
centesis .abdominis ; five of the latter h.aving been to relieve ascites accompany- 
ing cirrhosis, two for ascites with heart disease, and seven to emptj' large ovarian 
cjsts. Our author remarks that in instances of .ascites from heart disease, chronic 
lonc litis, and cinhosis,- the whole of the peritoneal capillaries are in a state of 
eontinued hj peraimia, and a verj’^ slight fresh exciting cause is sufficient to pro- 
uce acute disease and that if a large number of instances of paracentesis ab- 
ominis lad been taken, it would have been found that in ovarian disease, espe- 
ci.i 3 0 persons advanced in life, paracentesis is much less frequentl3- followed 
3 a severe and fatal result than in ascites following cirrhosis. Of the 601 cases 
ot peritonitis, perforation occurred 50 times. 

In the treatment of peritonitis, the consideration of its origin is deemed the 
es gui c. Opium in full and repeated doses is regarded as of the greatest 
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value, not onl}' in cases of perforation, but in cases of acute inflammation from 
extension of disease, while the injudicious attempt to relieve pain by purgatives, 
carminatives and stimulants may deprive the psitient of the hope of recovery. 
The various other indications are lucidly presented, both as to what should be 
avoided and what should be employed. 

The oreat value of this volume of Dr. Habershon resides in the fact that it is 
based upon copious and well studied pei-sonal observations, a large number of 
which are described with more or loss detail, so that their salient points confirm 
the tenor of the text ; and it could but rarely happen that a case of abdominal 
disorder, unfamiliar to the family practitioner, and even to a consultant in large 
practice, would not find an analogue in its carefully prepared pages. It is a book 
to be consulted with advantage in the study of individual cases of disease such 
as it portrays, and, as such, supplies the deficiencies inseparable from the scope 
of generalized treatises. The present edition is still more valuable than the 
first, containing additional information, and a number of important tables, as 
well as cxbibiting conscientious revision of its previous material. 

The typogi-aphical execution of the volume sustains the well-known reputiition 
of the publisher. J. S. C. 


Art. XXXV. — Report of Investigations into the Pathogeny of Diphtheria. 

Conducted by Euwabd Curtis, M.D., and Thomas E. Sattertuwaite, 

M.D. 8vo. pp. 5G. 

This is a report, dated Feb. 11, 1877, to the Board of Health of the city of 
New York, from the honorary microscopist to the Board, Dr. Curtis, at whose 
reipiest Dr. Satterthwaitc was associated with him, in complying with a resolu- 
tion desiring that he should investigate the causes and nature of diphthei’ia by 
means of micro-pathological examinations and otherwise. The report is presented 
in two parts. Part I. is a general report, and Part II. is a record of experiments. 

The investigators took for their subject. What is the nature of the infectious 
principle of diphtheria, and what are the circumstances that determine the 
infection ? Abund.ant evidence was found of the c.xistence of the forms of bacteria 
described by other observers, ‘ ‘ but these forms were in nowise diflTerent in o])tical 
or chemical behaviour from the bacteria found in putrescent but non- diphtheritic 
animal matters.” 

Experiments were made by inoculating rabbits with diphtheritic material, the 
animal being chosen partly from lack of facilities for dealing with larger or more 
troublesome animals, and partly beciiuse some German investinations, with which 
those under discussion were to be compared, liad been conducted upon rabbits. 
Circumstances forced a termination to tlic investigations before a number of the 
jirojected points of inquiry had been suflieiently studied to draw conclusions 
from them. The results of the investigations made are summed up in nine propo- 
sitions, not, however, put forth as proven. Condensing those propositions, it ap- 
pears, 1, that although inoculation of diphtheritic membrane into the muscular 
tissue of the rabbit produces severe local lesions, and even constitutional disturb- 
ance and death, these effects differ too much in their pathology and clinical histoiy 
from diphtheria in the human subject, to warrant defining them as diphtheria. 

2. Similiir effects can be produced by inoculation even of a material non-infec- 
tions to the human subject, under conditions where diphtheritic membrane is 
infectious — this material being pulpy scrapings of the upper surface of the healthy 
human tongue. 
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3. Effects generally similar, but less intense, can be produced even with Cohn’s 
fluid (an aqueous solution of amnionic tartrate, potassic and calcic phosphates, 
and magncsic sulphate), allowed to decompose spontaneously. 

4. These effects are not due to simple mechanical irritation, for inoculations of 
sand produce no effect whatever. 

5. Thorough filti-ation of a proven virulent aqueous infusion of diphtheritic 
membrane, or of putrid Cohn’s fluid, removes their infectious properties. 

G. Thorough trituration of proven virulent diphtheritic membrane and tongue- 
senapings, with a high percentage of s.alicylic acid, fails to remove the intensity 
of the infectious quality of these substances, or even markedly to modify it. 

7. There is no theoretical ground for assuming that preventing the bacteria of 
a diphtheritic patch from making their way through the underlying mucous mem- 
brane, will, in itself, prevent general diphtheritic infection of the system. 

8. There is no relation between inoculablc virulence of a diphtheritic mem- 
brane and the period, within three da}’s, th.at has elapsed betivccu the detachment 
of the membrane and inoculation with the same, nor between inoculablc virulence 
and gross amount of bacteria present in the membrane. ' And 

9. Tlicre is a rough relation between inoculablc virulence of a diphtheritic 
membrane and the severity of the original case of diphtheria, so far as this can 
be estimated by the termination of the ease in death or recovery. 

Part II. comprises a record from 20G experiments, which form the basis of the 
above conclusions. , These arc divided into, 1, inoculations with diphtheritic 
matter ; 2, inoculations of scrapings from the healthy human tongue ; 3, inocula- 
tions of decomposed Cohn’s solution ; 4, inoculations of puti'id infusions of calf’s 
liver; 5, inoculations of sand; G, inoculations of salicylic acid; 7, inoculations 
of salicylic acid and vaccine virus; and 8, experiments to test the power of 
salicylic acid to prevent the development of bacteria in putrefiable fluids. 

In looking over these records, numbers of which are presented in detail, and 
others in a more or less general manner, we became aware of the conscientious per- 
formance of a great amount of varied labour. Thus, the inoculations with dipli- 
theritic liiatter were made with pure membrane, with its aqueous infusion, cold and 
boiled, filtered and putrid, with the reddened mucous membrane of the trachea, 
kidney-tissue, and with a mixture of pure membrane and salicylic acid ; and 
these, with the other materials employed, were also varied in somewhat similar 
manner. A great many microscopic examinations were made of the products at 
the site of the inoculations, and of vaiaous organs after death. 

^ Mucli as the ingenuity and pertinacity of these experiments may be appre- 
ciated, it is questionable whether anything has been learned in solution of the 
inquiry as to the causes and nature of diphtheria. Inoculations of the cornea of 
the rabbit failed, in the hands of Drs. Ourtis and Satterthwaite, to produce ex- 
tensive diphtheritic keratitis with constitutional symptoms, and even termination 
in death, as announced by Eberth, Nothing resulted but small local spots of 
inflammation at the site of each puncture, which appeared the day after infec- 
tion, and, speedily subsiding, left the eye well bj'- the fourth or sixth day. Hence, 
su sequent inoculations were made into the muscular, or into the subcutaneous 
connective tissues ; and the results confirmed those of other investigators in pro- 

uemg poisonous effects, fatal in the majority of instances. These effects, how- 
T manifestations of local irritant poisoning, and not evidences 

o ipitieiia, for similar results followed inoculation with scrapings from the 
upper sui ace of a somewhat furred tongue in the healthy subject, and to a less 
extent with inoculations of putrescent Cohn’s solution. 

o o er a fair prospect of success, experiments with diphtheritic products and 
o er piesumed sources of contagion, should be made upon animals known or 
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suspected to be susceptible to dipbtberia, as eontended for by some Yeterinary 
surgeons. Babbits, evidently, are not good subjects for the infection of diphtheria. 

The negative value of the investigations under consideration, as far as tliey go, 
is incontestible, and their record is presented in a straiglitforward manner that 
commends the little pamphlet to the study of those inclined to continue the same 
field of inquiry. J. S. C. 


Art. XXXVI . — Notes on Rheumatism. By Julius Pollock, M.D., 

F.R.C.P., Senior Physician and Lecturer on Medicine, Ch.aring Cross Hos- 
pital, etc. 12mo. pp. 115. London: J. & A. Churchill, 1879. 

“ The Treatment of Acute Articular Rheumatism by the Salicylate of Soda, 
•with Notes of Cases,” -would be a more appropriate title for this little essay than 
the one it bears ; but the author was probably deterred from adopting it by the 
fact that it has lost somewhat of the appearance of originality. The three chap- 
ters, extending over seventy-two pages, on muscular rheumatism, have been 
interpolated apparently solely with the object of justifying the more comprehen- 
sive title, but being foreign to the general tenor of the article, they had better 
have been omitted, especially since they add nothing to existing knowledge on 
the subject. IMoreover, the term muscular rheumatism, as generally applied and 
used in this book, is a misnomer ; it has nothing in common with true rheuma- 
tism 5 it is not an active infiammation, is not attended by fever, does not run a 
definite course, and has no tendency to heart complication. If further proof of 
its distinct nature were needed, it is found in the general opinion of observers 
that it is certainly not relieved by salicylate of soda, which exerts almost a spe- 
cific influence over rheumatism. While its pathology is obscure, it is evidently 
a local and not a general disease. Its etiology is closely connected with muscular 
mal-nutrition and an abnormal condition of certain muscular fibrillaj or sarcous 
elements, and is favoured by causes that depress the system, aided by local strain, 
fatigue, or exposure to dampness and cold. The term myalgia, proposed by 
Inman, is now coming into general use, to express this condition, in which pain 
is produced in a muscle obliged to work when its structure is imperfectly nour- 
ished, or impaired by disease (Anstie) ; and while possessing the negative merit 
of not expressing any opinion as to the pathology of the morbid state, at the 
same time it is free from the positive objection of gi-ouping under a common title 
diseases essentially difierent. It is not intended, however, to deny the exist- 
ence of transitory pains around the joints, and stiffness or contracture of tendons 
which are often encountered in rheumatic subjects, and which are also unaccompa- 
nied by fever, and may occur simultaneously in several different portions of the 
body. These are accompanied by signs of the rheumatic diathesis, and are bene- 
fited by alkalies and a non-nitrogenized diet. IMyalgia, on the contrary, is located 
permanently in certain muscles, which are tender to the touch and are subject to 
painful spasm ; it is not connected with a special diathesis, and is caused by 
overwork and under-feeding, with aecidents of exposure to cold. It is to be 
treated by rest, anodyne applications, tonics, and nitrogenized food ; and in the 
way of prophylaxis we should remember that, as mentioned by our author, “ to 
avoid muscular rheumatism, we must shun those things that produce it,” such as 
cold and damp, straining, overwork, and dyspepsia. 

The experience of Dr. Pollock leads him to fully indorse the salicylate of soda 
treatment of articular rheumatism, and the clinical notes of sixteen case.« thus 
treated arc given in the appendix. F. W. 
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Art. XXYII.— .4 Treatise on the Diseases of Infancy and Childhood. By 
J. Lewis Smith, M.D., Clinical Prof, of Diseases of Children in Bellevue 
Hospital Medical College, etc. Fourth edition. Thoroughly revised. 8vo. 
pp. 758. Philadelphia: Henry C. Lea, 1879. 

The high appreciation in which this excellent work is held hy the profession 
is best attested by the fact that on the completion of its first decade it has reached 
a fourth edition, and it only remains for us to add that the revision which it has 
just undergone brings its teachings fully abreast the latest advances of medical 
knowledge. 

IVe notice marked evidences of revision in the chaptei*s on scarlatina and 
on diphtheria. Dr. Smith holds that the natural course of scarlatina cannot 
he shortened or aborted by treatment, and that carbolic acid, salicylic acid, 
or any other known remedy cannot be safel)- used in sufficiently large doses to 
antagonize the specific poison in the system. He is also an uncompromising 
believer in the constitutional character of diphtheria, and thinks that incalculable 
mischief has been done by the teachings of Oertcl as to the local infectious origin of 
this disease. He earnestly advocates constitutional treatment from the beginning 
as of paramount importance, and holds that the indications are, as in scarlet fever, 
to sustain the patient by the most nutritious diet, by tonics, and a liberal use of 
stimulants, and to employ other measures, general and local, as adjuvants to 
meet special indications which may arise 
In the treatment of intussusception, “when pressure from below by water, air, 
or gas, whicli is the only efficient mode of treatment short of the knife, has been 
tried sufficiently long and often without result,” Dr. Smith urges that surgical 
adwee in reference to laparotomy, be sought, and adds that “laparotomy per- 
formed on the first or second day ivill be much more likely to save life in ordinary 
cases th.an if performed later, since the strangulated intestine is soon badly dam- 
aged, and a local peritonitis is apt to be developed any time after the first forty- 
eight hours.” 

^ Dr. Smith has written such an excellent treatise that we cannot but wish that in 
his next edition he would supply a deficiency conspicuous in all our text-books on 
diseases of children — a complete chapter on infant diet in health and disease. 
The importance of this subject is universally recognized, yet, strange to say, 
there is no systematic ivork, so far as we know, with perhaps the single exception 

of Eustace Smith on Wasting Diseases of Children, in which the subject is at all 
fully treated. j pj 


Art. XXX VIII. Traitato Pratico delle Malattie delle Donne, per T. Gaii.- 
^RD Thojias, Dottore in IMedicina, Professore di Ostetrica e Malattie delle 
Donne e dei Brambini nel Collegio dei Medici e Chirurghi di Nuova York, 

T'ersione Jtaliana Dali’ originale Inglese, dei Dottori L. 

lUNTOLi e P. Bottoni. Con 191 figure intercalate nel testo. Prima edi- 
zaone. ^ 8 vo. pp. 570 . Firenze. Tipogi’afia di Eduardo Ducci, 1877. 

upon the Diseases of Women, by T. Gaielard Thomas, 
r U '* Obstetrics and Diseases of Women and Children in the 

o ege o Pi 3 sicians and Surgeons of New York, etc. etc. Italian Transla- 
lon from the original English, by Doctors L. Giuktoli and P. Bottoni. 

This large octavo volume of 870 pages pays quite a handsome compliment to 
le recen j-e ected President of the American Gynaecological Society, and author 
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of the work of -which it is a translation. Like the contributions to medical 
science of their o-wn distinguished Professor of Bologna, Francusco llizzoli, the 
volume by Br. Thomas derives much of its value from his o-wn extensive expe- 
rience, so much made use of in its preparation. Appreciating this, the trans- 
lators say at different points of their preface : The -work of Professor Thomas, in 
all its relations, leaves nothing to desire. It is particularly preferable to other 
•n’orks of the same kind b}’ reason of the eminently practical spirit ■\vhich per- 
vades it. . . . “ AYe believe that it will contribute effectively to the advance- 

ment of gynascologv in Italy.” The translation is dedicated to “The Illustrious 
Professor Pietro Cipriani, President, and Teacher of Clinical Medicine in the 
School of Florence, and Senator and Chief Physician of the Kingdom.” 

The translators of llr. Thomas’s work have confined themselves almost entirely 
to the reproduction of the text in their own tongue ; but there are a few e.xplana- , 
tory foot-notes, one of which is an amusing interpretation of the expression, 
“ our il/t'Zc.sfan population” — “/n nostra popnlazione Milesia.” “It applies 
to that population which is found scattered through North America, and which 
originating in Ireland, has preserved the customs, religion, etc. of the country 
from which they originated. They are called in America, jll-Hesian.” Page 23. 
Considering that the term is not found in any of the leading dictionaries in the 
English language, it is more remarkable that the translators should have known 
that it applied to the Celtic Irish, than that they should have thought this popu- 
lation -n-as sparsely distributed among us, where they abound in every large 
town across the continent. 

The reproduction of so large a work in Italy is another of the many evidences 
of the high appreciation in which the labours of American gynecologists are held 
abroad. R. P. H. 


AiiT. XXXIX . — A Treatise on Therapeutics, comprising Materia Medica and 
Toxicology, with especial reference to the Application of the Physiological 
Action of Drugs to Clinical Medicine. By H. C. AVood, Jr., M.D., Pro- 
fessor of iMateria Mcdica and Therapeutics in the University of Pennsylvania. 
Third edition, revised and enlarged. 8vo. pp. 720. Philadelphia: J. B. 
Lippincott & Co., 1879. 

In the present edition of this well-known and justly-esteemed -work, no very 
essential changes are to be observed, but a few articles, especially those upon 
salicylic acid and jaborandi, have been rewritten to correspond -with the most 
recent inquiries upon these subjects, and a few others, mostly upon dnigs of 
comparatively slight importance, have been added. AA’'e may notice the same 
tlioroughness of research into the literature of therapeutics -which has marked 
former editions, as well as the ability with which the results are utilized. 

As a teacher of therapeutics, the writer cannot help w-ishing that a “student’s 
edition” of this work might be prepared, in which the various authoi-itics, so 
confusing to the student, especially when an-ayed, as science so often demands, 
on opposite sides of some question, might be “ boiled down,” and, so far as may 
be, harmonized bj' .a competent hand, best of all, the author’s. 

If the beginner is to get any clear notions of experimental therapeutics what- 
ever, and especially if he is to tnist his memory for them after being once 
actpiired, a little scientific nicety must sometimes be sacrificed in his behalf in 
favour of clearness and decision of statement. E. T. E. 
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Art. XL. A Guide to Tlieraj)cut{cR and'Materia Rfedica. By Rorert 

Farquharson, M.B. Edin., Lecturer on Materia Medica at St. Mary’s 
Hospital Medical School. 2d American edition. Revised by the Autlior. 
Enlarged and adapted to the United Stales Pharmacopeia, by Frank Wood- 
bury, M.D. 12mo. pp. 498. Philadelphia: Henry C. Lea, 1879. 

Few authors receive so gi'cat a compliment as the c.all for a second edition 
within eighteen months from the first appc.aranec of their ivork, and wliile the 
most popular-books are not necessarily the best, in the case before us, to a gieat 
extent mving to the energy and skill of its American editor, its merit keeps pace 
■with its popularity. 

This issue, though containing nearly a hundred pages more than its predecessor, 
through the substitution of thinner paper, shows very little increase in bulk. The 
numerous additions, which are contributed both by the author and editor, rectify 
the faults of omission in the previous edition, and add largely to the value and 
general usefulness of the work. AVe notice, however, that many of the erroneous 
doses and proportions given in the first edition still remain uncorrected. 

R. M. S. 


Art. XLI . — Essays in Surgical Anatomy and Surgery, By John A. AVt'eth, 
M.D. 8vo. pp. 262. New York: AA^’ra. Wood & Co., 1879. 

This volume contains five papers : The surgical anatomy and history of the 
carotid arteries, of the innominate and subclavian arteries, the surgic.al anatomy 
of the tibio-tarsal region, of the obturator artery, and notes on the surgical anatomy 
of the hip joint. The first three are the most important essays, and were presented 
in competition for prizes ofiered by the American hledical Association and the 
Alumni Association of Bellevue College. The fact that they were successful in 
obtaining these prizes attests their merit. 

It is always a mistake to affix to a book a title that gives no indication of its 
contents, hence it would have been better if the author had named his production 
“The feurgical Anatomy of the Great Vessels of the Neck;’’ since 246 pages of 
the 262 are devoted to the anatomy and surgery of the carotid, subclavian, and 
innominate arteries. 

The great amount of original investigation and research that has been given to 
the work is evident when it is stated that the position of origin of the eight 
r.inehes of the external earotid artery was accurately measured in 121 dissec- 
tions ; and that tables of ligations of the gi-eat vessels of the neck were compiled 
rom eieiy available source. In the case of the common carotid the number of 
operations tabulated is 789. From these dissections and statistical tables elaborate 
e uctions have been formulated regarding the proper point of ligation in various 
smgica conditions. Excellent illustrations show the average variation of origin 
t of the veins, and the proper point for ligating the 

run -. le discussion of the innominate and subclavian arteries is conducted in 
a simi ar way. The last three essays are excellent, but they are thrown into 
+V. brilliancy of their associates ; the one on the^ anatomy of 

the tibio-tarsal region appeared originally in this Journal (1876). 

,, I® ® conclusions are so important and based on such good evidence, 

la 1 maj e well to mention at least some of them. The most astonishing of 
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his results is the comparative mortality following ligation of the common anti ex- 
ternal carotid arteries. While 41 per cent, of the cases operated upon die tiftcr 
ligation of the common trunk, only per cent, prove fatal after tying the exter- 
nal carotid; hence “the common carotid should never he tied for a lesion of the 
extern.al carotid, or its branches, when there is room enough between the lesion 
and the bifui’cation of the primitive carotid to permit the ligation of the external.” 
AVhen discussing the method of tying the external vessel he saj's that the ligature 
in the majority of c.ises may be applied in one of two positions, viz. : between the 
origins of the supei-ior thyroid and lingual, about one-quarter inch above the bifur- 
cation, or between the facial and posterior auricular about one inch and a half 
above the thyroid cartilage. When discussing the internal c.arotid artery the 
author says that in all intr.a-cranial lesions involving alone the internal carotid or 
its branches, this vessel should be tied first; and if the treatment does not prove 
successful, the external carotid is then to be ligated at the crossing of the digastric 
muscle. When it is found that the facial is given off’ below this point it is neces- 
sary to secure it also, because of the intimate anastomosis between its terminal 
brandies and the intracranial branches of the internal carotid. In cases of wounds 
of the internal carotid in the neck it should be ligated above and below the lesion 
in every instance, since secondary hemorrhage is liable to occur from the descend- 
ing current by means of the circle of Willis. 

From what has been said it is apparent that the volume contains much of great 
value to the surgeon, and that it will repay one who opmis it for perusal, because 
the deductions are derived from careful and accurate dissections and intelligent 
study of a very large number of cases. J. B. R. 


Art. XLTI . — Atlas of Skin Diseases. By Louis A. Duhring, M.D., Professor 
of Skin Dise.ases in Hospital of University of Pennsylvania ; Physician to Dis- 
pensary for Skin Diseases, Philadelphia ; Dermatologist to Philadelphia Hos- 
pital, etc. Part V. Philadelphia: J. B. Lippincott & Co., 1879. 

This part contains portraits of scabies, herpes zoster, tinea sycosis, and 
eczema (vesiculosum) ; portraits executed with the same literal faithfulness, and 
of the same artistic merit, which have characterized the preceding numbers. 
The first of the series, representing an aggravated case of itch, reproduces as 
successfully as possible the minute and typical lesion of this affection, the buiTOW 
of the female parasite, as well as the gravest secondary forms of eruption. To 
the younger class of physicians, who no longer have opportunity of m.akmg 
themselves familiar with the appearances of this fluctuating disease, this plate will 
bo of especi.al service in the di.agnosis of suspected cases. The second illustration 
is a very good one of thoracic shingles. The third is a most excellent and long 
needed picture of parasitic sycosis, the only coloured and satisfactory representa- 
tion of the affection ever published. So much confusion prevails in respect to 
the differential diagnosis between it, the non-parasitic form, and eczema of the 
bearded face, that the appe.arance of this plate is of especial importance in der- 
matology. The fourth is a representation of vesicular eczema, one of the rarest 
forms of this common malady. In a hundred cases of the disease, as they present 
themselves at a clinic, opportunities of showing this, the typical lesion of Wilkin’s 
school, are very infrequent, excepting the dermatitis be of extraneous origin. 
The text accompanying the atlas presents, as before, a simple, brief, and clear • 
description of the disease, iind of the case illustrated. J. C. AV, 
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Art 'SIAIT.—Hahitnal Drunkenness, arid Insane Drunkards. By John 
Charles Bucknill, M.D., Loud., F.ll.S. ; Late Lord Chancellor’s Visitor 
of Lunatics. 16mo. pp. x.\x., 103. London: Macmillan & Co., 1878. 

Attempts have been recently made in Great Britain to induce Bailiament to 
pass an act providing for compulsory confinement and detention, with a view to , 
curative treatment, in the cases of persons who might be adjudged “ habitual 
drunkards.” Of course this implies assent to, or tolerance of, the iiroposition that 
the condition is one of disease rather than ot depravity. 

Our readers are well aware that many membei*s ot the pi ofession, taking a 
broad view of all the antecedents, conditions, and circumstances, connected with 
habitual inebriety, have been disposed to think, that, oftentimes, the victim is to 
be pitied for his unhealthy organization, as much as, or more than, blamed, tor his 
vicious propensity. Some attach more weight, and some less, to the possible agency 
of hereditary intluencc, nourishment (or the want of it), labour, recreations, etc. 
They do not necessarily look upon every drunkard as absolutely, or even possibly, 
insane. When, however, they find in vital or ancestral antecedents, causes which 
are known to produce insanity, or epilepsy, or general nervous debility, or 
habitual resort to the nepenthe of alcohol, they do not perceive that they are 
offending against good sense, nor yet good morals, by using the words “ disease” 
and “diseased,” in speaking of the state and the man. Very naturally, there- 
fore, they have found nothing, d priori, absurd or improper in the idea of having 
asylums or hospitals aiming at the “cure” of such persons. 

Not so, however, thinks Dr. Bucknill. Both idea and act, principle and exe- 
cution, meet his most emphatic dissent. To be sure, he admits in a general way 
that drunken habits may sometimes be a symptom or result of insanity ; but 
maintains that other proofs of uusoundness may always be detected ; and that, 
moreover, such cases are incurable. We are not always quite able to reconcile 
the doctor's diflerent utterances. It seems sometimes as if he assented to the 
“disease theory,” intiie abstract, while ignoring it in the concrete. His ofteucst 
reiterated creed, however, is that habitual drunkenness is a vice, to be punished, 
and if possible, reformed ; not a malady to be commiserated and cured. 

Just how much Dr. Bucknill’ s observations in this country had to do with his 
present views we cannot exactly determine. He frankly admits, however, that 
his impressions of inebriate asylums, as here existent, were anything but lavour- 
able. Bad management, insincerity, deception, misrepresentation of results, lack 
of miy regular treatment, and gener.al holloivness, are, in effect, the accusations 
which his judgment forces him to bring against some of those which he visited. 
H a few cases lie found the asylums abandoned, or diverted to different purposes. 
Elsewhere, where no suspicion might attach to the entire honesty and good inten- 
tions of the management, there was a manifest want of common sense, and know- 
edge of human nature — especially as affected bj' drink — and, to put it plainly, a 
sornewhat stiong infusion of cant. In one or two exceptional instances, where 
le oun reason to believe that reformation was earnestly laboured for, and par- 
tia j , at east, with success, it was in establishments professedly religious and 
reformatory—not medical or curative. 

Periiaps it w'ill not be altogether surprising to those of us who have noticed the 
us oiy o merican Inebriate Asylums, that our distinguished visitor should have 
era ot 1 c isappointed and disgusted with some chapters in their history^. 

no o t e doctor’s objections to the proposed legislation is that in practice it 
won resu t m the wealthier inebriates being considered as unfortunate sick men, 
w 11 e leii poorer brethren would continue to suffer sentences as law-breakers. 
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If, however, it were proi^osed to estiiblisli curative asylums for the poor, at State 
cost, the gi-eat number requii-ing treatment would constitute a perfectly intoler- 
able burden on the temperate ratc-iwyers. Moreover, many men Avould be con- 
fined, who, in spite of their bad habits, are the support of their families. And 
confinement for months or even years, was contemplated by the jiroposed 
lerrislation. 

O 

Whether any efficient means have been or will be devised for the reformation 
(or cure) of inebrietj", outside of such influences as hygiene, good food, whole- 
some apartments, education, innocent recreation, etc., we very much doubt. As 
to such legislation as is opposed by our author, we cannot but agi-ee with him that 
. it is crude, unwise, and worse than useless. 

We believe that Dr. Bucknill is right in opposing the universal confinement 
of drunkards as victims of disease. But we iis surely believe that excessive use 
of stimulants is not unfrequentlj- a manifestation — sometimes the only one — of 
disease. Cases are to be viewed and treated individually; As to the alleged 
injustice in giving to the rich privileges denied to the poor, by allowing p.ay hos- 
pitals without establishing free ones, we can only say that wealth always has 
commanded and always will command more of ease and luxury and opportunity 
than poverty can expect to attain. AVe do not know why those able to pay 
should not command whatever means of cure or reformation may seem to them 
to promise help. AA'e cannot see why the State should, therefore, be under obli- 
gation to provide like means for the less fortunate classes. 

As to tlie expediency of any special laws i)roviding for the enforced confinement 
of any class of drunkards, we ai’c much disposed .'to agi-ee with Dr. Bucknill in 
deeming them unwise. We also agree with him in considering drunkards as unfit 
and harmful inmates for insane liospitals. Then, is it not right and proper to 
allow of instititutions expressly designed for persons able and willing to become 
patients voluntarily, whether the attempted change be termed a “reformation” 
or a “cure” ? B. L. K. 


Aut. XLIA’’. — A Guide to the Qualitative and Quantitative Analysis of the 
Urine; designed for Physicians, Chemists, and Pharmacists. By Dr. C. 
Neubaueu and J. A'ogel, tvith a preface by Prof. D. E. Fbesexius. 
Translated from the seventh enlarged and revised German edition by ELnr.iDGE 
G. CuTLEK, M.D., Pathologist at the Boston City Hospital, etc. Peuised by 
Edw.aed S. AVood, M.D., Prof, of Chemistry in the Medical School of Har- 
vard University. 8vo. pp. xxiv., 651. Hew York: AA’^m. AA'^ood & Co., 1879. 

AA'^ith regard to so well known a work, it is only necessary to say that a new 
English edition is now issued after the lapse of many years. The Sydenham 
Society’s edition, translated by Markham, appeared in 18G3. Since then so 
many editions of the original work liave been issued, that the Sydenham has long 
since failed to represent the book in its more modern German dress. 

Being by I'ar the most complete and exhaustive treatise on the subject, it is 
absolutely indispensable to every working urologist. The latter is therefore under 
no slight obligation to the translator ; for even the tolerably iluent reader of Gor- 
man will admit there is a vast saving of time in the reading of a book in one’s 
mother tongue. Even a greater service is rendered to the much larger number of 
English readei-s to whom the book is now opened for the first time, and we pre- 
dict for it a success which will be commensurate with the labour and expense of 
its preparation. J. T. 
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ANATOMY AND PHYSIOLOGY. 

Case of Total Ahsence of the Spleen. 

The following curious fact is related by IvocH and "Wachsmuth in the Ber- 
liner Klinisclie Wochensclirift, February 10. 1879. On the 6th of December, 
1878, in the hospital of Altona, there died a large, strongly-built, muscular 
plumber, who had been received two days before with his son, a lad aged 15, 
who was ill with typhoid fever. Tlic father was feeling very unwell ; his tem- 
perature was very high. He had profuse diarrhoea, together -with a few rose- 
coloured spots, suggesting the probability of the same alfeetion from which his 
son was suffering, especially as he had been nursing him. The spleen, however, 
could neither be palpated nor percussed, and the examination of the patient re- 
vealed only bronchopneumonia of the right side of the chest. At the necropsy, 
this latter diagnosis having been confirmed, the authors proceeded to examine 
the spleen, which, to their gre.at astonishment, thej' could not find anywhere. 
All the intestines were perfectly normal, as to their size and situation, but there 
was neither a spleen nor a vessel con’csponding to the arteria splenica. — London 
Med. Record, May 15, 1879. 

Case of Obliteration of Vena Cava Inferior, with great Stenosis of Orifices of 

Hepatic Veins. 

Dr. 'Wii.i.iAM OsLER, Prof, of Institutes of IMedicine in M’Gill University, 
ontreal, reports {Journal of Anat. and Phys., April, 1879) a case of oblitera- 
tion of the inferior vena cava, in which the obliteration can neither be traced to 
compiession nor to tlie extension of a thrombus, and which had probably lasted 
some j ears, the vein being converted into a firm fibrous cord ; and the hepatic 
veins, w ere they enter tlie cava, are so far involved as to be reduced to the eon- 
ition o insignificant orifices. The collateral circulation was carried on chiefly 
j t le azjgos vein, whicli also provided accommodation for a considerable pro- 
portion ot the blood of the portal system. 

The absence from the clinical history of the case of any acute illness which 
may e supposed to. correspond to the date of occlusion, and the general back- 
war ness ot nutrition which was observed, favours the view of the obliteration 
emg congenita , but there is nothing else to support it. Whatever may have 
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been tlic primary cause of tlie obliteration, it must have led to the formation of 
a tbrombus, the final transformation of 1140011 is represented by tlie cord-libc 
structure mentioned above. 

Tlie clinical liistory of tlie case and tlie notes of tlie post-mortem examination 
are minutely given. 


Physiological AUniminnria. 

Dr. IMarcacci, in a communication to the IMedical Society of Florence on 
hlay 12, 1878, and reported lately in L' Imparziale, observes that the presence 
of albumen in the urine is considered b)' the majority of physicians as the index 
of a pathological condition, although Bern.ard, Vogel, Hoffman, and otliem, have 
pointed out that albuminuria ma)’- be met with in men whose health is perfect, 
and under certain conditions of alimentation. The excessive consumption of eggs 
is only one of the conditions of this sort of physiological albuminuria. It is some- 
what difficult to prove that the presence of albumen is not related either to a 
morbid state or to a special regime. Moreover, there exists a certain number of 
cases of error. In these researches, it is only with small quantities of albumen 
that one deals, while the blood, pus, and the urcthr.al mucus, or that of the other 
neighbouring organs or prostatic fluid, may in themselves constitute a cause of 
error when they are mixed with the urine. Nevertheless, according to SI. Slar- 
cacci, a series of observations made upon himself has proved to him that albu- 
men m.ay be found in a physiological ui-ine. Albumen, he says, is constantly 
absent in nocturnal urine ; on the contrary, it is very r.arely absent in diurnal 
urine ; it is possible to m.ake albumen appear in the diurnal urine by executing 
rotatory movements of the arm for from ten to fifteen minutes in such fashion as 
the pulse is raised from seventy-five to one hundred and fifteen puls.ations a. 
minute. These results are in some sort confirmatory of the researches, made by 
Leube at Erlangen in 1877, which are worth while summarizing. Leubo under- 
took his research on the soldiers of the gan-ison at Erlangen, and took the neces- 
sary' precautions to avoid blenorrhagia. The following was his method of re- 
search. Fresh urine was filtered, and a certain quantity' canned to the boiling 
point ; the other was treated by nitric acid, both being compared with the intact 
urine on a block tablet. In the urine which showed opacity, a small quantity' of 
acetic acid was added to precipitate the deposit. This precipitate was washed 
and treated by' Slillon’s fluid, and another test was made with the liquor potassic, 
and possibly with the sulphate of copper and heat, when the purple red or violet 
colour was obtained with Millon’s fluid, or the violet colour with the potassa, the 
urine was considered as albuminous. Leube examined the nisrlit urine of 119 
soldiers. The number of observations rv.as 154, which -were thus divided; 90 
soldiers were examined once, 2.8 were ex.'unined twice on two dififerent days, and 
G were examined three times at intervals of three days. Briefly, out of 154 e.x- 
amples of nocturnal urine, only' a very small quantity' of albumen was found in 
five cases, and in only one ease a noLablc proportion. Bese.arches performed on 
the urine secreted during the day after military exercise, and in the months of 
June, July', and August, gave very' diflerent results; in fact, of five soldiers who 
had shown albumen in the night urine, a much larger quantity' w.ns found in the 
day', and fm-ther, albumen was found in eighteen soldiers who had not presented 
any in the night. Bringing the frequency of albumen in these observations to a 
percentage, it was found that the moiming urine was albuminous in 5 soldiers out 
of 119, that is to say', in 4.2 per cent. ; that of the middle of the day' was albu- 
minous in 19 soldiers out of the 119, that is to say, in 16 per cent. The day' 
urine was only .albuminous in 14 soldiers out of 119, that is to say, 11.8 per cent. 
Finally, the urine of the morning and that of the middle of the day' were equally 
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albuminous in 5 soldiers out of 119, that is to say, in 4.2 per cent. It may be 
• added, that the quantity of albumen in the urine most he.avily loaded with that 
substance was from 37 to 38 milligrammes per cent. Such are the facts which 
seem to prove the possibility of albuminuria in the physiological state.— British 
, ilfecZ. Journal, JMay 10, 1879. 

Estimation of Sugar in the Urine. 

A series of observations to determine the relative value of the more delicate 
methods of ascertaining the quantity of sugar in urine have been undert.aken by 
Hagen and Miillcr. The object was especially to ascertain whether any other 
mctliod was more reliable than that with Fchling’s solution, which possesses 
the grave disadvantage that with very small quantities of sugar the oxide 
of copper which is formed is not precipitated. Where it can be employed, Feh- 
ling’s method is consider.ably more accurate than estimation by polarization — 
some .3 to .4 per cent. For comparison with Feliling’s solution they employed 
the reduction process of Knapp, in which a solution of mercury cyanide is used, 
which is decomposed on boiling with grape sugar, metallic mercury being pre- 
cipitated. Their experience is that this method is thoroughly available for 
lu'inary analysis. 

Their investigations were directed especially to the settlement of four ques- 
tions: 1. Do the two methods give the same result? A series of twenty-six 
estimations of diabetic urine by each method showed that both methods agree. 
Pillitz arrived at the same conclusion. Hoppe Seyler thought Knapp’s method 
much'less accurate than that of Fehling. 2. Can Knapp’s method be employed 
when Fehling’s gives no result? According to these experiments, Fehling’s 
method ceases to be available when the quantity of sugar is below .7 per cent. 
Knapp’s method, however, could be employed down to .1 per cent, of sugar. It 
is true that so small a quantity of sugar can only be estimated ■with the greatest 
care. Every specimen of urine contains, in greater or less quantity, substances 
capable of causing reduction, and which act on the solution of both Fehling and 
Knapp just as sugar does. 3. Which of the two methods is to be preferred ? 
Knapp’s method is available in all cases, Fehling’s only in a limited number. 
Knapp’s solution can be prepared quickly and easily, can be kept without altera- 
tion, and can be employed for the estimation of sugar more rapidly than Feh- 
ling’s. On these grounds they prefer Knapp’s method. Of course, both it .and 
Fehling’s only show the quantity of reducing substance in the urine. 4. The 
estimation of sugar in albuminous urines. It is commonly assumed that the albu- 
men must first be separated from the urine. It avas shoavn that albumen hinders 
^ the precipitation of both mercury and copper, since the precipitate remains partly 
in solution and partly suspended. This action is not, however, distinct unless 
the .albumen is more than .2 per cent., and if less th.an this the sugar maybe 
estimated without preceding separation of albumen. This was demonstrated by 
.1 sei ies of double estimations with and without the separation of the albumen. 

ast j , the question is discussed how far it is justifiable to regard reducing power 
an sugar as correspondent. In urine which is free from sugar .087'. to .37 per 
cent, of apparent sugar may be discovered, and this amount of error must evi- 
ent } occur in every estimate of sugar in diabetic urine. It is urged that recent 
examinations of the blood all incur the same error, and, however accurately the 
0X1 e^ 0 copper may be estimated, this source of uncertainty remains. Leh- 
mann s 0 der observations were free from this source of error ; from muscle, 

1 am, an ungs, extracts were obtained which reduced abundantly, but contained 
no sug.ar.— ZanceZ, April 2G, 1879. 

No. CLV — July 1879. 


16 



242 


[July 


Pkogeess of the Medical Sciences. 


MATERIA MEDICA AND THERAPEUTICS. 

' The Therapeutic Value of Croton Chloral. 

In a very interesting paper read before the Ulster Medical Society Dr. Riddkll 
(Dublin Medical Journal, April, 1879) reports liis experiences of the great the- 
rapeutical value of croton (butyl) chloral. He mentions a case of severe parox- 
ysmal headache ineffectually treated for many years by all the usual remedies of 
the Pharmacopceia, but cured by five gr.ains of butyl-chloral twice daily and ton 
grains taken at night dissolved in spirits of wine and glycerine, avith a little acid 
and sjTup of orange to cover the flavour. The patient continues the five-grain 
doses at night and now enjoys better health than she has done for years. Since 
that ease. Dr. Riddell says he has used it largely — sometimes failing, sometimes 
relieving — till, by keeping an account of all liis cases, it began to be clear which 
were most benefited by the drug. Since then the number of cases relieved (some 
permanently) has increased. These cases ai’e : headache in females arising from 
mental distress •, those cases of headache frequent vrt the menopause — ^in fact, all 
those called neuralgic, except a few arising from internal mischief, are benefited, 
.and in many instances cured. In that distressing species of neuralgia called tie 
douloureux, he has found it in many cases acting like a charm. Of course he 
does not include any arising from cranial or intracranial causes. He has tried it 
in neuralgia of the ovaries, but no good resulted. In insomnia, it is not so reli- 
able as the hydrate : but in some cases, where the loss of, or inability to, sleep is 
accompanied by a weak or fatty heart, it is to be preferred, as it has no weaken- 
ing effect on the central organ of the circulation. In one case of delirium tre- 
mens, where the circulation was very feeble, the combination of croton-chloral 
with digitalis had a wonderful effect, and it seemed as if the drugs could be given 
together in much smaller doses to produce the same results than singly. In this 
case he pushed it from ten to thirty grains every three hours, with drachm and two- 
drachm doses of the infusion of digitalis. In pain arising from caries of teeth, he 
has found it useless in most cases, and in all inferior to Richardson’s “ tinctura 
gelsemini” ; but in one case, of a nervous young lady, by giving her two ten- 
grain doses, he was able to extract a tooth next to painlessly, to her great satis- 
faction. It is in affections of those parts supplied by the fifth pair of nerves that 
it is of most use ; but, to be of service, the drug must be given in far larger 
doses than prescribed in the Phai-macopaia for adults, five gi-ains three or four 
times daily, gi-adually increasing if required ; if stimulants be wanted, dissolve it 
it in rectified spirit ; if not, dissolve it in glycerine. In all cases complicated 
with hemon-hoids, give glycerine. If antemia exist, combine it with iron, or, 
what he believes better, arsenic; then gradually lessen the chloral. In all 
cases he has found it better to give it in solution than in powder or pill. Dr. 
Riddell mentions also severe pain with photophobia and blepharospasm after in- 
jury, in which atropia failed, but ten gi-ains of butyl-chloral repeated in an hour 
gave complete relief ; and a case of acute painful facial carbuncle, in which the 
effect of ten-grain doses every three houi-s was “ simply marvellous,” the disease 
going through its frequent stages almost without the patient knowing anything of 
the matter from the sense of feeling. — British Med. Journal, May 3, 1879. 

Defibrinated Blood for Rectal Alimentation. ' 

At a late meeting of the Therapeutical Society of New York, Dr. AxnRKW 
H. Ssiixn, Chairman of the Committee on Restoratives, presented a report (New 
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Yorh Medical Journal, April, 1879) on this subject. From the facts before them 

the committee felt w.arranted in driiTving the following' conclusions 

1. That defibrinated blood is admirably adapted for use for rectal allmenta- 

2. That in doses of two to six ounces it is usually retained without any incon- 
venience, and is frequently so completely absorbed that very little trace of it can 
be discovered in the dejections. 

3. That administered, in this way once or twice a day, it produces in about one- 
third of the cases for the first few days more or less constipation of the bowels. 

4. That in a small proportion of cases the constipation persists, and even be- 
comes more deeided the longer the enemata are continued. 

5. That in a small percentage of cases irritability of the bowels attends its 
protracted use. 

6. That it is a valuable aid to the stomach whenever the latter is inadequate to 
a complete nutrition of the s-ystem. 

7. That its use is indicated in all cases not involving the large intestine, and 
requiring a tonic influence which cannot readily bo obtained by remedies em- 
ployed in the usual way. 

8. That in favourable cases it is capable of giving an impulse to nutrition which 
is rarely if ever obtained fi;om the employment of other remedies. 

9. That its use is wholly unattended by danger. 

On the Use of Ether with Cod-liver Oil. 

The same committee (^Ibid.), from an investigation of the evidence before them 
felt warranted in drawing the following conclusions : — 

1. That the addition of ether to cod-liver oil in about the proportion of fifteen 
minims to each half ounce (or an equivalent amount of the compound spirit of 
ether) will succeed in the vast majority of cases in enabling 'the patient to take 
the oil, even though it previously disagi'ccd. 

2. That in some cases in which the oil still disagrees after the addition of the 
ether, the difficulty may be overcome by giving the ether separately from fifteen 
minutes to half an hour after the oil is taken. 

^ No facts have been laid before the committee having a bearing upon the ques- 
tion as to whether the etherized oil is superior to the plain oil in its ultimate effect 
upon nutrition, supposing them to be equally well tolerated by the stomach. 


Diuretic Action of Squill. 

M. Dkouot has studied (fllihse de Nantiy, 1878) the action of squill on the 
organism, and particularly on the heart, from a large number of experiments made 
on animals, and from clinical observations, and has inferred therefrom what the 
therapeutic consequences of the action will be. In a short historical sketch he 
shows that there are two principal categories of opinions on the action of squill ; 
one of which maintains that it is a powerful diuretic, and the other, which repre- 
sents the majority, holds that squill, does not exercise any special effect on the 
idneys, and only influences the urinary secretion indirectly, by acting upon the 
eart m a similar way to digitalis. M. Drouot is a warm advocate of the latter 
opinion, and bases his views on a scientific explanation. The fii'st part of the 
ticsis ( tcu. M6d. de I’Est, Feb. 15, 1879) contains an account of the author’s 
experiments on dogs and frogs, relating to the action of squill on the heart and 
circu ation. Some of his results confii’m the.experiments made by Huzemann of 
ottmgen, w nle others oppose them. If squill is given in a moderate dose, the 
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pulsations of the heart and the respiration, are' accelerated, but the' former are less 
ample, and the blood-pressure sinks considerably. This is the initial stage, which 
has not been described by Huzemann ; it is followed by a second stage, during 
which the pulse and respiration become slower, while the blood-pressure rises to 
its normal level. If a toxic dose is given, the blood-pressure rises immediately, 
while the cardiac pulsations become much slower. 

The second part of the thesis is devoted to a clinical study of the action of 
squill. We gather from it that it is a direct diuretic only in cases 'Of dropsy 
originating from cardiac disease and in cachexia. Is this result due to the action 
of squill on the heart ? It is probable ; because in other dropsies, which were 
owing to alterations of the liver and kidneys, pleurisy or articular rheumatism, 
the diuretic action of squill has been found to amount to almost next to nothing 
— London Med. Record., May 15, 1879. 

Effects of Chloroform, Ethidene, and Ether in Blood Pressure. 

Drs. Joseph Coats, William Ramsay, and John G. McKendrick, of 
the Committee on Anesthetics of the British Medical Association, report [Jour- 
nal of Anat. and Phi/s., April, 1879) that the facts obtained from their researches 
seem to them to warrant the following conclusions : — 

1. Both chloroform and ethidene administered to animals have a decided effect 
in reducing the blood-pressure, while ether has no appreciable effect of this 
kind. 

2. Chloroform reduces the pressure much more rapidly and to a gi-catcr extent 
than ethidene. 

3. Chloroform has sometimes an unexpected and apparently capricious effect 
on the heart’s action, the pressure being reduced with great rapidity almost to 
nil, while the pulsations are greatly retarded, or even stopped. Tlie occurrence 
of these sudden and unlooked-for effects on the lieart’s action seems to be a source 
of serious danger to life, all the more that in two instances they occurred more 
than a minute after chloroform had ceased to be administered, and after the 
recovery of the blood-pressure. 

4. Ethidene reduces the blood-pressure by regular gradations, and not, so far 
as observed, by these sudden and unexpected depressions. 

5. Chloroform may cause death in dogs either by primarily paralyzing the 
heart or the respiration. The variations in this respect seem to depend to some 
extent on individual peculiarities of the animals ; in some the cardiac centres are 
more readily effected, in othei-s the respiratory. But peculiarities in the condi- 
tion of the same animal very probably have some eflect in deterraining'the vul- 
nerability of these two centres respectively, and they may both fail simulta- 
neously. 

6. In most cases respiration stops before tlie lieart’s action ; but there was one 
instance in which respiration continued while the heart liad stopped, and only 
failed a considerable number of seconds after the lieart had resumed. 

7. The use of artificial respiration was very effective in restoring animals in 
danger of dying from the iniluence of chloroform. In one instance its jirolonged 
use produced recovery even when the heart had ceased beating for a considerable 
time. 

8. Under the use of ethidene there was on no single occasion an .absolute ces- 
sation either of the heart’s action or of respiration, although they were sometimes 
ver}’ much reduced. It can therefore be said that, though not free from danger 
on the side of the heart and respiration, this agent is in a very high degi-ee safer 
than chloroform. 
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9. These results confirm and. amplify those stated in a previous report, to the 
effect that ethidene doe.s not compromise the heart as does chloroform. By the 
method of experimentation then employed, the effect on the blood-pressure could 
not be determined, and altogether the results here obtained are more exact iind 
unequivocal. 

It may be added that, since last report, ethidene has been given to a number 
of patients of all ages, with results which may be described as satisfactory. 
Given freely at first, it produced amesthesia as rapidly as cliloroform, and the 
effect could readily be kept up by comparatively small subsequent doses. The 
only drawback is that in some cases it produced vomiting ; but it is not deter- 
mined that it does so more frequently than chloroform, over which if has the fur- 
ther advantage of producing less excitement, and being more agreeable to the 
patients.’ 

Iso-butyl chloride was given to three patients, but it produced considerable 
excitement, and proved an imperfect anaisthetic. It has therefore been aban- 
doned. 

) 

Benzoate of Sodium as an Antipyretic and Antiseptic. 

This drug is being much used in Germany at present ns a prophylactic against 
diphtheria. The gi-ound for its administration is the fact alleged by Guaiiam 
Buown, working in Klebs’s laboratory at Prague, that an animal saturated with 
it could not be inoculated with diphtheritic membrane. 

Benzoate of sodium can be taken in doses of ten, fifteen, or twenty grammes 
per diem without unpleasant effects, even if long continued. It reduces fever 
less- rapidly than quinine and salicjdate of sodium, but the effect is said to be more 
persistent. Klebs {Prayer. ]\[ed. Woclienschrift, iv. Jahr., Nos. 3, 5) has re- ^ 
ported a ease of diphtheria in a child which appeared to recover under its use, 
and Lezterich states {Berlin. Klin. Woclien.schrift., No. 7, 1879)' that of twenty- 
seven cases under his care (three adults, twenty-four children) all recovered but 
- one. Hoffmann {Berlin. Klin. Woclienschrift, No. IG, 1879) reports twelve 
cases of diphtheria (four adults, eight children), all of which ended satisfactorily. 
The doses given were in the proportion of six grammes daily to a girl of eleven, , 
five grammes to a child of three, and ten gxaimmes to a woman of twenty- five 
years. 

Hoffmann and Klebs have both seen good results from the benzoate in erysipe- 
las. In acute rheumatism Senator has stated that it has succeeded in some of his 
cases where salicylic acid had failed; but Hoffmann {loc. cit.') has seen no good 
from it whatever, even after doses of ten grammes liad been continued for over a 
week. In chronic rheumatism even Senator has obtained no benefit from its use. 

Of other affections in which the benzoate has appeared to be useful;^ Hoffmann 
refers to albuminuria, both acute (post-scarlatinal) and chronic. In three cases 
t e excretion of albumen diminished remai-kably during its exhibition. 

Lastly, Petersen {Centralhlatt Med, Wiss., No. 10, 1879) relates a case of 
puerperal fever in a patient of twenty-five which seemed to be hopeless. The 
^mperature was 40° Cent., pulse 140 to 150, and the general condition very bad. 

e gave at first ten grammes benzoate per diem, and reduced the pulse to 130, ' 
wit 1 improvement of the symptoms as a whole. With the above dose he at last 
re uce t le temperature to 39.5° Cent., and the pulse to 120, and the patient was 
a_ ® increasing the diiily amount to fifteen grammes the effect be- 

came eci ed : the temperature fell to 38.6° Cent., and the, pulse to 104, and 
complete recovery ensued. 

We do not lay too much , stress on any of the facts just mentioned, but they 
warrant a further careful trial of the benzoate in similar and 
allied diseases._jl/ei/. Times and Gazette, May 31, 1879. 
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The Hcematinic Properties of Dialyzed Iron. 

Dr. Robert Amouy has recently made some very careful obserrations (^Bos- 
ton Med. and Svrg. Journal, April 3, 1879) by the aid of Gower’s ba3macyto- 
meter,, to determine the influence of dialyzed iron on the globular richness of the 
blood. An analysis of the clinical history of the five cases in which the obser- 
vations were made shows that none of them had any organic disease ; that they 
were aware of being out of their usual health ; that they were Unable to accom- 
plish their regular work ; that none had impaired appetite, nor feeble digestion ; 
that three of the four suffered from neuralgia or headache ; finally, all had di- 
minished corpuscular richness of blood, varying from 3,350,000 to 4,000,000, 
and that under the continued use of ninety drops of solution of dialyzed iron pei 
diem this condition of impoverished blood was replaced by an increase in the 
number of corpuscles, from 3,600,000 to 4,900,000, and the symptoms of ill 
health simultaneously disappeared with this improvement. We aih informed 
that Wyeth’s dialyzed iron was used in these observations. 

Physiological Action of Sclerotic Acid. 

It was announced some time ago by Dragendorff and Podwisotsky that they 
had succeeded in obtaining from ergot two new principles, scleromucin and scle- 
rotic acid, and that to these principles the physiological activity of ergot was 
really due. A good sample of ergot ought to contain from 4 to 4.5 per cent, of 
sclerotic acid, and from 2 to 3 per cent, of scleromucin. The former substance is 
an amorphous crystalloid, soluble in water and very dilute spirit, insoluble in 
absolute alcohol and ether. A few experiments made on frogs appeared to show 
that sclerotic acid had a powerful effect upon the nervous system. Nikitin has 
just carried out a more complete investigation of its properties in Professor Ross- 
buch’s laboratory at WUrzburg. (Rossbach’s Pharmakologische Untersuchungen, 
iii. 1 and 2.) The following are the princip.al conclusions at which he has arrived : 

1 . Sclerotic acid e.xhibits all the phyriological and therapeutic actions of ergot, 
and ought, therefore, to be regarded as its principal constituent. Sodium sclero- 
tate is identical with sclerotic acid in its properties, but is somewhat less powerful. 

2. Cold-blooded animals are very susceptible to the influence of sclerotic acid. 
Among warm-blooded animals, carnivora arc more readily aflbeted by it than 
herbivora. 3. The chief action of sclerotic acid is upon the nerve-centres. In 
frogs, the reflex excitability of the spinal cord is first depressed, then annulled ; 
in warm-blooded animals it is gi'catly reduced, but never wholly destroyed. 4. 
The peripheral terminations of the sensory nerves are only paralyzed by sclerotic 
acid when this is brought into direct contact with them. Neither motor nerves 
nor striped muscles are affected by it. 5. The heart’s action is depressed by 
sclerotic acid in frogs, but not in mammals, even when the dose is relatively' large. 
G. Poisonous doses lower the blood-pressure and temperature. 7. The respira- 
tory movements are always slowed ; after a lethal dose, they cease before the 
heart stops beating. 8. The peristaltic movements of the intestine are always 
accelerated in warm-blooded animals. 9. The uterus, whether gravid or not, is 
alw’ays excited to contraction. Existing contractions are intensified. 10. The 
hremostatic action of sclerotic acid in pulmonary hemorrhage may be accounted 
for by its lowering the blood-pressure. Its controlling influence on hemorrhage^ 
from the bowel or uterus is due to a different cause, viz., to the ana;mia resulting 
from vascular spasm in those organs. 11. The immediate cause of death in mam- 
mals after a fatal dose of sclerotic, acid is arrest of the respiratory movements. 

The advantages to be anticipated from the substitution of sclerotic acid for ergot 
in actual practice are : the smaller dose require'd ; the tastelessncss of the powder ; 
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its permanence when kept in a dry place. Neither the acid nor its sodium salt 
are suited for hypodermic administration ; for, though they do not appear to set 
up local inflammation, they give rise to acute pain. The appropriate dose for the 
human subject may be determined without much risk of accident ; fOr they are 
from ten to a hundred times less poisonous than the majority of medicinal alka- 
loids.— Xojidon Med. Record, March 15, 1879. 

‘ , Physiological Action of Nicotine. 

Rene, the author of this interesting thesis (^Thhk de Nancy, 1878), which has 
obtained an honourable mention from the faculty of Nancy {Rev. Mdd. de I'Est, 
No. 4, February 15, 1879), has wisely abstained from traversing too wide a field 
of researches. He has omitted the action of nicotine on the heart and circulation, 
and restricted himself to the changes which occur in the nervous and muscular 
systems after the drug has been introduced into the body. The thesis is divided 
into three parts, the first is a historical sketch of the different opinions which have 
prevailed on the effect of nicotine at different times ; the second part contains a 
detailed account of the author! s experiments, and the third a detailed analysis of 
'the results he has obtained. One hundred and seventy-two experiments were 
performed on frogs principally, then on dogs, cats, rabbits, guinea-pigs, mice, 
pigeons, and a snake. The poison enters the sj^stem by every avenue, and always 
produces quickly the characteristic toxic symptoms. If injected through the veins 
the effect is as quick as lightning. The statement rather contradicts what has 
been universally assumed about the slower action of the hypodermic injections or 
the quicker action of nicotine given as an enema. The immunity which certain 
animals are said to possess against it has not been proved, but the poisonpus dose 
is not proportionate to the weight of the animal. 

The intoxicated muscle loses, almost immediately after it has been pervaded by 
the poison, the power of contracting when stimulated by the galvanic cim’ent ; 
the action of the nerves is also quickly paralyzed. This loss of contractility is 
due to direct intoxication, not to its having reached the maximum of contraction. 
The nervous motility is destroyed first and has ceased to exist when muscular con- 
tractility still persists, but the intoxication spreads rapidly frbm the nerve to the 
muscular fibre. The central nervous system is first attacked by the nicotine ; the 
first symptoms of this excitation are the spasms, which the author describes in a 
yery characteristic way. They consist in a trembling of the whole body very 
much like that experienced in a violent fit of shivering ; it is a vibration of the 
muscular wavelets; a trembling of every muscle, or rather of every fibre ; a series 
of tetanic shocks, which follow each other closely but are never united in one 
contraction. This trembling is principally due to an irritation of the cephalic^ 
centres rather than of the medullary centres. This is one of the most character- 
istic differences between strychnine and nicotine. Sensibility is also diminished 
or estroyed .by nicotine, likewise the reflex power of the medulla; if the doses' 
^e not very high the non-striated muscles retain their power of contractility 
longer than the striated muscles. 

Aftei small doses the respiration is quickened at first, then it becomes gradually 
s ot deeper and stronger, and stops. The expiration assumes the type 

w lie 1 o ows section of the pneumogastric nerve, this might lead to the inference 
nerves has been paralyzed by the action of the drug, 
le ood presents a red colouring, which is characteristic of nicotine poison- 
ing, lit no particular clianges have been detected in it by means of either the 
microscope or the spectroscope. The spermatozoa become motionless. Bile has 
no e ec on nicotme, which produces the same symptoms, although less rapidly, '■ 
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after having passed tlu-ougli the system of the vena porta. As yet no antidote 
has been discovered against nicotine ; strychnia has long been considei'cd as such, 
but it only- adds its own action to that of the former drug, thus rather increasing 
the effects of tlie nicotine, or remains powerless if the nerves and muscles arc 
already 25aralyzed by the poison. — London Med. Record, May 15, 1879. 


MEDICINE. 

Observations on the Subject of Croup and Diphtheria. 

Dr. AY. H. Dickinson, Chairman of the Committee which presented to the 
Royal Medical and Cliirurgicid Society the recent report on Croup and Dij)h- 
theria, terminated the debate which it elicited, as follows : — 

I will recapitulate what it is that we suppose ourselves to have made out. 
First, I must join issue with my respected friend. Dr. AVilks. I never was more 
surprised in my life than to hear him say that he thought the term “croup” a 
sufficient and satisfactory definition of a disease. The fact is that croup only 
names a group of symptoms, it does not define a disease. It includes two most 
different conditions, which require different or oven opposite treatment, and of 
which one is nearly always fatal, and the other nearly always not so. The most 
strongly marked distinction which came out in the course of our inquiry is that 
between membranous and non-membranous affections of the larynx — and both 
are called croup, hlembranous affections of the larynx, be they of what sort 
they may, arc fatal in a proportion of about 90 per cent. AA'^e have always Iniown , 
that these affections — whether we call them croup or diphtheria — ai’c very fatal ; 
but I ,was hardly prepared for the terrible mortality which our tabulations dis- 
closed. Dr. Gee’s table from the books of the Hospital for Sick Children, 
showed that of sixty-three children affected with membranous inflammation in- 
volving the larynx, only three recovered. Ten per cent, of, recovery is about 
the average, and even of this small propoi-tion there arc few who survive save 
with the intervention of tracheotomy. It might be suggested that this exaggerates 
the danger of the disease, in consequence of the inclusion of post-mortem evi- 
dence. iMembrane was found after dc.ath which would not otherwise have been, 
seen, and thus the case was classed as membranous only because it was fatal. If 
the child had got well, the membrane might never have been found, and the case 
been placed in another category. But the fact is that we get to much the same 
result, even though post-7/iortcm .evidence be entirely excluded. If a child h.as 
laryngeal obstruction, and membrane is seen in its throat, the chances arc that it 
will either die or be trachcotomized, and not improbably both. Putting aside 
all post-mortem evidence, one of our tables presented a series of thirty-two such 
cases, in which membrane was seen during life ; among them were eight re- 
coveries. but only two without the operation. Thus it is clear, however it is 
viewed, that membranous inflammation of the larynx — without as yet dciding 
with its possible separation into diphtheritic and non-diphtheritic — is a disorder 
of extreme deadliness. 

AVc will now turn to another picture. There is a class of cases, not always 
so readily distinguished 'from those of membranous disease, in which dyspnoea 
is often severe and protracted — often so much as to suggest operative relief, 
but in which no membrane ever comes to light — and which almost invariably 
end in recovery ; not quite invariably, for in a very large recorded cxjicricnce 
a case is now and then to be found in which non-membranous croup has ended 
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fatally. Tlie Hospital for Sick Children provides one such case; Guy’s Hos- 
pital has given us three; Dr. Johnson has mentioned two in the course of the 
debate ; but these are all the instances which can be got together out of a great 
field of pathological experience in which croup— using the term in’ its general 
gense— has proved- fatal without the formation of membrane. Thus non-mem- 
branous croup 'is as remarkable for its favourable issue as membranous croup 
is for tlfc reverse. ■ It might be suggested that non-membranous croup only differs 
from the membranous in being a smaller de^ee of the same sort of change, but 
there are sever.al reasons which show that the difference is not in degi-ee, but in 
kind. Many of the non-membranous cases are very severe — as I said, but nar- 
rowly escaping tracheotomy ; some are long-continued, so that it is not the mild- 
ness or shortness of the attack tliat makes the difference. Then other distinctions 
show themselves : non-membranous croup .attacks boys more than twice as often 
as girls ; it is apt to recur in the same individual, which the membranous disorder 
is not; it is not attended with glandular swelling — though this distinction is not 
of gi'eat value, as glandular swelling is not necessarily present when the affection 
is membranous; and lastly, with non-membranous crouji the urine is seldom 
albuminous, with the membranous affection it is albuminous more often than not. 
In eighteen non-membranous cases in which the urine was examined, it was 
found to be albuminous but twice; and even this statement exaggerates the 
frequency of albuminuria in the circumstances, for one of the two in which it was 
found was a case of somewhat incomplete and uncertain character. To say that 
albumen was found once in seventeen cases of non-membranous croup would 
probably be more accurate. But with the membranous affection albumen was 
found in more than two-thirds of the cases examined — in forty-nine out of sixty- 
six cases. 

Then another and very important difference is to be made out in the causation 
of each form of disease ; non-membranous croup is often definitely traced to 
a distinct exposure to cold ; membranous croup seldom so, if ever. It is often 
attributed to cold by mothers — thej' will attribute anything to cold — but the asso- 
ciation is never conclusive. On the other hand, we have indubitable evidence 
that the membranous affeetion is often produced by infection by foul air or foul 
water, or some such cause. Allowing, then, that non-membranous croup and 
membranous croup are distinct diseases, I will come to membranous croup by 
itself, and thus approach the especial object for which the committee was formed. 

The question is, Have we here one affection, always the result of a specific poison, 
to be called diphtheria, or must we divide the class mainly into two — one diph- 
t critic and specific; the other, due to common inflammation, to be called mem-’ 
ranous croup ? J am bound to say, that the evidence before us gives us no 
^.ins of making any such division in the cases which ordinarily come before us. 

e must fully admit, however, that membranous laryngitis may come on in 
connection with various other disorders — with scarlatina, measles, smallpox-, and 
0 ers-^and that- it comes on also as a result of various accidental laryngeal irrita- 
lom-— 01 mg-water or steam, a cut in the throat, a pea in the larnyx, acids, eau 
e o ogne, and so on ; but these cases, whether in connection with the exanthe- 
ma cl or accidratal irritants, are few and exceptional. They miiy conceivablybe 

explained them, by the chance concurrence of the 
ipi leiitic influence with the fever or accident. But it seems improbable that 
wo separate causes of the same result should thus exactly concur. This is almost 
e on j point in which I personally should not quite go with Dr. Johnson. Dr. 
uc ianan as calculated how often the various exanthematous diseases should 
a o„e er with diphtheria, supposing their concurrence to be a mere matter of 
ance. e s ows that for one quarter of a year, for which he made the calcu- 
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lation, . diphtheria fell ivith scarlatina about as often as chance ivould give inde- 
pendently of any pathological association. But the membranous affection fell 
•svith measles about twice too often to be thus explained. Dr. Buchanan probably 
would not attach any conclusive weight to figures thus derived from the bare 
nomination of the diseases in the Registrar-General’s report, but so far as they 
go they are in favour of the view that certain conditions, apart from the special 
diphtheritic influence, may develop membrane in the air-passages. I think that . 
tlie probabilit}' is that these febrile and accidental irritants are able themselves to 
produce the membrane in question. These instances are so few as to be numeri- 
cally and practically unimportant; however, they are to be considered informing 
a theory of membranous inflammation. But the existence of these cases prevents 
our dogmatizing too absolutelj-. If wc had dogmatized more we should have 
been more distinct in our conclusions, and should have met more exactly the 
views of some members of the society. But we thought it better not to dogma- 
tize beyond the dogmatism of nature. But, putting aside such cases as have 
been mentioned, we look in vain for an}' ground on which we can further divide 
the instances which daily occur of membranous inflammation of the air-passages. 
We cannot find any basis on which we can say that this case is of common in- 
flammation, and that that is diphtheritic. We find no distinction in rough 
anatomy nor in microscopic. Dr. Barclaj' says he calls it croup, and regai'ds it 
as simply inflammatory when the membrane is confined to tlie trachea. I have 
no doubt that he means when it is confined to the toachea and larynx £Dr. Bar- 
• clay, assented]. But our tables show instances in which the membrane has been ' 
so limited, and yet the disease has been clearly traced to infection, or poison con- 
veyed, by air or water. There was an escape of sewer-gas into one of the wards 
of the Hospital for Sick Children. This caused diaiThcea in some subjects, in 
one pharyngeal diphtheria, and in another laryngeal diphtheria, in wliich the 
membrane was limited, as far as could be ascertained, to below the epiglottis. 
The child recovered after tracheotomy, so that we had not the warrant of a ])ost- 
mortem examination ; but the evidence otherwise was very complete, and the 
tables give other examples of the same sdi-t. And not only, as shown in such 
cases, may membranous inflammation of the larynx be produced by causes which 
set up ph.aryngeal diphtheria, but membranous inflammation, thus limited, may 
set up by infection, in another person, the pharyngeal disease — as in the instance 
Suckling, in one of our tables refen-ed to by Sir W. Jenner. In the next place 
we have no warrant, as far as causation is concerned, to call some cases simply 
inflammatory, while others are diphtheritic. We find among these cases many 
which begin insidiously without ostensible cause ; others in which drains, foul 
water, and insanitary surroundings arc apparently responsible ; but none in which 
cold can be, otherwise than somewhat A’aguely, ascribed as the cause. Neither 
can we say that there is any distinction to be made out by the help of albu- 
minuria or by any other test that we have been able to apply. The conclusion, 
then, is fairly this, that membranous inflammation of the larynx is in a vast 
majorit}’ of cases diphtheritic. Tlie conclusion I believe to be fully warranted 
by the evidence before the committee ; it does not represent the belief (if I may 
speak of myself personally) that I began with, but I could not resist the evidence 
which the collected cases presented. To this conclusion there is a corollary which 
may not be out of place in a' society, before all things, of practical medicine. 
Seeing the difference of issue between non-membranous croup and laryngeal 
diphtheria, notwithstanding their frequent similarity in symptoms, it becomes of 
the liighest importance, in every case of laryngeal inflammation, to ascertain as 
far as may be the presence or absence of membrane. I have alread}' referred to 
the points of distinction, among which albuminuria holds an important place. If 
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membrane be present and in ‘the larynx, there is little hope 'but in trachebtomj-, 
whieh, therefore, there is no reason to delay. But if membrane be not present, 
the child will almost surely recover without operative intervention, notwithstand- 
'ing that the-syniptoms be severe and even somewlmt- lasting. , The operation in 
sufch a case can be but a needless and possibly a fatal complication.^ I should 
have wished to have said a word, did time permit, upon what was so ably 
advanced by Mr. Jonathan Hutchinson. . Ho doubt diphtheria is less distinctly 
isolated than many other diseases, less so than scarlet-fcver or typhoid — we hrfve 
said as 'much in our report — but it is communicable, and I do not see why it 
. should not be ctdied specific. It has near relations, however, to other disorders, 
more particularly to one which Mr. Hutchinson especially referred to — follicular 
tonsillitis, or the spotted throat. This may arise, as we have evidence to show, 
from the contagion of diphtheria ; besides which, it may accompany diphtheria 
in the same person, the tonsils being spotted, while perhaps there is continuous 
membrane elsewhere. Then again we have curious evidence that diphtheria 
may be only one of several disorders engendered by one and the same cause. Of 
a group of persons who drank of a specially poisonous well — drainage going into 
it — two had. obstinate diarrhoea, one erysipelas, one purulent ophthalmia, one 
pharyngeal and one laryngeal diphtheria. — Med. Times and Gazette, May 17, 


1879. 


. Chloral Hydrate in Diphtheria. 

Professor von Rokita-Kskv (Innsbruck) has seen excellent results froni half- 
hourly local applications of hydrate of chloral in a 50 per cent, solution in three 
desperate cases of diphtheria. The pain was slight, and the effect very rapid. 
As soon as the formation of granulations wms observed, weaker solutions of the 
remedy were gradually exhibited.— J/ed.-H/nV. Rundschau, Heft 11^ 1879. 

Chorditis Vocalis Inferior Hypertrnphica. 

Professor Schroetter discusses (Monatsschrift fur Ohrenheilkunde, Hov. ‘ 
12, 1878) this morbid process, which has first been described under this name by 
Gerhardt. It consists in a swelling originating from the free border of the true- 
Vocal cord and bulging into the interior of the larynx, obliterating in some cases 
considerably its lumen. Cases of this sort have been described by Czermak, 
Gibb, TUrk, Seheff, Burow, Krisbaber, Catti, but the views of these and other 
authors on the nature of the affection differ considerably from each other. Czer- 
mak considers the process as a “ scrofulous infiltration of the mucous membrane,” 

^ iiik as “chronic tumefaction,” Scheff as “ hypertrophy, ” Burow as “chronic 
mllammatory hypertrophy of the lower part of the true vocal cord,” von Ziem^ 
sen calls it ' a true induration of the mucous and submucous tissues, originating 
connective tissue.” Catti agrees with Gerbardt’s views, 

0 to nu proposes the name of “ inflammatio hypertrophica subvoc.alis, ” and 
ang *0 ner consider the process as a part of the disease described by Stoei’k, 

^ “chronic blennorrlioea of the mucous membranes ,of nose, 

, arjnx, an trachea.” Schroetter does not share in any of these views! Al- 
ong i a mitting that the morbid process consists in later stages in a tumefaction 
or mc iiration of the submucous tissue, he considers that it does not deserve any 
specia name, as the same process has been observed on other parts of the larynx, 
an , as it is not necessarily a primary one, but is sometimes occasioned, as seen 
} imse , by primary periehondrial disease. He thinks, however, that this 
ques ion is at present not to be decided definitely, as no post-mortem examination 
as je een made in such a case. With regard to treatment, he advises appli- 
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cation of caustics, of the galvano-cautery, and especially systematic introduction 
of laryngeal bougies, before the last help, tracheotomy, is resorted to. — London 
‘Med. Record, May 15, 1879. 

Laryngeal Crisis. 

Under this name Charcot describes (Gazette des Hopitaux, Uo. 1, 1879) a 
very interesting laryngeal affection attending on or preceding sometimes for seve- 
ral years the development of locomotor ataxy. It is characterized by a feeling of 
sti-angulation and of heat in the larynx ; and by a peculiar laryngeal spasm, fol- 
lowed at once by falling down, and by an epileptiform attack. This may repeat 
itself several times in succession, as soon as the patient has again become conscious. 
This vertigo is not followed by nausea, and sometimes it is limited to the laryn- 
geal spasm, without being followed bj' the epileptiform attack. Generally the 
patient falls forwards. His disease is generally mistaken for cerebral congestion. 
Tlie entire attack is produced by an irritation of the superior laryngeal nerve (?). 
Professor Eb’ishaber had examined the case which was shown by Professor Charcot 
as an illustration of the disease, and had found that the glottis was greatly 'narrowed, 
mueh more than normally. [It is much to be regretted that this statement is not 
precise with regai'd to the permanency of this laryngoscopic appearance, because 
this factor is' of fundamental importance for the pathology of the entire affection. 
If the narrowing of the glottis be permanent in some degree, and this seems to 
be the case, from Professor Charcot’s description, it would appear that the pos- 
terior crico-arytenoid muscles, which are supplied by the laryngeal recurrent nerve 
only, must have been involved in the morbid process. Altogether, the symptoms 
of the case described bear so strong a resemblance to those of an undoubted case 
of paralysis of these muscles, accompanying locomotor ataxy, shown by the re- 
porter in the Clinical Society of London in April, 1878, and recorded ,in the 
Society’s Transactions of the same year, th.at the repprter .cannot help helievirig 
that the case shown by the celebrated professor, in illustration of his views on the 
certainly very rare symptom of locomotor atax}', on which he lectures, was one 
of not yet far progi-essed paralysis of the posterior crico-arytenoid muscles, ac- 
companying the central disease.] Professor Charcot believes that we have no 
present remedy against these attacks, but thinks they might cease spontaneously. 
—Lond. Med. Record, April 15, 1879. 

Laryngeal Phthisis. 

In an interesting clinical paper on this subject (Medical Record, hlay 24, 
1879), Dr. F. H. Bosworth, Lecturer on Diseases of the Throat at Bellevue 
Hospital Medical College, emphasizes the following points : — 

1st. Laryngeal phthisis may develop from a simple catarrhal inflammation, if 
there exists an impaired state of health from any cause. 

2d. The progressive stages are catarrhal infiltration, catarrhal ulceration, and' 
follicular inflammation, and tubercle plays no part in its prim.ary causation or 
development. 

3d. The disease is far more amenable to treatment than is generally taught, 
especially if treated in the earlier stage. 

4th. Tracheotomy is justifiable as a remedial measure, when local remedies 
fail to relieve, and before it is demanded by dyspnoea from inflammatory stenosis. 

Use of the Carbolic Spray in Catarrhal Affections. 

hloRiTZ has published in No. 1, 1879, of the St. Petersb. Med. VLoch. an 
ai-ticle on the anticatarrhal properties of carbolic acid, of which we give the fol- 
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loTvin<^ abstract 1. In colds, fresli catarrhs, i. e., when the first symptoms show 
themsdVes, such as repeated-sneezing, running eyes, a disagreeable pricking feel- . 
in-T in the' throat, nose, and eyes, and so forth, it will suffice, according to the 
author, to Inhale a spray of a 2 per cent, solution to cut short- the cold. Tlie 
atomizer is held at about feet distance from the face, and the patient breathes 
through the nose five to six times. This operation is repeated every half-hour, 
fib the symptoms bave ffisappeaved. EvesU e-xposure to tlie cold may bring tbein 
on a<rain, but then all v'e have to do is to repeat the proceedings. 2. In catan-hal 
complications oT measles, the. effect of the carbolic spray seems most powerful. 
The author does not believe that the spray could cut short the-measles, but he 
has derived meat advantage from saturating the atmosphere with it. This is done 
in the followimr -way. Several towels are dipped in a 3 per cent, solution of car- 
bolic acid and hung over the bedsteads of the patients. This must be repeated 
four or five times'" daily, and specially during the night. Once or twice during 
the day the patients must be carried, with their beds, into the next room, for the 
sake of giving the bedroom a thorough airing. Tliis is continued till the rash has 
come out fully, and the temperature has begun to sink. When the catarrh is a 
little better, about the fifth or sixth day of the illness, it is advisable to stop the 
carbolization, 3. Whooping-cough. ' It is said that inhalations of carbolic acid 
have proved useful ; the author, however, gives the preference to disinfecting the 
air as above with cloths and towels. It seems as if the course of the cough were, 
shortened by it. The only drawback is the occasional occurrence of pneumonia, 
which, however, has never been known to end fatally. 4. Infectious spring 
cataiThs. They must be stopped from the very beginning, with the inhalations. 
Later on the air must be carbolized during the night, and occasionally during the 
day. 5. Asthma following an acute or chronic catarrh of the bronchi. Both the 
spray, and the spreadiug of a doth soaked in the carbolic acid solution over the 
bedstead at night have often given the most snYprising resnits. b. fenbaento 
catarrhs of the larynx and pharynx, combined with nightly attacks of coughing, 
such as often occur in children. Cloths hung up at night. 7. Chronic catarrh, of 
the bronchi, with profuse secretion, generally gets better in an atmosphere satu- 
rated with carbolic acid, as well as after inhaling it. This treatment has proved 
unsuccessful in acute .catarrlis of the bronchi, pharynx, and fauces, where the 
parts are very red; the secretion is profuse, and the cough very ■\dolent, such Us' 
often occurs in stout elderly men, in the catarrli which often complicates phthisis, 
and in the spasmodic cough of hysterical women. In the latter cases the carbolic 
acid is apt to cause violent headache. — London Med. Record., March 15, 1879. 


Case of Calcification of the Lungs. 

We take the following interesting account of a rare case from the Le MouvC- 
ment Medical, Maveh 8, 1879, to which journal it was transferred from the Gio 7 '~ 
nale. Inter nazionale. 

A lyoman, aged 27 years, who was suffering from dilatation of the stomach, 
following a stricture of the pylorus, died at the Hospital Rodolfi. At the necrop- 
sy, the stricture, which had been caused by the cicatrization of a, round ulcer, was 
found, together -with the symptoms of advanced marasmus, and a peculiar state 
o^ the surface of the lungs. Some portions of the lattet- were not soft, did not 
give way when pressed, and presented a blackish appearance, combined with a 
greater consistency than is usually the case. The parenchyma was rigid, tough, 
an w len pressed with the finger retained the impression ; a frotliy liquid oozed 

out of it when transverse cuts were. made; this naturally led to the supposition 
at t le parenchyma of the organs was consolidated. It was, however, disco-V- 
cie un er the microscope that the connective tissue between the alveoli and 
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infundibula was not transparent, but contained some necdle-sliaped calcareous 
deposits. ■ 

The. lungs were found to contain about 14 per cent, of inorganic matter, which 
consisted principally of phosphates of chalk and magnesia. All the otherorgans, 
the bones included, were also submitted to a most careful examination ; but the 
kidneys alone presented manifest symptoms of calcification, the calcareous matter 
being deposited in the urinary tubules. ^ 

The etiology of the disease is very obscure, as nothing was known about the 
former life of the patient. It was therefore supposed that the cause of this extra- 
ordinary illness was a chronic inflammatory process in the lungs, and that it was 
the efiect of what Virchow calls calcareous metastasis. At a discussion on the 
subject, which took place between the professors of the Royal Society of hledi- 
cine, Professor Ramberger said that he thought the limestone must have pene- 
trated into the lungs from the outside ; but in what wa}' he could not exactly 
say. The circumstance that the lungs and kidneys alone contained calcareous 
matter, would lead to the inference that the presence of the latter in the body 
can only be ascribed to inhalation through the lungs. — London Med. Liecord, 
May 15, 1879. 

Aortitis accompanied by Neuritis of the Cardiac Plexus. 

Cupper records (£a France Midicale, Januaiy 22) the following case : — 

The patient, a woman, 45 years of age, was admitted into La Piti6 last No- 
vember under the care of Dr. P6t6r. She had suffered for six weeks in the pre- 
cordial region as if she had “a bar across the chest;” soon the pains radiated 
towards the neck, the shoulder, and the left arm, and a feeling of numbness extended 
down this arm even to the little finger. From time to time she had pains in the left 
jaw, and some difficulty of swallowing about the upper part of the oesophagus. 
These pains were continuous from the commencement, but with well-marked ex- 
acerbations, resembling in every respect attacks of tone angina pectoris. On 
examination, the places above mentioned were found somewhat painful To the 
touch, and the pain was increased by pressure. Upon compression of tlie vagus 
and phrenic nerves in the neck on the left side, very severe pain was felt, not only 
at the point of compression, but also in the cardiac region, especially at the base. 
Moreover, a peculiar pain was felt on pressure with the finger in the intercostal 
spaces along the left border of the sternum. Finally, the attachments of the 
diapraghm on the left side were very painful on the slightest pressure. These 
characteristic pains became very violent at certain times, and then' the stomach 
became distended, the respiration manifestly impeded, the heart’s action excited, 
and the surface temperature lowered. M. Pfiter considers^ the continuity of the 
pain, with the occasional exacerbations, resembling attacks of ordinary angina 
pectoris, as of diagnostic value and symptomatic of the lesion, which he names 
neuritis of the cardiac plexus, with concomitant neuritis of the phrenic nerve. 
To the inquiry, what gave rise to this neuritis, the answer is inflammation (aortitis) 
and dilatation of the aorta. There is a very notable bulging of the chest- ■\vall 
below the left clavicle ; percussion here is painful, but, by means of the plessi- 
gi-aph, it can be made out that the aorta in this region measures 9.5 centimetres 
in wudth. The origins of the subclavian arteries are raised so that they .arc felt 
beating in the neck much more strongly than is' normal. There is neither pul- 
sation nor bruit, nor thrill over this prominence. The area of ^cardiac dulness 
is increased ; there is no evidence of mitral or aortic insufficiency ; the onl}' ab- 
normal murmur heard is a soft systolic .souffle at the base. Tlicrc obviously 
exists aortitis, -with dilatation, situated principally in the arch of the aorta. There 
is tenderness on percussion behind, along the left side of the spine in the dorsal 



region. This is looked upon as another sign of aortitis. There Is also eTidencc 
ofVe'ssure on the left bronchus,- and' the left brachio-cephalic vein.. Therd is 
. almost complete absence of respiration over the left lung, and there is cedema of • 
the left hand. There is but little difference in the radial pulses. 

The treatment, which has been attended with so much benefit that the patient 
thinks herself' cured, consisted in the application of flying blisters to the cardiac 
region followed by that of permanent cauteries. — London Med. Record, May ■ 
15^ 1879. . ■ • , , . 

Prognosis in Cases of Diabetes complicated icith Gangrene. 

Petrot has arrived at the following conclusions [IMse de Paris, 1878 ; and 
Bull. Giner. de Ther., March 15) :~ 

• 1. The prognosis is always more unfavourable in cases where the affection has 
not been early recognized, or where it has progressed rapidly, and the patient is 
very weak. 

2. Incisions prove very useful in , cases' where an inflammatorj" process exists, 
but aggravate the condition of the patient if he should be suffering from sponta- 
, neous -gangrene. 

3. ■ Surgical intervention is always useless in furunculous anthrax, but necessary 
in the diffused formi 

4. Large incisions may be practised in cases of diabetic phlegmon without per- 
haps incuning any great risk ; with the exception that the edges of the wOund 
have a sb-ong tendency to modify. But this .plan seldom prevents the wound from 
healing, and only retards the process of cauterization. 

5. In cases of superficial gangrene the patient’s life is seldom in danger, and, 
as a rule, he recovers. 

6. Deep-seated gangrene of the extremities is almost always fatal, being the 
final symptom of the glycosuric condition •, in short, it may he said, that hitherto 
no case of diabetic pulmonary gangi-eiie has been known to recover, this compli- 
cation always ending fatally. — London Med. Record, May 15, 1879. 

Mucous Concretions in the Intestine. 

M. Henri Huchard reports an interesting case of intestinal concretions (Za 
France MMicale, January 15, 1879). A woman, aged 50, suffered for some 
time from obstinate constipation', due partly to amemia, and partly to a fibroid 
tumour of the uterus pressing on the rectum. After a short attack of diarrhoea, 
she passed a mass of gray tlireads which interlaced, and formed a body the size 
of a pigeon’s egg. The filaments were 35 centimeti-es in length on average, with 
a breadth of 8 millimetres. ■ They were hollow, resembling cooked macaroni. 
After the evacuation the patient improved. M. K6my examined the mass, and 
described the cords as bdng longitudinally striated, and unaltered by’ acetic acid, 
t leif nature being, therefore, mucous. This striated structure contained leucocytes, 
ood corpuscles, deformed cylindrical cells, and oil globules. M. Huchard does not 
e leve, with M. Kaynaud, that such membraniform mucous concretions arc caused 
y esquamation of the mucous membrane, but supports the views of M. Debove, 
tiat a hypersecretion of the mucus coats the intestine, and, subsequently becom- 
mg etached, contracts to fomi the tubular filaments. The hypersecretion is 
usua y rought oh by constipation, not as a rule neurotic. Occasionally the cause 
nou .seem to be herpetic, the process then resembling herpetic pseudo- m'em- 

ranous } smenorrheea. If catarrhal inflammation be present, it is secondaiw to 
constipation. , 
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A Bare Case of Chronic Goprostasis. 

Dr. Fleck, of Marienbad, has published in the Wien. Medicinische Blatter.^ 
the following curious case- of chronic constipation, which. he ascribes to some 
anomaly in the innen'ation of the intestines. The patient, a Dutchman by birth, 
was of delicate constitution, but well nourished, and had always been more or less 
subject to constipation; but for the last t-v^'O years his bowels had become torpid 
to a most alarming extent, moving only from five to six times a year. It is true 
that, in the intervals between these evacuations, the patient passed a very small 
quantity of hard feces once in six, eight, or ten days, but these motions would 
hardly amount to the remains of one meal.' Two or three days before one of the 
principal evacuations occurred, the patient began to feel ill, his sleep was dis-' 
turbed, he was restless, felt disinclined to work, had a very uncomfortable feeling 
in^ his back, etc. Then, after a sharp attack of colic, he passed an enormous 
quantity of hombly offensive feces ; then he felt better foi’ two or three hours, 
when some more feces were passed, and so on till he had had four or five motions 
during the day. On the following day, he only had a slight attack of diarrhoea, 
after which his bowels relapsed into their usual torpid state ; but he felt so 
wretched and e.xhausted for several days afterwards, that he dreaded the evacua- 
tion more than the coprostasis. At the examination, it was found^that the feces 
were principally accumulated in the ascending and ti-ansverse colon ; these intes- 
tines could not only be felt, but also seen through the abdominal walls ; the abdo- 
men was soft, not much distended ; the diaphragm was pushed upwards ; all the 
other organs were perfectly normal. The patient had tried every possible remedy 
to cure himself of this affliction, including electrotherapy, hydrotherapy, and very 
voluminous enemata, but had never succeeded in obtaining relief. He had at last 
come to Marienbad, where he drank the water and took baths; the result of which 
treatment was, that the bowels moved once in two or three days. The author 
tries to explain this curious fact by some anomaly in the innervation of the intes- 
tines,' owing to which they remained torpid till stimulated by some unknown 
cause,, or perhaps through a reflex act, wdien the accumulated feces were suddenly 
expelled. — British Med. Journal, April, 1879. 

Hedysarum Gangeticum in Dysentery. 

Assistant^Surgeon Ajibito Lale Deb writes in the Indian ]\ledical Gazette 
for March: I am desirous to bring to notice the medicinal virtues of the root of 
hedysarum gangeticum in the treatment of dysentery. Within the last three 
years I have tried this medicine in numerous cases, and I am fully convinced of 
its efficacy in dysentery. The plant from Avhich the root is obtained enters into 
the composition of our Doshomool Panchon (decoction of ten herbs), ■ndiich has 
been in use in the treatment of fever from a very remote period by native kohe- 
rajes. But the use of the root in dysentery is not mentioned in any of the works 
on Hindoo medicine, so far as I am arvarc. The mode of administration of the 
medicine is simple enough. The root in its fresh state is ground down to a pulp 
on a curry stone rvith a little rvater, and may be given three or four times a- day, 
or every four hours, as the case demands, in doses varying from 30 to 40 gi'ains 
each time, in adults. It does not produce nausea or any unpleasant sensation on 
the system. Under its use the motions become feculent, blood and slime disaj)- 
pear, tormina and tenesmus subside, and the patient is gradually restored to 
health. It is perfectly innocuous, and can be safely given at all ages. In point 
of medicinal rlrtue it stands next to Jxora coccinea; is especially adapted to 
acute dysentery of moderate severity. In severe cases, the administration of an 
open enema is requisite, conjointly with the internal administration of the remedy. 
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I am led to think tliat, under the use of this valuable indigenous drag, the num- 
ber of chronie cases will beeome rare among the natives of this counti-y, and that 
it will consequently reduce human suffering and the high rate of mortality. Its 
Bengalee name is Salpany. It belongs to the natural order Legnminosm. It 
grows wild in many parts o£ Bengal in the rainy season, but can only be found 
■sparingly at other seasons, when cows graze upon it and the branches and leaves 
are loS. by which it can only be distinguished. However, it can be had to any 
e.\tent anil at all times of the year, especially by cultivation. I would earnestly 
recommend its use in all the hospitals and in private practice-in suitable cases, 
and should its remedial'virtucs be proved beyond any doubt by professional men, 
ky giving it a fair trial, it will bo a valuable auxiliaiy in the treatment of dysen- 
tery. — London Med. Itecovd^ May 15, 1879. 

Ori Chronic Bright’s Disease, and its Essential Symptoms. 

Dr. F. A. Mahomed, Medical Registrar to Guy’s Hospital, has recently pub- 
lished in the iancet an .interesting article on this subject, and his views are briefly 
summarized {Lancet, March 29, 1879) in the following propositions; — 

1. Albuminuria, though occasionallj- produced by other causes, is generally 
the, result of increased pressure in the capillaries of the kidney, either venous or 
arterial. 

2. Reither albuminuria nor dropsy are usually present in chronic Bright’s dis- 
ease ; when present they indic.atc acute or epithelial changes. 

8. The blood-condition which produces the high arterial pressure of Bright’s 
disease is the primary condition, and is not secondary to deficient ren.al excretion, 
as held by Bright himself, and subsequently by nearly every authority upon the 
subject. • . 

4. Tlie most generally accepted .account of the disease and its symptoms fails 
to recognize it in by far the larger number of cases in which it exists. 

5. Cases present themselves wearing the aspects of amrious forms of heart dis- 
ease, of bronchitis, of cirrhosis, of cerebral disease, and many other conditions, 
in which we can only discover the existence of chronic Bright’s disease, as the 
fons et origo mali, by the signs of high pressure in the arterial system. 

6. The cardio-amscular changes, when found alone, may be taken as evidence 
of the existence of the disease. 

7. Similar changes to those found in the kidnej's exist also in the mucous 
membranes, in the skin, and in other parts. 

8. The condition of high pressure is almost constantly present in old age, and, 
in one form or other, brings about a large proportion of the deaths in persons 
over fifty. 

, 9. The existence of high arterial pressure in the pulse of young persons indi- 
cates a diathesis, and is of grave importancc- 

10. The same condition, being of frequent occurrence, after the age of fifty is 
not of such gi-eat importance, unless present to an extensive degree ; it then pro- 
duces serious symptoms, and calls for active treatment. 

Of these propositions. Nos. 6 and 7, and in great measure No. 3, have been 

already enunciated by'Sir Wm. Gull and Dr. Sutton. 


Case of JParatysis of the Ulnar Nerve. 

The following fact is published by Sabourtn in the France Mddicale, Feb- 
uarj 8, .1879 . The patient, C. L., ast. 27 years, entered the L.ariboisibre Hospi- 
ta as out-door patient, complaining of an affection of the left arm. He said 
la tvo ays previously, on waking in the morning, he found that his left arm 
vas, as le supposed, paralyzed. He could not ex.actly say in what position he 
ISO. CLV— JbLT 1879. 17 
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had been Ipng wlien he awoke, hut stated that he always went to sleep with his 
head on his right arm. The arm was also entirelj- anajsthetic ; the patient did 
not suffer in the least, but could neither extend nor bend his hand or his fingers, 
which were stiff, and fixed in a particular position. He did not tipply to any 
doctor, but the next day he could move his wrist very slightly, and with great effort. 
The day after that he made up his mind to go to the hospital, although he said 
that he already felt much better. On being carefully examined, it was found 
that the whole of the left arm was perfectly free in all its movements, the fore- 
arm was a little bent, but not much, and no stiflhess could be felt in 'the elbow- 
joint. The axis of the hand was on a line with that of the forearm, the member 
itself being in a position between pronation and supination. The fingem were a 
little bent in all their joints, and all at the same angle. The peculiarity which 
was most striking in the member was the rigidit}' of the hand and the fingers, 
which might have been compared to the stiffness of a corpse. The flexor tendons 
were very prominent on the anterior surface of the wrist. At first sight nothing 
suggested paralysis; on the contrai-y, the phenomenon might rather be called' a 
contraction of all the muscles of the forearm and the hand, the latter remaining 
absolutely fixed in its position when the fore.arm was moved by force. Ho taace 
of any’ traumatic affection could be discovered on the arm, neither was there any- 
where tenderness on pressure. The hand and forearm were completely insensible 
to pain, while the sensibility of the upper part of the .arm, from the elbow-joint 
upwards, was normal. The patient being asked to move. Ids hand, made such 
violent efforts that the perspiration streamed down his face, and at last succeeded 
in bending the dorsal surface of his hand towards the arm, to an angle of about 
45°. The efforts being continued, he could stretch his fingers a little, but both 
the hand and fingers did not remain long in that position, and gi'adually returned 
into the former one. Flexion of the hand and fingers proved still more difficult 
at first, though the p.atient succeeded at last. It was impossible to stretch the 
fingers, and wrist could only be moved with great difficulty. ' The faradic cuirent 
haviug been applied to the extremity, it was found that the electric contractility 
of the muscles was the same all over the arm, the contractions being perhaps a 
little feebler, on the forearm. There was nothing in the prerious history of the 
patient which might have thrown light on the origin of this extraordinary affec- 
tion, neither syphilis, alcoholism, nor overwork, etc. The patient was ordered 
to rub his hand and fore.'irm repeatedly'. lYhcn he ag.ain presented himself at 
the hospital, a few days hater, he was much better. Sensibility had been restored 
to the whole of the forearm, the hand, and the fingers, with the exception of the 
fourth and fifth fingers and the corresponding parts of the carpus and metacarpus. 
All the movements of the fore.arm and the h.and could be executed, but very 
slowly only ; the patient could, however, use his thumb, forefinger, and third finger. 
He was then faradized and sent home. A week later he came back, almost well, 
the movements of the little finger alone being perhaps a little feeble and slow. He 
has not been heard of since . — London Med. Record, May 15j 1879. 

Case of Rare Vaso-Motor Disturbance in Leg. 

At a late meeting of the Clinical Society of London {Lancet, April 2G, 1879), 
Dr. Ajllen Sturge read notes of a case of rare vaso-motor disturbance in the 
leg. The patient, a man .aged twenty-nine, began to have attacks of redness 
and swelling, with a feeling of heat, in the right great toe .about 'four years ago. 
They came on .after he had been st.anding some time, lasted for two or three 
hours, but went off more quickly' if the foot were kept elevated ; they increased 
in severity, and eventually reached the thigh and buttock. Eighteen months 
after the first onset the burning felt when the foot w.as put to’ the ground obliged 
the patient to give up work. The left foot and leg have begun to feel hot during 
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tlie last six moiithk 'The attacks are' brought on by hanging the leg down, sit- 
ting near the fire, wrapping it up warmly, or by much excitement. When first 
admitted to the Eoyal Free Hospital he rarely passed twenty-four hours without 
an attack. For more than two years the right leg had been wasted. The cir- 
cumference of the right thigh was one inch and three-quarters less than that of 
the left ; tliat of the fight calf one inch and a quarter le.-^s. There was marked 
increase in the reflex irritability of the muscles. Their electrical reaction was 
altered ; there was great diminution of reaction to both constant and induced 
currents when the rheophores were applied to the muscles, but when to the 
nerves both currents produced good reaction.. How in atrophy from disease of 
the spinal cord there would be loss of reaction to the induced cun-ent in both 
portions, and to the constant cun-ent -udien the rheophores were applied to the 
nen'es, and good, or even increased, action when they were applied to the mus- 
cles. The surface temperature, , taken by Stewart’s surface thermometer, was 
below 75° (the lowest point in the scale) ; in the attack it was about 93°, always 
lower on the dorsum than on the sole. Dr. Sturgc remarked that this belonged 
to a class of cases of which a description was published by Dr. Weir Mitchell in 
the American Journal of the Medical (Sciences for July, 1878. Dr. Mitehell 
had seen five, cases, and quoted si.x froni other sources. He states that the dis- 
ease nearly always occurs in men, following some constitutional disease, or after 
much walking. It begins usually in the ball of the foot, and gradually extends 
to the rest of the limb. The cause of the disease described by Dr. Mitchell 
much resembles that above given. Two of his cases were associated with spinal 
symptoms, such as weakness of the legs, atrophy of muscles, etc. But Dr. 
Sturge pointed out that in this case the atrophy was shown by the electrical re- 
action to depend on a local rather than a spinal cause. He suggested that the 
disease had been brought on by the prolonged over-excitation of the vaso-motor 
centre, resulting from long exposure of the feet and legs to wet and cold, and 
that the conditions were allied to the irregular action excited in other centres - 
from over-work, as in writers’ cranip. 

Dr. S. Mackenzie had now under care a similar case. The patient, an engine- 
driver, had suffered with attacks of pain and heat in the foot, the veins of wdiich 
. swell up, and he is quite exhausted after walking only half an hour. The affec- 
tion had lasted over two years, and was probably induced by the different tem- 
perature to which his extremities were exposed as compared with the rest of the 
body. At first Dr. Mackenzie thought the case one of disease of the spinal cord, 
for the muscles were wasted ; but there was good tendon-reflex, and at length he ' 
concluded it fell under the head of the cases described by Dr. Weir Mitchell. 
He had no doubt that it frequently oc'cuiTed, but that its true explanation had 
hitherto been wanting. 

Dr. PoouE said that the theory a,dvanced by Dr. Sturge ,was that the phe- 
nomena lyere due to the over-stimulation of vaso-moter nerves, and his compari- 
son of this to the over-stimulation of muscle in writers’ cramp was interesting, 
n wnters cramp and allied disorders it was common to find considerable evi- 
ence of -vaso-motor disturbance, people with over-fatigued muscles, often com- 
p aining a so of heat and cold in the affected limb. The electrical condition of 
1 1 'f, same in the cases referred to by Dr. Sturge, and in the 

a igue iscases,” showing a slight diminution in their iiritabilit-y', whilst the 
reac ion o t le nerves w-as about normal. He asked if there were any hyper- 
ass lesia, nerve-tenderness, or sign of neuritis in Dr. Sturge’s cases. 

r. TURGE, in reply, said Dr. Maqkenzie’s case fell under another head, 
amongst t e class of eases described by Weir Mitchell, than his own, there being 
ess vascu ar dilatation. There was no hypermsthesia or tenderness over the 

nerves of the limb. 
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Progress of the .Medical Sciences. 


•-SURGEKY. 

Report on Pycemia. 

The concluding .meeting of the Pathological Society of London foi’ this session 
■was signalized by the presentation of the report of the Committee appointed to. 
inquire into the nature, causes, and prevention of the infectious diseases known 
as pyxmia, septicffimia, and purulent infection. Tlie report may be said to have 
fallen under the tliree lieads of etiology, semeiology, and patliology. In inquir- 
ing into the first of these subjects, the committee collected statistics from ten' 
large London hospitals during the past ten years, and from the facts thus gathered 
have dra-wn some interesting deductions as to the prevalence of pyaemia and sep- 
' ticaemla in relation to other diseases, to meteorological conditions, and other in- 
fluences capable of being regarded as predisposing causes. Broadly distinguishing 
bet-ween septicaemia and pyaemia on the recognized ground of the absence in the 
one and presence in the other of metastatic suppuration, the committee directed 
their attention to the subject of artificial septicaemia, ivith the endeavour to ascer- 
tain •whether any cases of septic poisoning occurred in 'the humap subject at all 
comparable to those rapidly fatal examples of blood-poisoning produced by the 
injection of septic fluids in animals, with which the lectures and experiments of 
Dr. Sanderson have made us familiar. Bj'acalculationconfessedly onlyapproxh ' 
mate the committee believed that instances of this form of septicajmia, ■which 
they term “ septic intoxication,” would require for its production the entrance of 
as much as two or three ounces of putrid serum into the blood at one time. For 
so large a dose to be absorbed, not only must there be opportunity for the accu- 
mulation of fetid discharge, but there must be a large surface for its absorption. 
Those two conditions obtained in the two cases of septic intoxication they report, 
and they suggest that had cases of rapid death .after ovariotomy been included 
they would have had more instances of this, the most deadly form of septicsemia, 
owing to the large absorbing surface presented by the peritoneum. The morbid 
changes present in this form of septiemmia much resembled those in the more 
usual form, that known as septic infection without metastatic abscesses — fluidity 
of blood, subserous hemorrhage, and softening of spleen being the chief of these. 
So far as could be gathered, the effects of ordinary septibmmia, that of infection 
from one patient to, another, were the same as those produced by the rapid septic 
intoxication, only spread over a longer interval, but, as Koch first showed, there 
is an integr.al difference between them. In all cases of septic infection organisms 
may be detected in the blood. Twenty-nine cases of septicajmia ■were detailed 
in the report, of which only t-n'O were instances of septic intoxication. There 
remained 127 cases of pyasmia, the ordinary significance of the word being used 
by the committee, who, however, have succeeded in making no fewer than eight 
subdivisions of this form of blood-poisoning. These subdivisions '.are based mainly 
upen the relations of thrombosis and softening clots to secondary abscesses, and 
upon the situation of these abscesses (e. in some cases they were absent from 
the lungs, in others these organs alone contained them, and so on), whilst pyremia 
due to acute necrosis and that due to ulcerative endocarditis each occupy a place 
apart. One very constant fact is striking, namely, the association of “arthi-itic 
pvffimia” with genito-urinary inflammation. This is of interest in connection ■ivith 
gonoiThoeal rheumatism, and possibly also with rheumatoid arthritis. Details of 
the examination of the blood and urine completed this section of the report. It 
is interesting that in ncarl}’ .all of the eighteen cases of py.asmia and septicaemia in 
wliich the blood was examined, bacteria -were found, but. by no means in constant 
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proportion nor in any constant uniformity of size ' and shape'. The committee 
could not then propound an}- theories from these observations. They have wisely • 
contented themselves with stating the facts. They could not even trace relations 
between the diiferent forms described, Tt does nof appear that any } ‘ cultivation’ ’ 
of them was followed out. .But with the facts before them, they were justified in 
believing that the presence of these organisms was rather evidence of the exist- 
ence, than cause of the production, of, the symptoms of blood-poisoning. ■ Many 
considerations naturally arise hei-e, but until the subject can be viewed in all its 
bearings, until the report is fully before us, it would be out of place to attempt 
anything like a criticism. The most interesting fact yielded by the analysis of the 
urine was the diminution in' the excretion bf inorganic-constituents, chiefly earthy 
phosphates. It was suggested that this might be due to consumption of these 
constituents in the blood by these organisms. It- was also pointed out that the 
potash salts were not in excess, -as had been theoretically surmised might be the 
, case. 

The question before the committee was one of unusual difficulty, and great 
credit is due to them for having produced so voluminous and so exhaustive a re- 
port within the brief space of eighteen months. It will be found when jt comes 
to be- published to be the most complete survey of the subject of pyaemia and 
septiemmia in man that we possess, and it will prove valuable, quite as much for 
the suggestions it affords for further research as for the new light it has thrown 
upon the nature of these diseases. — iancel, M.-iy 24, 1879, 

Typhoid Fever and Periostitis.- 

Until the present time the relations between the inflammations of the perios- 
teum and typhoid fever have not been much studied. Knowing, that abscesses, 
mj-ostitis, suppurating iiifarcta 6f the intestines, etc., are caused by the effect of 
typhoid fever, why should we not admit that the bones and their covering ra.ay 
be affected like the rest of the tissues in this illness ? Mekcier (^Reime Mens-, 
January, 1879) has observed this complication in seven cases. It comes on dur- 
ing conviilescence, t. e., after five or six weeks of illness, when there is no fever, 

. and the patient begins to get up. The most marked symptom of this periostitis 
is weakness, which increases, in spite of the good appetite and the normal state 
of the digestive functions, the tonics, and nourishing food. Generally a member 
feels at this time heavy, impotent, and benumbed, the leg can hardly sustain the 
weight of the body, or the movements of the arm and shoulder are limited. The 
periosteum is swollen and very tender to pressure in some spots. From four to 
eight days later the patient complains of violent pains ; the skin is normal, but 
the subcutaneous c.ellular tissue lias become cedematous ; the periosteum is tume- 
fied, thickens, and grows excessively painful. This tumefaction of the cellular 
tissue lasts for four or five days, when the symptoms begin to decrease. The 
pus which has been formed is either reabsorbed or evacuated. In this case the 
pains cease, and the periosteum remains thick, sometimes the periostitis ends in 
necrosis of the bone. It is only after these inflammations of the periosteum are 
entire y o\ ef, after the pus has been either reabsorbed or evacuated,’ that the 
patient ^ egins to gain flesh and recover his forces, and the illness may be said to 

e terminated. The etiology of this complication is as yet very obscure, as it 
seems to come on suddenly, at least apparently so, unless some traumatic afi'ection 
in some p.art of tlie body seems to determine the spot where it will break out . 

a er on. So far as the treatment is concerned, the author has found that a blister 
app It to the tumefied point from the very beginning has proved useful. "When 
. e pus as formed, no artificial opening must be made- to evacuate it, as this 
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might give rise to septicajmia ; therefore it is hdtter to let the pus either he reab- 
sorbed or spontaneously evacuated. — London Med. Lecord, May 15, 1879. 

The Influence of Antiseptic Treatment on Injuries cf the Head. 

■ A paper by Prof. Estlander of Helsingfors, published in the 'first number, of 
the Nordislct Medicinskt Arlciv for 1879, contains valuable testimony to the bene- 
ficial influence of the antiseptic treatment. During the eighteen years 1860-1877, 
three hundi’ed and forty-one cases of injurj" of the head were admitted into hosr 
pital, under his care. He divides these into two series : one, from 1860 to 1869, 
in which the ordinary treatment was followed; and another, from 1870 to 1877, 
in which carbolic acid was used. The results are briefly as follows. In the first 
period, there were one hundred and forty-five cases : viz.', simple wound, seventy- 
nine recoveries and three deaths ; wound la3'ing bare the skuU, thirty recoveries 
and seven deaths; wound with fracture of the skull and lesion of the'brain, three 
recoveries and seven deaths ; fracture of the base of the skull, four recoveries and 
four deaths. In the second or antiseptic period, the numbers were: simple 
wound, ninety-two recoveries and three deaths ; wound with exposure of the 
skull, sixty-six recoveries and one death ; fracture of the cranium and injury of 
the brain, eleven recoveries and two deaths ; 'fracture of the base of the skull, 
six recoveries and five deaths. Six cases are deducted in the fii-st period and 
ten in the second, because death occurred too soon after the admission of the 
patients for the influence of any treatment whatever to be apparent. It will be 
seen that the difference in favour of the antiseptic treatment is stroriglj' marked 
in the case of wounds attended with exposure of the skull ; the mortality in the 
first period being seven cases in thirty-seven, or very nearly 19 per cent. ; in 
the second, one in sixtj’-sevcn, or about 1.5 per cent. In the Cases attended 
with injury of the brain, the difference is also great : in the first period, three- 
fourths of the patients died ; in the second, about one-sixth (two in thirteen) 
recovered. These results are more striking, when it is observed that the death- 
rate in fracture of the base of the skull, where, of course, antiseptic treatment is 
inapplicable, was very nearlj- the same in the two periods. Dr. Estlander says that 
the results of the antiseptic treatment correspond- with his experience of injuries 
of other parts of the body. Before adopting the antiseptic method, he lost six- 
teen out of thirty-one cases of compound -fracture of the bones of the limbs, and 
six out of ten eases of penetrating wound of the knee ; while, since he has used 
antiseptics, he has had sixty-six cases of compound fracture with nine deaths, and 
twelve cases of wounded knee with two deaths. — Bi-it. Med.- Journ., May 31, 
1879. ■ . . 

Salivary Tumour, folloioing the Extirpation of a Tumour of the Parotid Gland. 

At a meeting of the Soci6te de Chirurgie on January 8, 1879, M. Martinet 
read the following note on an unique case. A lady aged 28 had for some time 
suffered from a tumour of the parotid gland. M. Martinet operated upon it, 
enucleating the tumour, which resembled adenoma. The patient was ordered to 
maintain complete silence, and to avoid mastication. On the tenth day, think- 
ing she was out of danger, because the wound was cicatrized, she bit into a piece 
of bread. Immediatelj' her cheek swelled very much, and the tumour reap- 
peared on the same spot as before. M. Martinet, on examining it, found that it 
was soft and fluctuating. He made an incision, and a few drops of pus and saliva 
came out of it. On the patient being told to masticate, the tumour formed again. 
She was again restricted to taking liquid food, and injections of carbolic acid were 
made into the sac. On the next day the carbolic acid was found to enter the 
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mouth. It had passed through the. ductus, stenondanus. ' On the twentieth day 

the patient was well, and the wound was closed. , ^ 

This case seems to be the only one recorded. We must especially notice three 
points— the sudden formation of the fluctuating tumour, the communication be- 
tween it and the ductus stenonianus, and, lastly, its rapid healing. This was due 
to the cessation of the flow of the saliva into 'the cavity, caused by the oblitera- 
tion of the opening through which the saliva penetrated into the cavity, the ob- 
literation of the cavity itself, and the ductus having again been opened by the' 
injections, so a^ to' allow the liquid to pass through. — London Med. Record, 
March 15, 1879. 

Removed of a jBiliary Calculus from the Gall-hladder. 

At a recent meeting of the Clinical Society of London (^Lancet, May 24, 1879) 
Mr. Thomas Bryant read the note of a case in which- a biliary calculus was 
removed by operation from the gall-bladder, and a cure resulted. The patient, 
a single woman aged fifty-three, was admitted into Guy’s Hospital in July, 1878, 
with two discharging sinuses of three years’ standing, following an abscess, which 
had been previously forming for two years.' At first the sinus was laid open, and 
pus alone escaped ; but, subsequently, as bile flowed in quantities from the wound, 
an exploratoiy operation was performed, and at a depth of two inches a biliary 
calculus an inch long turned out of the gall-bladder. Everything went on well 
after the operation, and although bile continued to escape from the wound for 
about two weeks, the parts quite healed in about four months, and the patient left 
the hospital cured. Mr. Bryant brought the case before the Society as ah encoim- 
agement to surgeons to apply their art in similar or allied cases, for he was well 
prepared to support the suggestion of Dr. Thudichum, made twenty years ago, 
“ that gall-stones might be removed from the gall-bladder through the abdominal 
walls;” and he pointed out that under ^erhiin circumstances the operation was 
justifiable, ■flfhen the sinuses by their presence were setting up inflammatory and 
suppurative changes about the gall-bladder, without any obstruction to the bile- 
ducts, as well as in that more serious class of cases in which the cystic or common 
bile-duct was obstructed, and dropsy of the gall-bladder, with jaundice, compli-' 
Gated the case, as'shown by the cases of Dr. M. Sims and Mr. G. Brown. Mr. 

. Holke said there could be no doubt as to the prof)riety of the operation. In 
■the M^moires de Chirurgie for. 1706 was an interesting and exhaustive treatise 
upon these cases, in which the whole question of diagnosis was very carefully 
gone into, where a similar case to that of Mr. Bryant’s was related, and Avhere a 
clear find nice comparison was made between this operation for the removal of 
gall-stones and lithotomy. 

Renal Cyst mistaken for Ovarian ; Extirpation of the Kidney ; Recovery. 

Hospital Gazette (March 15, 1879) quotes the following case from La 
rancellddicale, Ho. 99, p. 783. Patient mt. 49, previous history good. Had 
orne \e children to term and two miscarriages. Ten months since she noticed 
a tumour developing in the left iliac region, which in the last two months had 
increase rapidly in volume. 'Patient became emaeiated. Ho albumen in urine. 

umom mo-i'able in every direction, 6 by 7 inches in diameter. Fluctuation 
very perceptible. Diagnosis, ovarian tumour. Operation. On opening abdo- 
men, oti oiaries discovered to be healthy. On puncturing the cyst 2|- pints 
o ui escaped. Cyst adherent to kidney, which was degenerated in its lower 
jmr ion. . le renal vessels and ureter were tied, and the kidney removed with 
the cyst; 4 months later recovery complete. 
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A Bare Form of Intestinal Obstruction due to Invagination of a Portion of the 
Small Intestine in the Walls of the-Rectum ; Gastrotomy ; Recovery. 

At a late meeting of tlie Clinical Society of London (^Brit. Med. Journ.. Mar. 8, 
1879) Mr. Edward Bellamy communicated the notes of this case. The patient 
•was a pale delicate-looking -(voman, aged 34j of intemperate habits. . She -was'ad- 
mittedinto the Charing Cross Hospital on February 15th, 1 879, ■with all thesymp- 
tbms of intestinal obstruction. She had piissed nothing per anum for nine days 
prior to admission. She had an inguinal rupture on the left side, ,and had ■worn 
a truss, ■which ■was left off just prior to the present attack, and the hernial protra- 
sion did not seem to have come down since. She had been subject to obstinate 
constipation, and on three occasions the retention of fecal matter had given rise 
to very serious symptoms. These, however, had always been relie'N'cd by ordi- 
nary means. On admission, a hard swelling was felt in the left iliac fossa, 
in the region of the inguinal canal and sigmoid flexure. She liad intense pain 
over the lower part of the abdomen, and her eructation smelt stercoraccous. She 
was placed under the influence of an anaisthetic, and Mr. Bellamy inti-oduced his 
entire hand into the rectum, and found that he could not get any fingers past the 
■upper part of the rectum, which seemed to be filled up by some protrusion info 
it and which itself appeared to be constricted. He, however, determined to wait 
awhile before operating, and to give the patient all chance of treatment prior to 
doing so. She, however, rapidly became worse, the vomit becoming absolutely 
stercora'ceous. On the evening of the 19th, strict antiseptic precautions being 
adopted, Mr. Bellamy first made an incision down to the external ring, thinking 
that perhaps there might be some implication in the canal. On passing his finger 
into it, he found that this was not the case, but he did find the sigmoid flexure 
greatly distended. Having enlarged the incision upwards and obliquely outwards, 
he was enabled to pass the entire hand within the abdominal cavity and feel for 
the consti'iction. Tliinking it possible that the sigmoid flexure might have been 
constricted anteriorly by the posterior utero- vesical fold of peritoneum, he felt for 
it, and found it not only very much developed, but obscuring a knuckle of small 
intestines which was obviously invaginated in the anterior aspect of the first part 
of the rectum, and in addition there was what appeared to the touch to be bands 
of organized lymph, stretching across in the same place, and probably the result of 
some earlier inflammatory process. (The existence of these bands, and the hyper- 
trophy of the peritoneal fold, would account for the non-reduction of the liernia 
per anum.') Having again introduced his entire right hand into the rectum, Mr. 
Bellamy pushed the prolapsed mass upwai-ds and towards his left hand, which was 
in the pelvic cavity, at the same time breaking down the adhesions and gently 
drawing out the knuckle and small intestine from its invaginated jjosition, and 
freeing it from the peritoneal fold. Very soon afterwards, flatus was passed, and 
in a few hours a copious evacuation followed ; of course affording immense relief. 
The patient became very delirious on the fourth day, but the symptoms yielded 
to morphia and chloral. The wound was treated strictly in accordance witli Lis- 
ter’s method, and she had absolutely no bad symptoms till Thursday (2Gth), when 
some symptoms of peritonitis occurred. In examining the literature of the sub- 
ject, the author had been unable to find any case where gastrotomy had been per- 
formed for a similar condition, although Lockhart described the form of hernia : 
but he stated that he had rieVer known operation necessarj'. It would be con- 
cluded, of coui-se, that the cavity of the peritoneum was opened. This was un- ■ 
avoidable from the nature of the adhesions, and the surgeon’s examination Vas 
made from within its ■\valls. 

Mr. Bellamy allowed that the cause of this hernia was inexplicable ; the antc- 
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rior portion of the rectum had given waj^, the small intestine had got under the 
meso-rectum, and had tlien pushed forward under the mucous membrane. 

I 

Laparotomy with Antiseptic Treatmept. , ^ 

The Archivfur Ghiriirgie, Band xxiii.'Heft 2, contains a report by Professor 
CzEKNY,- of .Heidelberg, on a series of cases in which laparotomy was performed, 
with an ehdeavour, in each Instance, to maintain, during and after the operation, 
an antiseptic condition of the wounded parts. A full description is given of the 
details of the treatment carried out in these cases, which details diifer somewhat 
from those observed by Lister. Professor Czerny, though holding by carbolic 
acid as an antiseptic superior both to thymol and to salicylic acid, regards it as a 
double-edged weapon, which should be used with much caution, and especially 
when the surgeon 'is dealing with an extensive sdrous surface. The operating 
room, after fumigation with sulphur, should be well heated. As soon as the 
patient has passed under the influence of chloroform, the surfaces of the abdomi- 
nal walls and of the genitals are well washed and disinfected with a per cent, 
solution of carbolic acid. The seat of the operation is then surrounded by com- 
presses dipped in this solution, and at the same time, in order to prevent eczema 
througli prolonged contact from the accumulated fluid of the spray, the back and 
sacral region are oiled and covered by layers of wadding. The instruments, for 
, some time before they arc used, are kept in the 2i per cent, solution. For 
sutures the author uses silk boiled on the pi’cvious day during ten minutes in a 5 
per cent, solution of carbolic acid, and then kept until required for use in a 2 per 
cent, solution. Silk thus treated is used also for ligatures. The two ends are 
cut off, and when the wound heals quickly and without suppuration, no imtation 
is set up by the presence of the noose in the soft parts. The silk ligature remains 
encapsuled within the tissues, and is not absorbed, as catgut is, which, in some 
operations, as the radical treatment of hernia and the deligation of an ovarian 
pedicle, may, according to Professor Czerny, be considered as an advantage." 
The sponges, having previously been disinfected in a stronger fluid, are placed, 
on the morning before the operation; in a 2 per cent, solution of carbolic acid. 
The wound, after the operation, is covered by Lister’s dressing, and thick layers 
of “salicylic wadding,” and, overall, a firmly constricting bandage. Compres- 
sion of the abdomen is regarded as an important detail of the after-treatment, 
since by this means accumulation within the peritoneal cavity of putrescible exu- 
ation may be prevented. In one case only has the author hitherto practised 
pi ^hylactic drainage of the abdomen in performing laparotomy. 

lofessor Czerny has practised abdominal section with the above described 
antiseptic dressings in ten cases. Of these ten operations, six were for ovarioto-'" 
mj, two for hjsterotomy, one an incision in a case of suppurative peritonitis, and 
one an exp oration in a case of doubtful abdominal tumour. In one only of these, 
and that an ovariotomy, was the result fatal. 

n two of the instances of ovariotomy, both for cystoma of the ovary, the ope- 
ra ion was attended with much difficulty, in consequence of adhesions, and it was 
oun necessary to apply many ligatures. In one of these cases both ovaries 
wereremoied. In the second case a long and thick pedicle was first touched 
wi 1 le actual cautery, and subsequently, on account of renewed hemorrhage, 
ons ric e y several ligatures. In all the other cases of ovariotomy the pedicle 
yas ea with only by ligatures. In one case the operation was very easy, 
rhi istanding a previous electrolytic treatment of some actirdty and 

it had°*^' ** kesions had formed. The fourtli case terminated fatally, though 

On tl most favourable prognosis before and during the operation, 

le ourteenth day, when the abdominal wound had closed without any signs 
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of local reaction or any general affection,' save a slight attack of intermittent fever, 
the patient suddenly became collapsed, and complained of severe abdominal pain. 
The case was then diagnosed as one of septic peritonitis, and treated by drainage 
of the peritoneal cavit}' and injections of thymol-water. After an interval of 
eight days, during which the patient had been much relieved and the prospects of 
recovery had been good, death resulted from acute pulmonary congestion, and a 
seeond sudden fit of collapse. At the autopsy a large abscess was found between 
the uterus and the rectum. In two of those eases of ovariotomy the fever after 
the operation was high, in two otliers it was slight, and- in the remaining two 
cases there was no rise of temperature. 

In the tw'o operations for hysterotomj' performed in cases of multiple parietal 
fibromata exciting profuse hemorrhage, much difficulty was experienced in main- 
taining an antiseptic condition of the seat of operation, in consequence of an extra- 
peritoneal treatment of the pedicle, and of the necessity of using for this purpose 
large and complicated apparatus. In one case a chain ^craseur was used, and in 
the other twm long needles. In the former case, in which both ovaries vfere 
renioved, the operation was followed by thrombosis of the left femoral vein, and 
high fever. In the second case there was but slight rise of temperature. Al- 
though in both these instances of laparotomy the antiseptic treatment w’as so im- 
perfect that the wounded parts could not be well protected from the contact of 
disinfected air, and e.xtensive -necrosis of the pedicle Occurred, still decomposition 
of the exuded fluids was much retarded, and bad smell avoided. 

In the ninth case, a large swelling, with a tough and fibrous, exterior resem- 
bling the wall of a cyst, was exposed during an operation for the removal of a 
supposed ovarian tumour. ' On incision of the wall of this swelling, a large quan- 
tity of sero-purulent fluid was discharged from a cavity which was bounded above 
by the stomach and spleen, below by the uterus and bladder, and behind by a 
mass of united coils of small intestine. The surfaces of all the' abdominal viscera 
were covered by thick and tough exudation. Four large drainage tubes' were 
inserted into the sac of the abscess, and the external w’ound was dressed antisep- 
tically. Some slight decomposition of the purulent secretion occurred in spite of 
this treatment, but there was very little fever during the subsequent progress of 
this case, and the patient ultimately made a good recovery. 

The last case was one of a small abdominal tumour in a man who was the sub- 
ject of right-sided cryptorchism. The growth, which lay in front of the spine, 
was so very painful that the patient eagerly demanded some operative means of 
relief. The tumour was diagnosed as being either a degenerated sarcoma of the 
retained testis, or sarcoma of a mesenteric gland. On exposure of the growth 
through abdominal section, it was found to be of the size' of an ostrich’s egg, and 
presented a white and fibrous external coat resembling the tunica albuginea. It 
was firmly bound down to the spine and over the aortii by very tough and vascu- 
lar connective tissue, and over the front of the tumour coursed the flattened ureter - • 
from the right kidney. An attempt was made, but without success, to detach 
this tumour. The patient made a good recovery after the operation, and was 
much relieved through the cessation of pain in the growth. 

Professor Czerny points out that the general results in these ten cases were 
favourable, although in four he failed to prevent inflammatory irritation and 
decomposition in exuded fluid. Fever, which is usually very high after abdomi- 
nal section, was very slight in four of the cases, and altogether absent in three 
cases. In not a single instanee -were any symptoms observed of primary septic 
peritonitis. The hygienic condition of the hospital in which these . operations 
were performed is reported to be very good, but still the results, from their excep- 
tionally favourable character, have convinced Professor Czerny of the importance - 
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of always relying on f^ntiseptlc measures in tlie performance of laparotomy, and 
dnrin" tlie after-treatment of tlie external wound — London Med. Record., April 
15. 1879. 

Acute Intestinal Obstruction; Lapbrotomy ; Removal of large Jmpacted Gall- 
. Stone from Ileum; Death from Peritonitis. 

At a late'meeting of the Clinical Society of London {Brit. Med. Journ., Mar. 
8, 1879) Mr. TiioJiAS Bryant read the notes of this case, which was one of a 
lady who had been in good health, having no symptoms of disease, except indi- 
gestion from time to time. On August 8th, she tvent to bed in health, and awoke 
at 12 o’clock with sickness and severe abdominal pains. She was thought to be 
suffering from a bilious attack, but the symptoms persisted. The attacks of pain 
became more and more frequent, and the vomit first foliaceous, then stercoraceous. 
During the exacerbations of pain, she writhed in agony. The abdomen was 
everywhere tympanitic and tender ; but the centre of distress seemed to be on the 
left of thc-umbilicus. Tlie countenance was anxious, and pulse feeble ; there was 
ho external hernia. The diaghosis was that of acute intestinal obstruction, and 
pointed to a band, or twist, on an internal hernia ; but there was no history to 
confirm any particular view. It being evident that death must ensue without 
surgical interference, laparotomy was proposed. Operation. — A downward in- 
cision, four inches long, was made in the central line of the abdomen, commencing, 
at the umbilicus ; blood-stained scrum escaped, and the small intestines were found 
to be ecchymosed. The coils of intestine 'rvere followed, and a hard ovoid body 
was found impacted in, or rather grasped by, the intestine. The body, which 
proved to be a gall-stone (e.xhlbited before the Society), was removed ; the 
wound in the intestine was stitched with carbolized catgut, and the bowel' re- 
turned. The patient never rallied from the collapse, but sank in eight hours. At 
the post-mortem examination no extravasation from the wound in the intestine had 
taken place. On the contrary, it was well sealed with lymph. There wuis ad- 
vanced peritonitis. The point of impaction was in the ileum, one foot above the 
ileo-cffical valve ; the gall-bladder was a thickenedpouch, about the size of a wal- 
nut ; the duodenum was adherent to it, and their cavities were continuous. The 
gall-stone removed weighed 238 grains, and measured inches in length, 
inches in breadth, and 85 inches in circumference. Mr. Bryant remarked that 
t e gall-stone must have made its way into the duodenum by ulceration, without 
any sy mptoms, more than could be attributed to indigestion. He commented 
upon the advisability of not delaying operative interference in cases of recognized 
intestinal obstruction, and mentioned that probably success did not follow the 
operation in question because it was performed at too late a period ; seventy-two 
lours 0 acute obstruction, together with mechanical injury of the calculus, giv- 
ing rise to acute peritonitis, which rendered success almost impossible. 

Double Perforation of Intestine successfully treated by Catgut Suture. 

of IVUrzburg, relates the following ease in the Gentralblatt fur 
an d'an 1 operating for strangulated inguinal hernia on a man 

and ' finnntity of fluid having an offensive smell escaped from the sac; 

examining the intestine, which was much injected, and of dark brown 
parts black appearance, two rather large ruptures were found in the 
united T removal of the sloughing edges, these were 

l-iT' n f catgut sutures placed close together. The united wounds 

surfiee^ . ^ oxis of the gut. Care was taken to bring the serous 

s in o intimate contact ; the sutures were carried through the entire thick- 
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ness of tlie boivel. The intestine was replaced, and Listerian dressing applied, a 
di’ainage-tube being inserted. Healing took place in a short time, without febrile 
disturbance. — British Med. Journal, April 19, 1879, from Deutsche Medicin. 
Wochenschrift, March 1st. 

Hie Cure of Hemorrhoids hy the Hypodermic Injection of Carbolic Acid. 

Mr. Edmund Andrews, Professor of Surgery in the Chicago Medical Col- 
lege, has recently made (^Chicago Med. Journal, May, 1879) a laborious inquiry 
into the results of over 3300 cases treated by this method, reported fohiinby 
.about 300 physicians. From a stud)' of these cases he deduces the belief that, 
if the following rules be observed, the method of- treatment by hypodermic 
injection will be less painful than any other, and equally safe :: — 

, ,1. Inject only internal piles. 

2. Use diluted forms of the remedy at first, and stronger ones only when these 

fail. . ’ , 

3. Treat one pile at a time, and allow from four to ten days between the ope- . 
rations. 

4. Inject from one to six drops, having smeared the membranes with cosmoline 
to guard against dripping. Inject very slowly and keep the pipe in place a few 
moments to allow the fluid to become fixed in the tissues. 

5. Confine the patient to bed the first day, and also subsequently if any severe 
symptoms appear. Prohibit any but very moderate e.xercise during the treat- 
ment. 

His final conclusion is that this mode of treatment is a valuable contribution to 
scientific knowledge, and that the cautious injection of hemorrhoids with carbolized 
solutions will remain as one of the permanent operations of surgery. The oper.a- 
tion is to be performed in the following way : The pile is exposed to view, and 
the anus smeared with an ointment to prevent smarting in case the fluid should 
chance to drop. The operator then takes a sharp-pointed hypodermic s)Tingc, 
charged with the carbolized liquid (which has been used in varying strength from 
one part of the crystallized carbolic acid to thirty of olive oil or gl)’cerine up to 
equal parts) , and slowly throws a few drops into one of the piles. The pipe is 
left in the puncture a few moments to prevent the fluid ’from running out, and to 
allow it to become fixed in the tissue. The pile turns white, and in the most 
successful cases withers away without pain, suppuration, or sloughing. , Only one 
pile is treated at a time, and about a week is allowed between the sessions, until 
all .are cured. Most of the cases thus operated upon sufler a sharp temporary 
smarting, and a few have a terrible and prolonged .agony. The majority are 
cured, however, without interrupting the patient’s business. 


Symptoms and Treatment of Cystitis of the Neck of the Bladder. 

Laforest, after having carefully studied the different forms of cystitis of the 
neck of the bladder and their symptoms, sums up his results as follows. (Thhse 
de Paris, f878; .and Bull. General de Th6rap., Mqrch 15, 1879.) 

There are three different forms of cystitis of the vesical sphincters, according 
to the symptoms. They arise from dilferent causes, and must bertre.ated in dif- 
ferent ways. The first form, which is most frequently met with, is comparatively 
the least troublesome one. It gener.ally lasts from forty to sixty days, and is 
called “ subacute cystitis of the neck.” The treatment consists in most cases of 
simple therapeutical means, though the use of soft bogies will prove very effi- 
cient towards hastening the recovery of the patient. A second form of the affec- 
tion is .apt to cause much pain and trouble, owing to frequent attacks of spasms 
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and contractions, Tvliicli give rise to alternate fits of retention 'and incontinence 
of urine ; -while, at the same time, the desire to mieturate bccoines so frequent, 
as to cause the patient serious inconvenience, and disturb his rest. Tliis affection 
lasts generally from six weeks to several months ; the author has given it the 
name of “chronic cystitis, complicated -with spasms and contractions.” O-wing 
to the fact that it is al-ways brought on by inflammation, this form of cystitis may 
easily be -cured during its earlier stages, but a purely medical treatment -will 
hardly prove efficient enough alone, unless combined -with surgical treatment. 
According-to the severity of the case, either progressive dilatation or divulsion, 
or a local application of nitrate of silver, or even internal urethrotomy, may be 
successful. The third class has been simply named “ rheumatic or nervous cys- 
titis,” as its etiology is very clear ; neither urethritis nor blenorrhagia are pres- 
ent, only a purely rheumatic diathesis. Its duration is from three to six months, • 
but cases have come under observation -where it lasted for years ; and, finally, 
ended fatally. The treatment must be a very- energetic one ; it generally con- 
‘sists in divulsion, internal urethrotomy, and even median lithotomy. — London 
Med. Record, May 15, 1879. 

Deligation for Aortic Aneurism of the Right Carotid and Subclavian Arteries, 
ivith a new species of Ligature. 

At a recent meeting of the Royal Medical and Chirurgical Society (Lancet, 
May 31, 1879) Mr. Riciiakd Bau-well read a paper on this subject, of which 
the following is an abstract. 

Mr. Barwell reminded the Society that he has already recorded four cases of 
double lig.aturc of these vessels, three of which were successful, and pointed out 
that the same operation was in the present case undertaken not for innominate 
but for aortic aneurism. As this practice and the ligature used are new to sur- 
gery, somewhat lengthy remarks would be necessary, hence the case must be 
briefly recorded. John B., aged thirty-six, gray and old for his years, was 
treated by Dr. Green for an aneurism of tlie aorta which pressed upon the right 
bronchus, and by the middle of F ebru.ary, six weeks after admission into Char- 
jng Cross Hospital, that tube was very nearly closed, and the right lung occluded 
from the air. On the 15th of February Mr. Barwell tied tko right carotid and ^ 
subclavian arteries with immediate sense of benefit to the patient, Avho continued 
to improve, air entering the lung freely until the end of March, when some pri- 
vate news produced great excitement, and shortly after-wards symptoms of dilated 
aorta about the origin of the left subclavian appeared. These again diminished, 
so t lat in the first week of May the man w.as in a far better state — air entering 

le rig it lung although some disease of that organ had been produced by the 
previous pressure. , 

Remarks. The three large branches of the transverse aorta are not given 
° trunk, but so obliquelj' that the distal margin of the 

on ice 0 each lies lower than the proximal ; from this distal margin run down- 
war .an to the right certain ridges which, acting on the blood-stream, divert the 
cuiTcn a t lat part into each orifice. These ridges divide the upper aspect and 
° ^*^ffiro-posterior wall into districts, one for each vessel. A fibrous 
ci*- Vd c aortic valve finds its way, as a rule, into the left 

stv-f f which has given rise to the idea that this vessel lies more in a 

t aorta than the right. Mr. Barwell showed the contrary to 

near it ^ pi’obe passed down the left vessel impinges on the aorta 

conoli d passed down the right artery enters the heart. He 

bpliov'n^^+i' j*” pnly account for concretions going to the left carotid by 

> o la On the right of the ascending aorta (the exact part was shown in 
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diagi-ara) the blood current is more tranquil than on the left of that vessel ; the 
two currents may be supposed separated by a line drawn from tbe left carotid 
orifice to tbe outer aspect of the origin of the aorta. Hence it may be concluded 
that for aortic aneurisms amenable to operative treatment those that. can be diag- 
nosed as arising to the right of this line must be treated by tying the right vessels,' 
those on the left by deligation of the left carotid. The ligature used has beeri 
the subject of much care and experiment. Catgut has been shown to be-unreliable 
for tying vessels in eontinuity ; it does not appear that this depends on the method 
or pei-iod of soaking in carbolized oil. The author attributes its defects to the 
method of manufacturing the catgut itself. Putrefaction in wiiter'enters largely 
into this process ; different parts ivill have suffered in •^uirious dcgi-ees from putre- 
faction. But more objectionable even than this is the shape of the ligature, for 
it is difficult, perhaps impossible, to avoid dividing the inner coats of vessels tied 
with a round cord. Now, it is this division of the vascular coats that exposes 
patients to the dangers- of sccondaiy hemorrhage, which has-been the cause of 
death in almost every case hitherto recorded of tying the innominate or fii-st part 
of the subclavian. An organizable ligature, which, being flat, does not divide 
tlie arterial coats, ought to secure surgery- against this danger. After many e.v- ' 
porinients the author hit on the idea of using the middle coat of oxen’s aorta, 
which, being quite fresh, is to be prepared by- separating it from the outer coat 
and by cutting it spirally, thus making long flat tape-like ligatures, which are 
dried under suspension by a weight to remove sbperabundant elasticity-. Just 
before use they are moistened to restore flexibility-. Before attempting- operative 
surgery with this material it was tested experimentally in vm-ious ways, and in 
the case recorded its action left nothing to be desired. If the anatomical and 
physiological views propounded in the first part of this paper are coiTcct, a preci- 
sion, as yet wanting, will have been given to operative procedures in cases of 
aneurism, while by the new ligature a degree of safety hitherto unattaincd will 
have, been imparted to the operations themselves. At the conclusion of the paper 
Mr. Barwell exhibited specimens of the ligatures described therein. 

Mr. Erichsen said Mr. Barwell’s case presented many- points of importance 
in surgery and in medicine. It was the first case in which 'fliij treatment had 
been adopted knowingly for aortic aneurism, for in the first'case in which the. 
carotid and subclavian were tied an aneurism of the aorta was thought to be inno- 
minate, and the ligature was applied under that mistake. But Mr. Barwell’s case 
raised a new principle in the treatment of aneurism, for it was a different thing 
to tie the carotid and subclavian for innominate than for aortic aneurism. In 
the former some efiect might be produced, but it was difficult to see how, in the- 
latter case (when the whole length of the innominate lies between the seat of liga- 
ture and the aorta), the stream in the aorta could be affected. If any effect were 
at all produced it would be to augment the volume and force of the blood sweep- 
ing through the aorta. As to the other operation for aortic aneurism — viz., liga- 
ture of the left carotid — there have been c.ases fairly successful; but he had 
thought that sometimes the occlusion of the earotid was rather the effect of com- 
mencing consolidation of the clot in the aneurispi than the cause of this. Further, 
he urged extreme caution on the part of surgeons in resorting to ligature for aortic 
aneurism. Cases had failed, and in them disease of the. heart or.extenrivc disease , 
of the aorta was present; so that, looking to the extreme difficulty of diagnosis, 
the fact that by medical treatment life may be prolonged for many- years, and the 
risks entailed by operation, he would hesitate much before assenting to the'p^’O" 
position that ligature of the large vessels at the root of the neck was an advance 
in the treatment of aortic aneurism. 

Dr. Greek said the diagnosis of aortic aneurism in the ease related by Mr. 
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Barwell was beyond doubt; but he could not pretend to say how far it involved ' 
the innominate. The man was treated by rest, restricted diet, and iodide of 
potassium in large doses ; but in .spite of all the pressure symptoms increased. 
These symptoms were chiefly those of pressure on the right bronclius, so that the 
air entered the, right lung very imperfectly. Dr.. Green then passed the case over 
to Mr. Barwell, and he was astonished to see the' marked improvement that took 
place in a few days after the operation — the pain afad dyspnoea ceased, and the 
lung expanded more freely. Still it was probable that the aneurism would again 
increase. He thought that during the last week or two pulsation had increased. 

Mr. Holjies said that all must concede the difficulties there arc in the diag- 
nosis of these cases, and the inadvisability of resorting to such radical measures 
as limaturc of the subclavian and carotid until a fair attempt had been made to 
treat tlie case liedically. But there was no doubt that surgical interference had 
saved patients from apparently imminent death. In the case of the young girl 
on whom he had operated there was no question as to her desperate condition. 
She had been treated for a long time medically. It. is now four years since the 
operation, and she is still in moderately good health. Still, he confessed to not 
being clear as to the precise part of the aorta involved, and did not think Mr. 
Barwell had clcarlj’^ shown how the distinction could be made during life between 
an’ aneurism springing from the right and one from the left side of the aorta. In 
the case described the evidence was certainly strong in favour of its springing 
from the right half of the aorta, whilst the want of any difference between the 
radial pulses excluded the idea of its being an innominate aneurism. His own 
rule was to delay operative interference until, by its extension up the neck, the 
aneurism threatened life by pressure on the air-passages. He still adhered to the 
opinion, opposed to that of AVardrop, that the effect of tying tlie third part of 
the. subclavian is to increase the circulation through the first part and to cause 
the enlargement of the collaterals. He asked what proof Mr. Barwell had in 
favQur of the view that obliteration of the first part of the subclavian followed on 
ligature of the third part. But' he believed that the great benefit results from 
coagulum extending along the carotid into the sac of the aneurism. Speaking of 
the new form of ligature, hir. Holmes hoped that it would be found to answer its 
purpose, which was the same as that had in view by J ohn Hunter when he tied 
the femoral artery by flat tapes in order not to divide the coats. In order to be 
efficient, the ligature should undergo no change for a long time — a .year or so. If 
Mr. Barwell could promise this, then he (Mr. Holmes_) for one would never at- 
tempt to divide the internal and middle coats of the vessel. It was the insecurity 
of catgut, its rapid absorption, that made it absolutely necessary to divide the 
coats in using the ligature. He confessed there was not the slightest evidence in 
a\our of the organization of catgut ligatures. If Mr. Barwell’ s ligatures w6uld 
oiganize, they would be very valuable indeed. 

snid that the “ new principle” of his operation was 
rea y involved in the considerations advanced by Dr. Cockle, in favour of liga- 
ure 0 the left carotid for aortic aneurism. The question was not settled. The 
cases already on record show that a certain influence for good is produced in the 
^rtic current by deligation of vessels at the root of the neck. Mr. Heath’s case," 
r. 0 mes s case, and his own former case, where life was prolonged for ten 
■ instances of this ; and although it was true that in Mr. Heath’s case 

; -*? ^ ’g^flon was practised under an error in diagnosis, he (Mr. Barwell) doubted 
1 1 wou bar e got well had the left and not the right vessels been tied. AA'’as it 
possi e to^ istinguish those cases in which deligation should have a curative effect 
an lose in which it should not be curative ? And then could we distinguish be- 
ween ose cases in which the right carotid should be tied and those in which the 
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left?' In eases sucli as tlie one read that night the position of the'aneurism.ivas 
not doubtful, and by a careful study of previous symptoms, sphygmogi-aphy, etc.V -• 
a elear- diagnosis may often be carried out. He agreed ivith Mr. Holmes, that , 
encroachment of the aneurism on the respirator}' organs should be taken aS an 
indication for operation. He ivould not tie rashly nor iiiconsiderately, and irould,..,., 
if possible, try to get a clear idea of the position of the aneurism ; nor -n'ould he 
operate! until medical measures had been exhausted. As to the ligature, he hoped 
it -would prove eflicient. As long as it remained around the -n-ound, so as to oc- 
clude it until the coagulum had become firmly adherent to the -walls of the vessel, 
it would fully serve its purpose. , He differed entirely from Mr. Holmes in his 
criticism 'upion the effect produced on the first part of the subclavian by ligature 
of the third part. In one of his previous cases the subela-\'ian became conijiletely 
obliterated ; -whilst in his lectures Jlr. Holmes gives eleven cases in which. the 
■ carotid only was tied and the subclavian left, all of -ndioni died from increase of 
the aneurism, due as he (Mr. Barwell) believed, to the continued flow of blood 
through the innominate. 

Electrolytic IVeatment of Aneurisms of the Aorta. 

At the meeting of the Academic dc Mfidecinc on January 21, 1879j Dr. Buc- 
QUOY communicated the following interesting observation. The patient was a 
-\voman aged 58 years, in whom an anemism of the ascending aorta had suddenly 
developed itself. Two years latei', pulsations could be detected in the tumour, 
which bulged but considerably on the right side of the thorax, and spi-ead over 
the second, third, and fourth intercostals, completely covering the ribs and their 
cartilage, so that they could no longer be felt. Seeing the eccentric and lateral 
position of the aneurism, and urged by the impending peril, M. Bucquoy resolved 
to try Cinisclli’s electrolytic ti-eatment for ancui'isms. The first sitting took place 
. on the 12th of June, 1878. Di'. Dujardin Beaumetz assisted, and the operation 
was carried out according to his modified proceeding. Two needles were j)lungcd 
into tlie most prominent parts of the tuinour to the length df two and a half cen- 
timetres, and brought alternately into contact during five minutes, with tlie posi- 
tive pole of a Gaifle’s pile, the negative pole of wliich was applied to the patient’s 
thigli. The ciuTent was allowed to pass through her body for about twenty min- 
utes. During the operation she complained of very violent pains, which were 
followed by an inflammatory tension of the tumour, making the latter’ very pain- 
ful to pressure. ' But at the same time the general and functional troubles were 
lessened, the dyspnoea had decreased, and the iiatient could sleep. A fortnight 
later, a second sitting -was followed by the same phenomena, biit the tumor col- 
lapsed markedly. After three more operations it had almost become solid, and 
.the patient was well enough to leave the hospital and return to'her -work. Two 
months later, she again presented herself, complaining of li general feeling of lassi- 
tude, arid of shortness of breath. The aneurismal sac again increased in size, but 
was not nearly as large as when first seen. Four more, sittings were then held, 
and finally succeeded in reducing the aneurism to its present state. The bag has 
collapsed, and forms a hard lump, which docs not give way under pressure, and 
is of a fibrous consistency. At the upper end there is a small pointed prominence 
of the size of a small nut, which puls.ates very strongly. The cure is not com- 
plete, but there is no doubt as to the possibility of completing it. M. Bucquoy 
concludes from this and many other cases that electrolytic treatment may prove • 
extremely useful in cases of sacciform aneurisms, adherent to one portion of the 
coat of the aorta only London Med. Record, hlay 15, 1879. 
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Resection of the Elbow for Ankylosis. 

' In an able essay in the Revue Men suelle de Mid. et de Chir., bearing that 
stamp of sound judgment and ivide experience and research which we should 
expect from this author, M. Olliek makes several propositions, which put the 
question of resection of the elbow-joint in a wholly new light, deserving the atten- 
tion of all surgeons. The entire subject is handled at considerable length, ana- 
tomically, clinically, and historically, and with great care, but his practical con- 
clusions may be briefly summarized as follows. 

He admits that the grounds upon which we usually resect the elbow-joint for 
disease are sound, viz., to put an end to long and wasting suppuration, etc. But 
he goes further, and advocates the operation in all cases where ankylosis is immi- 
nent. He enters a protest against the generally received idea ‘ ‘ that ankylosis at 
a right or slightly obtuse angle after grave arthritis of the elbow should be re- 
garded as a fortunate result, which it is proper to respect.” This result should,, 
he says, be forestalled, and “whether the arthritis be cured or not, one is justi- 
fied in resecting with the one aim in view of restoring the movements of the joint 
if the subject is in a condition as regards age, social position, etc , which render 
the operation certain in its results and necessary.” 

But, again, if an existing ankylosis is bilateral, the operation is indisputably 
called for, no matter at what angle it has taken place ; also if unilateral, when 
the subject is young and likely to be much .troubled in his occupation by the loss 
of motion of the joint. 

The author regards himself as justified in these conclusions by a careful study 
of the results of recorded cases, and by the success of his own operations, which 
are described in detail in the paper before us. But he guards himself in thus 
advocating very free operation. He remarks very truly that “before undertaking 
a resection of the elbow for ankylosis we must examine and know the conditions 
which experiment has shown to be necessary for the establishment of a new 
articulation.” These he points out in his paper. We have two great dangers to 
avoid : in young persons a return of the ank} losis, in adults undue mobility of the 
new joint, calling in each case for an intelligent modification of the operative pro- 
cedure. He recommends the subperiosteal method, but, if so, a zone of perios- 
teum corresponding to the line of the new joint must be removed, so that there 
riiall be a break in the new bone formed, and ankylosis may thus be prevented. 
The bones should first be separated with chisel and mallet if ossified too firmly to 
,be broken with the hand. Mere removal of a cuneiform portion of bone at the 
joint will not answer : a complete resection must be performed. And even so in 
young subjects it requires the gi-eatest care to prevent ankylosis returning. 

' mally, in the subsequent treatment of the case, the surfaces of section must 

e i.ept apart to a degi-ee proportionate to the tendency to ankylosis depending 
on t le j outh of the subject, etc. Other things being equal, they will be brought 
nearer together, the farther the individual has passed the period at which osseous 
aevelopment ceases.— iondon Med. Record, March 15 , 1879. 


Amputation at the Hip-jomt; Iliac Arteries Compressed by Lever. 

1R^\ of the Clinical Society of London [Lancet, April 2G, 

. Goued read notes of a case of amputation at the hip- 

join , in w iich the iliac arteries were compressed by Davy’s lever. The patient, 
a man age twenty-eight, was admitted into Westminster Hospital "with advanced 
uc.ise o tie hip. Excision of the head of the femur, which was separated 
rom e v, was performed, but it became necessary to remove the limb. 

Iso. CLV._Jult 1879. 18 
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ilv. Gould did lids by prolonging Ids excision -Nvound do-ss’nvrards a sliovt dis- 
tance, and tlien severing tlic thigh circularly — an oval amputation in fact. He 
claimed for this metliod that it considerably' lessened the extent of the cut sur- 
face, and the uninjured inner part of the thigh tvas very useful in supporting the 
posterior flap, and in aiding the nuti-ition of the flaps. He recommended it 
especially in cases of amputation following excision. The iliac vessels were con- 
trolled by Davy’s lever passed into the rectum. There was no flow of blood 
during the amputation, only' that lydng in the severed vessels escaping. At the 
end of the operation the blood in the tray', mixed with serum and sawdust, meas- 
ured-less than three ounces. In comparing Davy'’s Icvfer rvith Pancoast’s tourni- 
quet, which is usually' employed, Mr. Gould lield that it had the following ad- 
vantages : 1, it disturbed the circulation less ; 2, it did not interfere with the 
respiratory' movements, nor was it interfered with by' them ; 3, its use was n6t 
prevented by obesity', rigidity of the abdominal walls, or the c.vistencc of abdom- 
inal tumours ; 4, the pressure required was less ; . 5, less liability to injury of 
viscera and peritoneum ; G, greater ease and security in application ; 7, greater 
cheapness and durability' ; 8, if the lever were not at hand, its place could be 
more easily' supj)lled. The lever was first suggested and used by Mr. U. Davy, 
in a young child, in January, 1877 ; then by' Mr. Gould, in December, 1878, and- 
since then by' Mr. H. Marsh, Mr. Armstrong, Mr. Davy', and Mr. Cadge, and 
in every case successfully'. Mr. Gould showed some deep sutures which he 'had 
employed to maintain the flaps in exact apposition. They were steel pins riveted 
at one end to a flat oval disk of vulcanite ; this pin is passed through the flaps 
up to the disk, and then a smaller disk of pure black rubber is slipped down 
over the pin to the other flap ; by' its elasticity' it grips the pin. Tlii'cc of them 
■were used, and held tlie flaps so firmly that the patient was able to turn in bed 
and move his stump -without assistance. The patient progressed very favourably 
foi* forty hours, but died at the end of sixty-eight hours, and at the autopsy all 
the veins of the left foot, leg, and thigh were found to be filled with black coagu- 
lum, which reached just into the common iliac vein. There was no sign of 
injury' of the rectum, peritoneum, or arteries. 

Mr. IMacnamara said this was the second case in which he had seen Mr. Davy’s 
method employed — the first being an anmmic child in whom amputation was per- 
formed for hip disease. No more tlian an ounce and a half of blood -vvas lost, 
and the child did well. Still, the method required gi-eat care on the part of the 
assistant ; and the length of the lever from the artery' rendered the compression 
somewhat uncertain. It might injure the rectum, especially' in a child. For 
these reasons he had advised Fir. Gould not to use it, but the result falsified his 
fears. A few day's after he asked Mr. Davy to demonstrate the procedure on 
the dead subject ; and, as it happened, it was found that the lever could not be 
passed into the rectum of that case. So that it was quite possible it might some-' 
times fail. At any rates, the condition of the bowel should be fii'st ascertained. 

Fir. Marsh had lately assisted Fir. Young, of Sevenoaks, in an amputation for 
hip disease, he (Fir. Flai-sh) having charge of the compressor. He' found no 
difficulty' in introducing the rod nor in compressing the vessel, and during the 
amputation very' little blood was lost. The plan was worthy' of a careful trial, 
for Lister’s tourniquet had its defects, especially' if the patient be in a lovv con- 
dition. A short time ago he amputated the thigh high up for secondary hemor- 
rhage, and, not daring to put on Lister’s tourniquet, the artery' had to be com- 
pressed digitally'. The patient died, losing more blood from the operation than , 
he could afford. The lever may' be useful in the treatment of femoral or iliac 
aneurism. 

Mr. Furne.aux Jordan had no experience of Fir. Davy’s lever, which seemed 
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to be a useful and simple addition to surgical ‘appliances. He had recently re- 
corded in the Lancet a method of amputation at the hip-joint by enucleation' 
of the femur, separating scft parts nearly to the knee-joint, then dividing the 
thigh at its lower part. In that way a large amount of tissue was preserved, and 
gi-eater safety insured. Only three days ago he had performed this operation a 
second time, 'the case being one of rapidly-spreading gangrene. Tlje case was 
doing fairly well. He had also heard that at the General Hospital, Nottingham, 
both Mr. Littlewood and Mr. Baddard had performed the operation, giving a 
series of four successful cases by this method. _ 

Mr. M. Baker inquired whethei' in Mr. Gould’s case the thrombosis was due to 
the compresssion of the iliac vein by the lever. He had found no difficulty in 
the use of Lister’s tourniquet in a case of amputation at the hip ; and in two 
other ciises at the Evelina Hospital, where the operation was performed for hip 
disease, there was no difficulty in compressing the abdominal aorta. In these 
cases it would not have been necessary to use Davy’s lever. IMr. Jordan’s 
method might be of service with reference to antiseptics, but the time it must 
take would surely favour the production of shock sooner than by a more rapid 
method. He had recently heard of a case where an hour and a half was occu- 
pied in the operation. 

kir. Heatu had assisted Mr. Swayne, of Devonport, in an amputation of the 
same kind as that subsequently performed b}' Mr. Lee. The case was one in 
which the head of the femur had been previously excised ; but such cases be- 
longed to a different category from those where a tumour had to be dealt with ; 
and it was these cases which were so fatal. Mr. Jordan’s method might be de- 
scribed as an elongation of Mr. Lee’s. The difficulty experienced in passing the 
lever in a subject after death might not obtain in the living body, the condition 
of the rectum being so difl'erent in the two cases. 

Mr. Howse said that in amputation of the hip the ehoice lay between digital 
compression of the iliac artery and its 'compression by Mr. Davy’s method ; and he 
could welcome any device by which the great sti’ain of compressing the artery 
digitally might be avoided. Mr. Jordan’s method, although applicable to cases 
of amputation after excision. Was, a? Mr. Heath had said, far less feasible -when 
tumours were concerned than when the head of the femur was in situ. In such 


cases too much time would be required for the operation. Then it was essential 
to remove all^ sinus-tissue, which formed so great a factor in the after-history of 
the patient, for if it were left, lardaceous disease might subsequently develop. In 
all his cases he had made flaps of skin only, 
kir. E. Jordan said that in no c.ase had the operation by the method he had 
esciibed taken more than four or five minutes to accomplish. 

1 r. 6. Brown asked what was the cause of the thrombosis. It seemed rea- 
sonab e to attribute it to the absorption of carbolic acid. If produced by the 
pressure of the lever, the clotting would have occurred on the opposite side. 

^ c<alling on kir. Gould to reply, said that the discussion had been 

gra 1 1'ng. The oval operation was a favourite one 'of Guthrie’s, and he had 
e pec larles Guthrie to do it in 1849 or 1850, making an'external and interned 
s 'in ^ ap, and cutting the muscles short. In military surgery this form of stump 
was \ cry preferable to a heavy flap in cases where the wounded required removal, 
le isac lantages attributed to Lister’s tourniquet had followed its prolonged • 

use, an not -tthen it was applied onh’ for a short time. The lever should not be 
advocated unfairly. • 

Mr. Gould, in reply, said he believed there was a stricture of the rectum in 

for ^ had referred to. The lever had been once used 

aneurism, but only for twenty minutes. In his case there was no sign of 
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injurj' to the vessels discovered after death. He attributed the thrombosis to 
carbolic-acid poisoning. 

Sutural Junction of a Divided Ulnar Nerve. 

At a recent meeting of the Clinical Society of London (Lancet, hlay 24, 1879) 
Mr. Hulke read the notes of a case of sutural junction of the ulnar nerve fifteen 
weeks after its complete severance by a roofing-slate ; early restoration of function. 
He said the procedure was a rare one, but where practised had already given most 
satisfactory results, and held out promise of restoration to many an otherwise 
crippled limb. This case was interesting from the long interval that elapsed after 
the injury before the operation was performed, and from the speedy restoration 
of commencing nerve function, which was only tlirce or four weeks after the ope- 
ration. The patient, a blacksmith, aged fifty-three, was struck across the inner 
side and front of elbow by a slate dislodged I'rom a roof. The wound thereby 
produced healed slowly, and was painful IVom the first, the pain assuming a 
neuralgic character. The forearm and arm wasted ; the man’s health suSered, 
and he was quite unable to do any work. Fifteen weeks afterwards all parts 
supplied by the iilnar nerve in the hand were numbed and cold, and the scar in 
front of the elbow was exquisitely tendeiv The patient was then ehloroformed, 
and an Esmarch’s bandage put on. The ulnar nerve was exposed at the elbow, 
and found to be completely divided, and the two ends widely separated. The 
upper end was bulbous, and was dragged out of its course by the cicatrix ; the 
lower end was shrivelled. In botli ends were minute particles of slate embedded. 
Both ends were removed by clean transvci'se sections, and were then found to be 
three-quarters of an inch apart. In order to bring them together the upper. 6nd 
was sti’ctched and drawn down, and joined as closely as possible to the lower one 
by four silk sutures passed through the sheath. Absolute contact was not obtain- 
able. The ojjeration was done, and the wound afterwards dressed aiitiseptieally. 
The neuralgia ceased at once, and did not recui’, and in less j.than six weeks the 
patient returned home. Sensation, which had begun to return about a month • 
after the operation, rapidly increased, so that upon leaving the hospital the man 
went at once to his work. 

hir. Marsh said that two days ago Mr. Savory had operated on a similar case, 
where the ulnar nerve had been divided at the elbow, almost as in Mr. Hnlke’s 
case, but catgut sutures were used, and he did not think the upper end was 
stretched. Mr. Marsh also referred to Mr. Whcelhousc’s case of suture of the 
sciatic nerve, where function wms restored to a completely palsied ‘liinb. Such 
cases showed the great advances of surgery, for he remembered ten yearn ago, at 
the Children’s Hospital, the ca4e of a child whose lower limb was perfectly para- 
lyzed from a deep wound in the thigh, but where no operation was entertained. 

Dr. Althaus observed that the length of time which had elapsed from the 
date of injury showed what might be done by surgery. Physiological experi- 
ments had shown that if two ends of a severed nerve be approximated to within 
a quarter of an inch there would be perfect reunion ; but if a longer interval were 
left then union only took place by fibrous tissue. In cases of simple division with- 
out excision of a part of the nerve union took place in from seven to ten days ; if 
a small part were excised, union was delayed for two, three, or even four weeks. 
Hitherto a large number of cases of nerve-injury had been looked on as incurable. 

Mr. Heath asked hlr. Hulke whether observations upon the return of sensa- 
tion were made especially on the ring finger ; for it was stated that after division 
of a nerve there may be a reverse cun-ent by means of anastomotic filaments with 
neighbouring nerves — in this case the median. Some years ago, in laying open 
some sinuses about the elbow, he divided accidentally the ulnar nerve, but im-' 
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mediately united the ends by .a single stitch put through the centre of the nerve. 
Tlie suture "was not seen agaiUj it excited no pain^ and the patient recovered 
power, but not completely. At the time he h.ad dreaded lest the presence of the 
thread in the nerve might produce tetanus. . , . 

Mr. G. Broavn said that Mr. Whcelhouse’s case was remarkable because the 
opeYation was done so long after the injur5'— two years he thought— and the 
sep.aration between the divided ends was two inches. Tlic man entered the Leeds 
Infirmary with the intention of having the limb amputated, it being a useless 
encumbrance. • 

Mr. Hunvcsaid that after operation the trvo ends were brought as close as they 
could be together, without being in absolute contact. As to the length of time 
elapsing between the injury and operation, he believed there were otliers on record, 
in addition tp, Mr. Wheelliousc’s, which exceeded this. He had two or three 
times found nerves repaired after division, e. p., .after operating for frontal tic. 
In one case he twice excised a portion of the frontal branch of the fifth nerve, 
and on each occasion the pain reappeared after a time. In another ease, where 
he cut out nearly half an inch of nerve, sensitiveness recurri>d. In reply to hir. 
Heath, he said that'no observations were especially made to ascertain wlietber 
tlie median nerve had any share in the restoration of sensibility ; but before the 
operation the ulnar side of the ring-finger was absolutely mimb, and after the 
operation it regained its sensibility. At least three-quarters of an inch of nerve 
Avas removed. He could say nothing as to the condition of the skin on the fin- 
gers, and tiie man had not been to the hospital since he left it to resume his Avork. 


OPHTHALMOLOGY AND OTOLOGY, 

Tobacco Blindness. 

The folloAving are the conclusions at wdiich Dr. Martin has arrived in his 
recent thesis for tlie doctor’s degree, regarding disorders of the ej’Cs produced by 
tobacco. 1. It is easy to distinguish betAveen amblyopia caused by alcoholic 
poisoning and by, abuse of nicotine, as in both cases the affection presents charac- 
teristic symptoms. 2. Tlie most imporbint of these symptoms is the condition of 
the pupil, which is dilated in alcoholic amblyopia and contracted in the other 
case. In the first case, the affection progi'esses iiregularly and Avith occasional 
changes for the better, which are followed by relajises ; while, in the second case, 
its progress is slow but uninterrupted. In the one, both eyes are always affected 
to the same extent; in the other, they .arc not both affected, or <at least not simul- 
faineoiisly. The patients do not see as well at niglit as during the daytime, and 
0 not sufier from hallucinations, illusions of sight, or diplopia. In alcoholic 
.am ^ 3'opia, on the contrary, the patients cannot bear a strong light, see better 
unng the night, and complain of hallucinations, polyopia, and diplopia. 3. 
isii.il disturbances, when connected Avith poisoning by tobacco, are manifested 
un er t le folloAving forms : a. binocular amblyopia ; b. muscular amblyopia AA-itli 

caused by both tobacco and alcohol . — British 

Med. Journal, May 17 , 1879. 


Ringing in (he Ears treated by Nitrite of Amyl. 

Michael, who was well acquainted with the sedatiA'C influence of nitrite of 
.amj on t le sympathetic sj'stem, and especially on the vaso-motor nerves, resolved 
rc lives j ed. Beiges) to try Avhether it would not prove equally successful in 
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singing in the ears, and eventually obtained good results in nineteen cases out of 
twenty-seven. . 

From two to five drops of nitrite of ailiyl were- inhaled in one dose. The in- 
halation was continued as long as the following symptoms lasted, viz., a flushed 
face and injection of the vessels of the eye, and was discontinued the moment the 
patient began to feel giddy. It was noticed that all the patients who subsequently 
improved complained that the noise in the cars increased dui-ing inhalation, but 
as soon as the flush began to disappear on the face, the ringing noise decreased, 
and was less than before the inhalation. In some patients the improvement lasted 
only one hour, in others for some iveeks, but as a rule it lasted from two to ten 
days. A second inhalation, if not made too soon after the first, had much more 
marked effects. The author thinks that at least two days must be' allowed to 
elapse between two inhalations ; and that the second must not be taken in cases 
of acute catarrh, or -where the singing noise -is due to some mechanical cause. — 
Land. Med. Record, May 15, 1879. 


MIDWIFERY AND GYNAECOLOGY. 

The Use. of Forceps and its Alternatives in Lingering Labours. 

Dr. Robert Barnes, in his opening address at the debate on this .subject at 
the Obstetrical Society of London {Lancet, May 17, 1879), stated the following 
proposition as points that chiefly challenge discussion : — 

1. In lingering labour, when the liead is in the pelvic emvity, the forceps is 
better than its alternatives. 

2. In lingering labour, when the head is engaged in the pelvic brim, and when 
it is known that the pelvis is well formed, the forceps is better than its alterna- 
tives. 

3. In lingering labour, when the head is resting on the pelvic brim, the liquor 
amnii discharged, and it is known, either by exploi-ing with the hand or by other 
means, that there is no disproportion, or only a slight degree of disproportion, 
even although the cervix uteri is not fully dilated, the forceps will generally he 
better than its alternatives. 

4. In proportion as the head is arrested high in the pelvis, in the brim, or 
above the brim, the necessity, the utility, and safety of the forceps become less 
frequent. 

5. As a corollary from the preceding proposition, increasing caution in deter- 
mining on the use of the forceps, and gi-eater skill in caivying out the operation, 
are called for. 

In most things there is a middle way. “ Ni jamais, ni toujours,” is a proverb 
full of wisdom. I cannot better illustrate the wisdom of deducing the greatest 
good from over-caution on the one hand and from too bold enterprise on the 
other, than by citing the precept and practice of Boer. This famous surgeon, 
having witnessed in Paris the extreme activity of French midwifery, and in 
London the too procrastinating practice of England, recognized the middle 
course as the best, constructed his forceps of medium length, saying, “Every- 
thing is not to be taken away from Nature, neither is everything to be left to 
her.” 
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Midwifery and' Gynajcdlogy. 

Puerperal Fever treated by Benzoate of Soda. 

As tliis is the first case where 4>enzoate of soda has been given in puerperal 
fever, the following observations by Dr, Petekson, published in the CentbLfilr 
d. Med. TPm., March 8, 1879, will not be found void of interest 
Tlie patient, a primipara, aged 2.5, had puerperal fever twelve days after de- 
livery. There was considerable parametritis of the right portion and the fundus 
of the uterus, the parts wore tender to iiressure, ahd the abdomen much distended 
by gases. The patient had diairhoea, the pulse was from 140 to 150, and the 
temperature 40°. After 1 5 gi-ammes of salicylate of soda had been administered, 
the temperature sank to 38.8°, but the patient was in an alarming state of pros- 
tration ; the dyspnoea and flatulence had increased. Wine and strong beer were 
repeatedly given in large doses, the pulse rose, and a half per cent, solution of 
quinine administered every two hours, together with 7.5 grammes of salicylate of 
soda, as the patient complained of singing in the ears. However, as her state 
' did not improve, and the collapse .again became threatening, the author resolved 
to try a solution of benzo.ate of sod.a, 10 gr.ammes to 200 gr.ammes of water. The 
patient rapidly improved, the temperature sank, she slept well, and soon re- 
covered London Med. Record, May 15, 1879. 


A Giant Birth — One Child weighing twenty-three and three-quarter pounds. 

Hr. A. P. Beach, of Seville, Ohio, reports {Med. Record, March 22, 1879) 
the case of a child weighing, at birth, 23*J pounds, which is said to be the Largest 
weight at birth on record. The p.arents. Captain and Mrs. Bates, are well 
known to the public, and have been exhibited as giants in the principal towns of 
this country and Europe. > They arc respectively, 7 feet 7 inches and 7 feet 9 
inches in height. Mrs. Bates had dropsy of the amnion coexistent with general 
dropsy, from which she suScred during the last months of pregnancy. The 
water amounted to not less than six g.allons. The infant, after considerable 
difficulty, was safely delivered, and measured 30 inches in height ; 24 inches 
around the breast; 27 inches at the breach; head, 19 inches; 'and feet, 5| 
inches in length. The secundines weighed 10 pounds. The mother was con- 
siderably exhausted by the labour, but made a good recovery. 


Special Malady of the Osseous System developed during Intra-uterine Life, and 
which is generally described under the name '•'•Rickets.” 

The main points of M. Depaul’s paper (Rdvue des Sciences M6d., Janimry, 
1879) are as follow: 1. The alterations which the bony skeleton can undergo 
uring iritr.a-uterinc life have very different origins. 2. Those which are gener- 
a y escribed a^ congenital rickets do not seem to have the same origin as those 
V nci characterize rickets developed after birth. 3. The form and direction of 
c curvatures, the internal structure of the bones, etc., unite in establishing a 
ve -marked line of demarcation. 4. While in the malady developed during foetal 
1 e everj thing is explained by the absence or the irregularity of the deposit of 
ca caieous matter,' in true rickets the morbid state attacks bones idready formed 
o agieat extent, deranges the regular progress of their development, and sub- 
nii s lem to a softening process, which may be deemed the chief cause of the 
su^ sequent deformities. . 5 . Moral emotions on the part of the mother and im- 

^'atin ^ influence on these faults of formation of- which ive .are 

rea ing. 6. E or can we assign them to lesions of the nervous centres, and to 
le muscu ar retractions which could result therefrom ; although a large number 

of bony deformities > fa o _ 


seem certainly to have some such origin. 7. The health of 
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the mother has nothing to do with the development of these symptoms ; in no 
case has there been established the existence of syphilis, rickets, or scrofula. 8. 
It should be remarked that, in many cases; this malady was manifested in twin 
‘pregnancies^ and this peculiarity has, probably, something to do with its causa- 
tion. 9. The facts which have been given as examples of congenital fracture 
have been wi’onglj' interpreted. These are but a variety of one and the same 
lesion, viz., the absence complete, but limited in extent, of the deposit of the 
calcareous matter; which, on the other hand, can take place in excess at certain 
points, and from those enlargements which have wrongly been given as a proof 
of a process of consolidation. 10. These alterations of the skeleton are far more 
frequent than is generally believed. 1 1 . Their gravity consists, not only in the 
changes brought about in the conformation of the limbs, but also in their hinder- 
ing, by deforming the chest, the mechanism of respiration, and in depriving the 
brain of sufficient protection against external lesions. — London Med. Record, 
April 16, 1879. 

The Diagnostic Puncture of Abdominal Cysts with Serous Contents of Low ■ 

Density. 

Prof. Spiegelbeug m.akes an interesting contribution on this subject to the 
Archiv fur Gyndkologie (vol. xiv. s. 175), in which he argues that not only in 
the case of cysts of the broad ligaments, but even in ovarian cysts, the existence 
of a fluid of low density and serous nature may be taken as evidence that the 
cj’st wall has ceased to grow actively, and is being merely distended by gradual 
accumulation of its contents. In such cases, he holds’ that operation should not 
be performed, as it is more than likely that after puncture the cyst wall will 
ati'ophy, and the ovarian disease disappear. — Edinburgh Med. Journal, June, 
1879. 

Double Oophorectomy. 

Dr. Alexander E. Simpson reports {British Med. Journal, May, 24, 1879) 
a case of double oophorectomy in which this operatioq was successfully performed 
on a woman aged 36, who had suffered from severe dysmenorrheea during the 
whole of her menstrual life. He opened the abdomen through the linea alba, 
and ligatured the pedicle with carbolized silk. Antiseptic precautions were used. 
The patient made a good recovery, and was greatly benefited, although some 
irregular menstruation still occurred. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

Sulphate of Soda as an Antidote against Poisoning with Carbolic Acid. 

Dr. SoNNEBERG has made the important discovery {Med. Chir. Centr. Bl.. 
March 21, 1879) that in cases of poisoning with carbolic acid, repc.ated dressings 
with a five per cent, solution of sulphate of soda are a very efficient antidote. 
The urine is at first of a dark green colour, with a slight brown tinge, but soon 
assumes a normal colour, when the dressings with carbolic acid may be resumed 
without danger. — Lond. Med. Record, M.ay 15, 1879. 
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OBITUARY NOTICE. 


“ A life well spent, whose early care it was 
His riper 3'ears should not upbraid his green ; 

Bj' unpcrceived degrees he wears awa5' : 

Yet,' like the sun, seems larger at his setting.” 

Blair, 


Since tte last number of this Journal was issued, the Senior Editor, 
who for upwards of half a century was so intimately associated with its 
best interests, and w'ho during all that long period occupied so conspicuous 
a place in the professional eye, has passed away, beloved and respected by 
all who knew him, and venerated by thousands wdio never saw him, or 
pressed the hand of the man who had conferred upon them such inestima- 
ble benefits. Dr. Isaac Hays died at his residence, in Philadelphia, on 
the 12th of April, 1879, aged 83 years. For some time prior to this event, 
it was apparent that, with the advance of age, his strength was gradually 
giving way, but it was not until about the middle of last February that 
. any serious inroads were made upon his health, owing to an attack of 
influenza, which was then epidemic in this city, and which^ in his case, 
as,, indeed, in many others, finally terminated in bronchitis. He outlived 
the attack, but never rallied from its effects, or regained his strength, and 
died gradually exhausted from the failure of his vital powers. It is grati- 
fying to know that his mental faculties were undimmed by age, and perfect 
■ to the last. 


Dr. Hays was born in Philadelphia, July 5, 1796, and waS' the eldest 
son of Samuel and Richea Grata Hays. He received his early scholastic 
training in the then well-known Academy under the charge of the Rev. 
Samuel B. It ylie, an eminent divine and classical scholar, and entered the 
niversity of Pennsylvania in 1812, taking his degree in the department of 
arts four years afterwards. At the earnest solicitation of his father, who 
was a merchant largely engaged in the East India trade, he now reluctantly 
entered upon mercantile life, but finding this to be uncongenial to his tastes, 
office^*^ ^hfiiidoned it, and in 1817 commenced the study of medicine as an 
of y Nathaniel Chapman, one of the great medical luminaries 

is aj , He graduated at the University of Pennsyl vania in 1820, the 
ject o his thesis being “ Sympathy.” The faculty of this institution 

man ^ita Fhysick, Wistar, James, Dorsey, Coxe, Chap- 

I are, and Gibson, names famous in American medical history, 
e ear y professional life of Dr. Hays was passed in his native city, in 



282 


Obituary Notice. [July 

active study, and in arduous preparation for the great battle of life, those 
struggles for favour and reputation which few men can so well appreciate 
as the young physician,' especially one beginning, his career in a large city, 
unheralded, and unaided by friends or the patronage of the great and 
influential. That the young aspirant for position and fame had his share 
in the world’s struggles may- well be imagined, but how well he overcame 
them his whole life abundantly attests. It is only the laggard that falls 
by the wayside. A youth who is true to himself knows no such word as 
failure. It may be assumed that Dr. Hays was not inditferent to general 
practice, but from the beginning of his professional career he devoted much 
of his leisure to the study of the diseases of the eye, in which, as life 
advanced, he acquired an extensive reputation as one of the most successful 
practitioners on this side of the Atlantic. Indeed, he may justly be regarded 
as one of the pioneers in ophthalmic surgery and medicine in the United 
States. One of bis earliest literary contributions was a long and exhaus- 
tive article in the thirteenth volume of the Philadelphia Journal of the 
Medical and Physical Sciences for 1827 on purulent ophthalmia; followed, 
soon after, by another, still more elaborate, on inflammation of the sclero- 
tica. In ,1822, he was appointed one of the Surgeons to the Pennsylvania 
Infirmary for Diseases of the Eye and Ear; and a similar distinction was 
conferred upon him on the organization of Wills Hospital, an ophthalmic in- 
firmary, founded in 1834 by Mr. James Wills, a prominent merchant of this 
city. This position he retained until, 1854, when the pressure of increasing 
demands upon his time compelled him to retire. When Professor Dewees 
published his work on the Practice of Medicine in 1833, Dr. Hays supplied 
the chapter on diseases of the eye. In 1843, he edited, with numerous 
additions, and sixty-seven illustrations, Mr., afterwards Sir William, Law- 
rence’s celebrated Treatise on the Diseases of the Eye, a work which, under 
his supervision, passed through three editions, and enjoyed a most exten- 
sive circulation in this country. With this edition Mr. Lawrence was so 
much pleased that he wrote a warm letter of thanks to Dr. Hays. “ I feel,” 
he says, “that I could not have received a higher compliment, and I shall 
alwaj's hold the circumstance in grateful remembrance.” Dr. Hays devised- 
an instrument, combining the advantages both of a kTiife and a needle, for 
the division of hard cataracts, which, although now obsolete, was at one 
time much employed by American oculists ; and he was also the author of 
a new operation for the cure of strabismus. He was one of the earliest 
observers to detect astigmatism, and to investigate the subject of colour 
blindness, which is now attracting so much attention in connection with 
railway operatives. On the organization, in 1870, of the Ophthalmological 
Society of. Philadelphia, Dr. Hays was elected its first president. 

In 1834, Dr. Hays projected the American Gyclopcedla of Practical 
Medicine and- Surgery, intended as a digest of medical literature. Of this 
work, which was published by the old firm of Carey, Lea, «& Blanchard, 
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and wbicb was designed to reflect the tlien existing state of the art and 
science of medicine in all their diversified branches and ramifications, only 
two volumes were issued', Tlie contributors to the work were Franklin 
Baclie, Nathaniel Chapman, Reynell Coates, D. Francis Condie, William 
P. Dewees, Robley Dunglison, Gouverneur Emerson, Eli Geddings, E. E. 
Griffith, Thomas Harris, Isaac Hays, Hugh L. Hodge, William E. Horner, 
Samuel Jackson, .John Iv'. jMitchell, Robert M. Patterson, John C. Warren, 
and George B. Wood; all men of more or less professional renown in their 
day and generation With such aid and co-operation, it might reasonably 
have been anticipated that the Cjxlopaidia would be a success, but such was 
not to be the case. The real trouble was, not any want of ability on the part 
of the editor or of his collaborators, but inadequate support. The country 
was not ripe for a publication projected upon so extended a scale, and in- 
volving so much time, labour, and expense. The second volume, issued 
three years after the first, closed with “axilla.” Proceeding at this slow 
pace, at least fifteen or twenty more closely printed volumes would have 
been required to complete the work. The learned editor executed his part 
of the contract with his accustomed zeal and ability.' His otfice mainly 
- consisted in correcting the press, in furnishing bibliographical references, 
and in writing innumerable articles to fill up the gaps among the more 
elaborate ones ; of which, however, he himself supplied two of the most 
important and exhaustive for the first volume. Many of the papers of flie 
collaborators constitute elaborate monographs on the subjects of which 
they respectively treat, and it is safe to affirm that they will forever remain 
as among the most valuable contributions to the medical literatui'e . of the 
nineteenth century. Among the more able and erudite of these contribu- 
tions, those of the late Professor Eli Geddings, of Charleston, South 
Carolina, deserve espebial commendation as finished, scholarly, and learned 
essays. The articles furnished by Drs. Reynell Coates, Hugh L. Hodge, R'. 
E. Griffith, and Robley Dunglison are also worthy of particular encomium. 
Had the work been completed, it would have formed a lasting monument 
alike creditable to its original projector and to his learned associates. How 
such an enterprise would be received at the present day, when the number 
of medical men is at least four times as great as it was when Dr. Hays 
assumed the editorship of the American Cyclopfedia, and when there is 
so much more talent among scientific contributors, is a question wliich 
can only ^ determined by a similar effort, which, it may safely be pre- 
dicted, must ere long be made as one of the prominent necessities of the 
age. There is sufficient talent, genius, and scholarship among American 
physicians to accomplish any enterprise to which they may direct their 
attention. 

Dr. Hays never published any original work, but he was the editor of a 
number of foreign productions, to all of which he' made valuable additions. 
Mention has already been made of his e.dition of Lawrence’s Treatise ' on 
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the Eye. His additions to this work, many of which were the deductions 
from his own ample experience, were numerous and valuable, and-indeed, 
to use Sir William Lawrence’s own words, “ might Avell have constituted 
a separate publication.” In 1829 he brought out an American edition of 
Arnott’s Elements of Physics, which went through several editions, and in 
1846 one of Hoblyn’s Dictionary of Medical Terms, works which rendered 
good service, in their day. In 1831 he published jointly with his friend, 
the late Dr. Robert Eglesfeld Griffith, afterwai’ds Professor of Medicine 
in the University of Virginia, a translation of Broussais’s celebrated 
treatise on the Chronic Phlegmasia, in two volumes octavo, and in 1832 
his Principles of Physiological Medicine. In 1833 he edited the 
Cholera Gazette, a paper designed to communicate useful intelligence re- 
specting the clinical histoiy and treatment of cholera, which^had caused 
such sad havoc during the preceding year in Canada and in our eastern 
cities. He also contributed, at various times, articles to the pages of 
the American Journal of the Medical Sciences, chief among which are 
those on the eye, already referred to, on ununited fractures, dislocations 
of the humerus, and fractures of the ankle-joint. Considering the nature 
of these topics, one is inevitably led to the conclusion that Dr. Hays’s 
early proclivities were of a decidedly surgical character. 

Dr. Hays never occupied any chair in a medical scliool, but at an early 
period of his professional life he associated himself with Drs. John D. 
Godman, R. E. Griffith, and W. H. Keating, as a lecturer on Practical 
Medicine and Diseases of the Eye and Ear. How long this arrangement 
continued is not now known. The probability, however, is that it did not 
last long, as Dr. Godman, the projector of the enterprise, settled in New 
York, in 1827, as Professor of Anatomy in what was then known as 
Rutgers Medical College. 

The attention of Dr. Hays was not confined exclusively to the study 
and practice of his profession, or to the onerous duties of a public journalist. 
The cultivation of natural history had irresistible charms for a mind so 
aisthetic and so diversified in its tastes and requirements. Many of his 
earlier leisure hours were spent in pursuits of this kind ; and it is a 
singular fact that he became a member of the Academy of N.atural 
Sciences of Philadelphia two ye.ars before he took his medical degree. 
Throughout his long life he retained his interest in, and affection for, this 
fascinating study. He was the author of several valuable contributions 
to palajontology. In 1865 the Academy honoured him with its Presi- 
dency, an office which he occupied until December, 1869, when advancing 
years compelled him to decline a re-election. In 1828 Dr. Hays edited 
an edition, in three quarto volumes, of Alexander Wilson’s American 
Ornithology, that great and wonderful work of the Paisley Aveaver, 
peddler, schoolmaster, poet, and naturalist, -who, in 1794, emigrated to 
this country, and who, on his deathbed, expressed a desire, soon fully 
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carried out, to be buried in the Old Swedes' Churcb-yard, in Philadelphia, 
—in a spot where, as he said, “ the birds might sing over his grave.” We 
can well imagine that such a task as this, in the younger and more enthu^ 
siastic days of Dr. Hays, must have been essentially a labour of love. 
The great ornithologist died in 1813, and it is, therefore, not improbable 
that he and his future editor were personally acquainted with each other. 
Nay, indeed, it is not at .all unlikely that the young student imbibed his 
first, love of natural history from this great and wonderful man, the 
subject of such a curiously checkered and eventful life; 

Although Dr. Hays accomplished a great deal of work in various direc- 
tions, work always avcH and conscientiously performed, and evinced a 
remarkable diversity of talent and learning, his claims to posthumous fame 
will chiefly rest upon his labours and long career as a public journalist. At 
the time of his demise he was -the oldest editor in the United States, if 
not in the world. Until last summer this honour, as it may be justly re- 
garded, was enjoyed by the veteran editor of the New York Evening Post, 
Mr. William Cullen Bryant, but at his death it fell to the lot of Dr. 
Hays. A service, steady and persistent, of any kind of fifty-two years, is 
no ordinary occurrence ; and when it is devoted to constant and assiduous 
labour in the diffusion of knowledge of the highest interest to mankind, it 
especially deserves more than passing mention. 

The career of Dr. Hays as a medical editor commenced in 1827, in con- 
nection Avith the Philadelphia Journal of the Medical and Physical 
Sciences, founded in 1820 by Dr. Nathaniel Chapman, Professor of Medi- 
cine in the University of Pennsylvania; and it is a notable fact, often re- 
ferred to even at the present day, that this celebrated man chose for the 
motto of the work the famous paragraph publislied only a short time pre- 
viously by Sydney Smith in the sixty-fifth number of the Edinburgh 
Review: “ In the four quarters of the globe, Avho reads an American book? 
or goes to an American play ? or looks at an American picture or statue ? 
What does the Avorld yet owe to American physicians or surgeons ?” The 
editorship of the Journal remained exclusively in the hands of its origina- 
tor until the close of the ninth volume, in 1824, Avhen, in consequence of 
increasing labours and other engagements, Drs. William P. Dewees and 
John D. Godman were added to the editorial staff, folloAved, in February, 
1827, by Dr. Isaac Hays — tlie first step in a career which was destined .to 
last for upwards of half a century. Owing to Dr. Godman’s removal to 
New York in this year, and to the constant demands of an onerous prac- 
tice upon the time of Dr. Dewees, the editorial labour now devolved upon 
Dr. Hays. With a view to making the Journal more broadly represent- 
ative and national in character, the co-operation of the leading medical 
minds in all parts of the country was now secured, and in November, 
1827, the title of the journal was changed to the American Journal of the 
Medical Sciences, and, although it was continued until 1841 Avithout any 
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names upon the title-page save those of the publishers, iDr. Hays had the 
sole management of tlie work until 1869, when, in consequence of advancing 
age he availed himself of the valuable aid of his son, Dr. I. Minis Hays, 
upon whose shoulders now gracefully rests the mantle so long and so 
worthily worn by his distinguished father. 

Of Dr. Chapman, the founder of the Philade^iM a Journal of the Medi- 
cal and Physical Sciences, and, indirectly, of the American Journal of the 
Medical Sciences, and of his two associates upon the editorial staff. Dewees 
and Godman, this is neither the time nor the place to speak. It is sufficient 
to state that these are names that are indelibly engraved upon the history 
of American medical literature. The learned and facetious Chapman, a 
native of the “ Old Dominion,” as Virginia was so long called, acquired a 
world-wide reputation as an able and facile writer, a great wit, and an 
eloquent, accomplished, and popular teacher in the chair of medicine in 
the University of Pennsylvania, which he adorned for upwards of a quarter 
of a century ; Dewees, as is well known, became the American autocrat in 
midwifery ; and Godman, more celebrated as an anatomist and naturalist 
than as a physician, will ever, be remembered as a child of genius, born to 
misfortune, to hard struggles, and to an early grave. 

When Dr. Hays assumed the charge of the American Journal of the 
Medical Sciences, he. took care to collect around him a group of collabgra- 
tors representing many of the best and most prominent men in various 
sections of the country, distinguished for their ability as writers, their 
learning, and their scientific attainments. The original roll comprised 
thirty-nine names, to which, on the appearance of the fourth volume, in 
1829, four more were added. Of these collaborators — among whicb are 
conspicuous the names of Pliysick, Chapman, Bigelow, Warren, Dudley, 
Francis, Godman, Hosack, and Dewees — twenty-six occupied chairs in 
different medical schools, the remainder being prominent medical practi- 
tioners. All these men have passed away, the last to do so being the 
venerable Professor Jacob Bigelow, of Boston, who died only last January 
at the ripe age of ninety-three years. In the selection of this long list, 
care was taken to* embrace in it all the branches of medicine then taught in 
our schools, while others were chosen with special reference to their fitness 
for the important office of reviewers. It will thus be seen that the editorial 
change in the Journal was inaugurated under the most favourable auspices, 
the young editor throwing all his energies into the service ; while the names 
of the publishers — Carey, Lea, & Carey — were a sufficient guarantee of the 
success of the commercial portion of the undertaking. The object of the 
Journal, as stated in the fourth volume, was to establish a national work, 
designed to advance the interests of medical science, to foster and develop 
native talent, to disseminate useful medical knowledge, to elevate the cha- 
racter and dignity of the profession, and to supply a want deeply felt by 
the American practitioner. Up to that time no American periodical on 



so extended a scale, or combining so many imgorlant elements, bad yet 
'appeared on tins continent. Anonymous communications, as Avell as all 
personalities, were' scrupulously excluded ; and another important feature 
was tliat the Journal should never condescend to notice any attacks that 
mi"-ht be made upon its editors or contributors by disappointed outsiders, 
smarting under the lash of just criticism or merited rebuke. Each number 
of the Journal was then, as it is now, issued under three distinct heads — a 
department for original communications, a review and bibliographical de- 
partment, and a periscopic department — the latter being devoted to a con- 
densed account of the recent progress of medical science, as taught and 
practised in different portions of the civilized globe. Sailing under such 
colours, with the aid of such canvas, the Journal at, once inspired public 
confidence and became an assured success, ^^^hile other medical quarter- 
lies, both at home and abroad, have succumbed under the pressure of cir- 
cumstances, brought about by a change in professional sentiment or pecu- 
niary embarrassments, the American Journal of the Medical Sciences is 
proudly holding its own, enshrined in the confidence and affection of the 
American physician, and supported by a corps of collabbratoi’S rich in 
knowledge and ability, and ambitious of sustaining its best interests as a 
great national exponent of the medical sciences and of medical literature. 
When I look at the one hundred and three stately volumes of this Journal, 
as they stand upon my library shelves, issued under the supervision of one 
man, 1 am ready to exclaim, “ Si monumentuin requiris, circumspice” 
Such a work is an immense library in itself, and wlien we reflect tliat it 
embodies the results of the practice, observation, and experience of many 
of the best minds of this and of other countries during a period of upwards 
of half a century, it is impossible to place too higli an estimate upon it. 
AVhat other journal, American or foreign, can boast of having furnished 
its readers during the same period upwards of 50,000 octavo pages of 
closely printed matter, of which at least three-fourths are original ? Many 
of the original articles will be ranked in all time to come as amon«- the 
most valuable contributions to our medical literature, Avhile not a few of 
its reviews will be regarded as models of English composition, equal to 
any that have ever appeared in the United States or Great Britain. 

Large as the Joui'nal was, it was found, in the increasing progress of 
medical art and science, to be insufficient to embrace a satisfactory abstract 
of the labours of American and European physicians and surgeons ; and 
hence, as early as 1843, the publishers of the Journal, at the instance of 
the editor, commenced to issue in monthly numbers wliat is known as tlie 
Medical Meivs, as a part of that periodical. To meet a still further de- 
mand, another journal was issued in 1874, under the same editorial super- 
vision, entitled the Monthly Abstract of Medical Science. Both these 
works have done good service, and have no doubt greatly contributed to 
the maintenance of the popularity of the parent Journal. 
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It is a remarkable fact, one, indeed, bardly appreciated even in medical 
circles of Philadelpbia, that at tbe time Dr. Hays entered upon the active 
duties of life there -was a galaxy of young men in his native city who, horn 
about the same period — that is, either near the close of the last century, or 
very near the opening of tlie present — ran together a race of fame and for- 
tune, pitted, as it were, one against another. However this may have been, 
they all became eminently distinguished either as teachers, authors, or 
practitioners, or, indeed, in all these relations. These men, mentioned in 
the order of their seniority, were Samuel Jackson, Franklin Bache, Cliarles 
D. Meigs, Bene La Eoche, George McClellan, Hugh L. Hodge, John K. 
Mitchell, D. Francis Condie, and George B. Wood. To this list may 
he added the names of John Bell and Beynell Coates. All these were, 
like Dr. Hays, graduates of the University of Pennsylvania, with a good 
general education, and several of the most prominent were horn in the 
same year. 

The early professional life of Jackson was spent in the apothecary busi- 
ness, and it was not until near middle age that lie entered upon the bril- 
liant career which made his name so famous as a teacher and a physician. 
Connected for a time with what Avas long known as the Philadelphia 
Medical Institute, founded by Dr. Chapman, he Avas for twenty-eight 
years Professor of the Institutes of Medicine in the University of Penn- 
sylvania, the idol of his classes, and one of the most popular men of his day 
in and out of the profession. His Avork, entitled the Principles of Medi- 
cine, published in 1832, Avas, scientifically considered, a failure, although 
it was Avell received by the profession. Who will ever forget Jackson’s 
handsome, manly face, his melodious voice, his fine conversational poAvers, 
or his elegant manners? Franklin Bache Avill long he remembered as an 
excellent chemist, and as an acceptable and instructive teacher. As one of 
the authors of the United States Dispensatory, a Avork Avhich has passed 
through numerous editions, he rendered most important services to his 
profession and to his country. What can one say of Charles D. Meigs 
that has not already been said a thousand times, the popular, beloved, 
kind-hearted, benevolent, and facetious man, scholar, and professor ? Was 
a teacher ev'er more Avorshipped by his pupils ? As a Avriter on ob- 
stetrics and gynmcology who does not know Meigs? His treatise on 
“ Woman and her Diseases” abounds in delightful reading, but, like all 
similar productions, is not by any means free from error. Bene La 
Eoche immortalized himself by his learned and exhaustive treatise on 
“ TelloAv Fever,” a Avork of gigantic labour, combining the elegance of the 
accomplished scholar Avith the patience and the research of the German 
philosopher. George MeClellan, a native of Connecticut, a man of “rest- 
less aetivity and sleepless vigilance,” settled in Philadelphia in 1817, 
where he founded the Jefferson Medieal College, and acquired a Avorld-Avide 
reputation as a brilliant and successful surgeon. Hugh L.'Hodge, who 
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died only a few years ago, has, like his illustrions confrere, Meigs, left 
immortal works on midwifery and gyna;cology. 3^ or many years he 
adorned the chair of midwifery in the University of Pennsylvania, for 
which he and IMeigs were at one time rival, candidates. Of John K. Mit- 
chell's early professional life much was spent in chemical and philosophi- 
cal pursuits, which very justly soon ’brought him prominently before the 
public. "When, in 1841, the chair of medicine became vacant in the Jef- 
ferson Medical College, he was unanimously elected to fill it, and remained 
in its occupancy until tlie time of his death, in 1858. He wrote besides 
many scientific and medical essaj-^s, a volume of poems and a treatise on 
the ciyptogamous origin of malarious and epidemic fevers. Condie was 
the author of an excellent and popul.ar work on the Diseases of Children, 
and a most active and useful collaborator of the American Journal of the 
Medical Sciences. He was a rapid writer, and yet his chirography was 
strikingly beautiful, being a neat round hand as easy to read as print. OF 
George B. AVood, who died on the .30th of March last, less than a fort- 
night before Dr. Haj's, it is only necessary, in this connection, to observe 
that he was the worthy peer of this remarkable group of men. Learned, 
refined, and highly cultured, he was a successful and popular teacher, first 
of chemistry, then of materia medica, and, lastly, of the principles and 
practice of medicine, and a copious author,' whose works enjoyed a wide 
circulation at homo, passing through numerous editions, while one of them, 
the Treatise on Medicine, was extensively- employed for several years as a 
text-book in the schools of Great Britain. The name of .John Bell, who 
died in 1872, will be long remembered in connection with medical jouiv 
nalism, repriu.ts of foreign works, and an excellent treatise on baths. As 
a lecturer he failed, and his style as a writer was unfortunately too dif- 
fuse. Nevertheless, John Bell peiformed much useful labour, Of Pey- 
nell Coates, a man of brilliant talents and an erratic genius, mention has 
already been made in connection with Dr. Hays’s Cyclopccdia of Practi^ 
cal Medicine and Surgery to M’hicli he was one of the most erudite and 
elaborate contributors. He had talents of. a high order, and had he been 
• spared to his profession he might have earned immortal renown. 

Most of the men whose career has been thus briefly sketched died at an 
■ advanced age, the life of several of them extending into the eighties. Only 
three of them died before they reached their seventieth yeai’. All had 
tlieir early struggles, and several left the world as poor as when they entered 
it. All were haid- working, ambitious men, with few exceptions devoted 
students, good writers, and excellent teachers, witli scholarly tastes^ refined 
manners, and cultivated intellects. Well may the question be asked, 
AVhat would Philadelphia liave done without them? AVho for a third of 
a century Avould have supplied their places as journalists, authors, teachers, 
and practitioners, men who shed so much lustre upon her name and.fame ? 
AVho could doubt that these men, constantly acting and reacting upon one 
No. CLA'' — July 1879. 19 
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anotlier, stimulated eacli other’s ambition, and thus paved the path to 
glory and to usefulness ? 

The permanent prosperity of any great and commanding journal, whether 
medical or literary, must of necessity he materially influenced by the. cha- 
racter and stability of its publishers, whatever may he the talent, industry, 
or genius of its editor. In this particular. Dr. Hays had every reason to 
congratulate himself; for during his protracted connection with the 
American Journal of the Medical Sciences, and the vai-ious changes which 
the original publishing firm experienced, not a word of misunderstanding 
ever arose between the existing parties to mar the success of the enter- 
prise, or to disturb their friendly relations. The founder of the house which 
was destined to attain a world-wide reputation, especially for the part 
which it has played for upwards of half a centurj’’ in supplying the country 
with standard medical works, was Mathew Carey, an eminent philanthro- 
pist, whose voluminous writings on the political and social sciences exercised 
no little influence in their day, and whose History of the Yellow Fever of 
1793 is still referred toby medical writers. In 1783, his political writings 
having rendered him obnoxious to the British Government, he was obliged 
to emigrate from Ireland and take refuge in this country, and soon after 
entered upon the book trade in this city. It was under his auspices that Dr. 
Chapman brought out the first four volumes of the Philadelphia Journal of 
the Medical and Physical Sciences. In 1822, Mr. Carey retired from the 
firm, and was succeeded by his son, Mr. Henry C. Carey, and his son-in- 
law, Mr. Isaac Lea, who have since become so distinguished in the literary 
and scientific world, the one as a great Avriter on political economy, and the 
other as the author of numerous contributions to natural history, CAunciug 
great research and rare talent. It is gratifying to know that these two 
gentlemen are still among us in the enjoyment of excellent health and un- 
impaired mental vigour. In 1833, the late Mr. William A. Blanchard, a 
■man of remarkable executive ability, was added to the firm, AA’hich then 
became known as Carey, Lea, & Blanchard. In 1839, Mr. Carey retired, 
followed, in 1851, by Mr. Lea, who was succeeded by his son, Mr. Henry 
C. Lea, the firm being now Blanchard & Lea. In 1865, Mr. William 
■A. Blanchard retired and his son, Mr. Henry Blanchard, entered, and the 
firm again took the name of Lea & Blanchard, but only for a few months, 
-Mr. Blanchard being obliged to retire on account of ill health, thus 
leaving the field solely to Mr. Lea, a gentleman widely knoAvn on both 
sides of the Atlantic, not only as a great publisher, hut as an accomplished 
scholar and vigorous writer. 

Dr. Hays took an active interest in everything that related to his pro- 
fession and to the prosperity of bis native city. He vms one of the founders ' 
of the Franklin Institute, and from 1828 to 1840 acted as its corresponding 
secretary, an office in Avhich he was succeeded by the late Alexander Dallas 
-Bache, the eminent scientist. He Avas chairman of the building committee 
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of the College of Pliysicians of Philadelphia, and an active member of the 
American Philosophical Society, of which in early life he was elected a 
member. He took a prominent part in the organization of the American 
Medical Association, of wliich he was the first treasurer and chairman of 
the committee which framed the admirable Code of Ethics by which the 
Association, as well as every' other medical society in America, has ever 
since been governed. If this code is not faultless, it is safe to assert that 
it is as free from errors as it is, perhaps, possible for any code of morals to 
be. The highest praise has been awarded to it not only in Great Britain 
but also on the continent of Europe. Dr. Hays Avas a member of numer- 
ous societies — medical, literary, and scientific, both domestic and foreign 

and his labours as a public journalist devolved upon him an enormous 

correspondence Avith distinguished men on both sides of the Atlantic. 

In 1834, Dr. Hays Avas married to Sarah, daughter of Isaac Minis, Esq., 
of Savannah, Georgia, Avho, Avith four children, survives him. It Avill not 
be iiiA'ading the sanctity of priAmte life to add that he Avas a most afiecr 
tionate and devoted husband, and a loving and Avatchful father. In stature 
he Avas about five feet ten inches, Avell proportioned, Avith blue eyes, a 
Avell-formed head, finely chiselled profile, and a countenance beaming Avith 
beneA’olence. In his manners he Avas emphatically a gentleman of the old 
school, bland, gentle, and dignified, Avith a SAveet and subdued voice, and a 
Avarm, sympathizing heart. His habits Avere those of the diligent student. 
Punctuality Avas one of his cardinal virtues. He had a daily task before 
him, and therefore never postponed until to-morroAV Avhat he kneAv AA'as 
necessary to be done to-day. He Avas an early riser, and seldom required 
more than fiA^e or six hours of sleep to refresh his mental and physical 
faculties. His journalistic Avork Avas usually done in the early morning, 
or in the evening, thus leaving him the remainder of the day for his 
professional, literary, and public duties. As a Avriter, his style was free, 
simple, and scholarly, Avithout any effort at ornament or display. Although 
in early life he Avas fond of society, yet, as he advanced in years, and 
his professional labours increased, he Avas gradually obliged to AvithdraAv 
•himself from the public, and to spend most of his leisure, especially at 
night, in his library and in the domestic circle, or among a fcAv intimate 
friends. His last appearance, if my memory serves me, Avas at a large 
social gathering at the commencement of the late Avar, at one of the last 
meetings of our Wistar Party Club, of which he Avas an old member. 
The portiait Avhich accompanies this number is from a daguerreotype taken 
in 1852. 

Dr. Hays had a large and well-selected library, rich in Avorks of the 
fathers of the' profession and in periodical literature, much, if not most, of 
the lattei- being sent to him in exchange for the American Journal of the 
Medical Sciences. The exchange list, as it is called, has for many years 
past been immense, and forms a striking proof of the esteem in which the 
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editor and bis Journal were regarded by the profession in all parts of the 
civilized world. 

If, as Bacon has declared, every man is a debtor to his profession, then 
I am sure this obligation was never more thoroughly, moi'e conscientiously, 
or more honestly discharged than in the present instance. No man ever 
had a more just or a more exalted conception of the functions of a public 
journalist, of the sanctity of the press, or of the moral duties of an editor, 
than Dr. Isaac Hays. If he had not possessed all the great qualities of a 
public editor — brains, great intelligence, judgment, metliod, patience, 
boundless industry, and a full appreciation of the wants of his readers — he 
could not possibly have sustained himself for fifty-two years at the liead of 
such an enterprise. During that long period how many journalists in this 
and other countries have broken down and brought financial ruin upon 
themselves and their publishers ? Dr. Hays not only possessed the requi- 
site qualifications for carrying on successfully such a work, but he threw 
his whole soul into the enterprise, and never for a moment lost sight of his 
great and responsible duties. No man, who has not himself been an 
■ editor, can form any adequate idea of the drudger}', toil, and anxiety 
incident to such a life. The correction of the press is of itself no ordi- 
nary task, but when, as in tlie case of the American Journal of the 
Medical Sciences, such a publication extends its arms into the most remote 
parts of the civilized woi'ld, it is easy to conceive that the man who occu- 
pies the editorial tripod must be a person of vast industry, of a clear head, 
of a far-seeing eye, and of immense executive ability. When the history 
of American medical literature shall be written, an important place will 
be assigned to this, the greatest and most gifted medical journalist of the 
nineteenth century ; while the present generation will hold in grateful 
remembrance the inestimable benefits which he conferred upon his pro- 
fession and his country. S. D. Gross. 
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BOTLSTON MEDICAL PRIZE QUESTIONS. 

The Boylston ISledicnl Committee, appointed by the President and Fellows of llar- 
-vavd University, consists of the following Physicians : — 

D. H. STORF.n, M.D., Ricuaud ]M. HonoKs, M.D., 

Mokeill Wyman, D., Calvin Ellis, M.D., 

Henry J. Bigelow, IM.D., Samuel Cabot, jM.D. 

At the annual meeting, held June 9, 1879, it was voted that no dissertation 
worthy of a prize had been offered on cither of the subjeets proposed for 1879. 

The following are the questions proposed for 1880: — 

1. Antiseptic Treatment. What are its Essential Details? How are they best 
carried out in Practical Form ? 

2. Diphtheria. Its Causes, Diagnosis, and Treatment. 

The author of a dissertation considered worthy of a prize, on either of the subjects 
proposed for 1880, will be entitled to a premium of One Hundred and Fifty Dollars. 

Dissertations on the above subjects must be transmitted, post-paid, to D. H. Storer, 
51. D., 182 Bo 3 ’lston St., Boston, on or before the first Wednesdai/ in April, 1880. 

The following arc the questions proposed for 1881 : — 

1. The Effects of Drugs, during Lactation, on either nurse or nurseling. 

2. Injuries to the Back, without apparent mechanical lesion in their surgical and 
medico-legal aspects. 

The author of a dissertation considered worthy of a prize, on either of the subjects 
proposed for 1881, will be entitled to a premium of Three Hundred Dollars. 

Dissertations on these subjects must be transmitted as above, on or before the first 
Wednesday in April, 1881. 

Each dissertation must be accompanied by a sealed packet on which shall be 
written some device or sentence, and within which shall be inclosed the author’s 
name and residence. The same device or sentence is to be written on the disserta- 
tion to which the packet is attached. 

The writer of each dissertation is expected to transmit his communication to the 
President of the Committee, D. H. Storer, 51. D., in a distinct and plain handwriting, 
and tvilh the pages bound in book form within the time specified. 

Ang clciv by which the authorship of a dissertation is made known to the Committee 
will debar slich dissertation from competition. 

Preference will be given to dissertations which exhibit original work. 

All unsuccessful dissertations are deposited with the Secretary, from whom they 
may be obtained, with the sealed packet unopened, if called for within one year 
after they have been received. 

By an order adopted in 1826, the Secretary was directed to publish annually the 
following votes : — 

1st. That the Board do not consider themselves as approving the doctrines con- 
tained in any of the dissertations to which premiums may be adjudged. 

2d. That in case of publication of a successful dissertation, the author be con- 
sidered as bound to print the above vote in connection therewith. 

BICHARD M. HODGES, M.D., Sce'y, Boston, Mass. 

Publishers of Newspapers and kledical Journals throughout the country are re~ 
spectfully requested to notice the above. 

. 19=f= 
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JEFFERSON MEDICAL COLLEGE, 

PHILADELPHIA. 

Tlie Tiftt/-fifth Session of the J'efferson Wedicnl Co7Irf/c will herjin on ircrlnestlai/, 
Octohrv 1st, tS79. and ntilt continue until the 1st of Mni-cli, 18S0. JPre- 
liuiinaru Zectures will be held from 3Ionday, Sth of Svptc7nber. 

PROFESSORS. 

J. AITKIN MEIGS, M.D., 
Institutes of Mediciue and Medical Jurisprn- 
dence, 

WM. H. PANCOAST, M.B., 

General, Descriptive, and Surgical Anatomy. 

ROBERT E. ROGERS, M.D., 
Medical Chemistry and Toxicology. 
ROBERTS BARTHOLOW, M.B., 
Materia Medica and General Therapeutics. 


JOSEPH PANCOAST, M.D., 

General, Descriptive, and Surgical Anatomy, 
(Emeritus). 

S. D GROSS, M.D., LL.D , D.C.L. Oxon., 

Institutes and Practice of Surgery. 
ELLBRSLIB. WALLACE, M.D., 
Obstetrics and Diseases of Women and Children. 

J. M. DA COSTA, M.D., 

Practice of Medicine. 


CLINICAL INSTRUCTION is given daily HOSPITAL OF THE JEFFER- 

SON MEDICAL COLLEGE throughout the year by Members of the Faculty, and by 
the Hospital Staff, which is constituted ns follows : 


Surgeons. 

JOHN H BRINTON, M.D., 

S. W. GROSS, M.D., 

R. J. LEVIS, M.D. 

Ophthalmic Surgeon. 

WILLIAM THOMPSON, M.D. 

Aural Surgeon. 

L. TURNBULL, M.D. 


Physicians. 

J. SOLIS-COHBN, M.D., 
JAMBS C. WILSON, M.D., 
OLIVER P. REX, M.D., 

W. W. VANVALZAH, M.D. 

Gyneecologists. 

F. H. GETCHELL, M.D., 

J. EWING MEARS, M.D. 

Pathologist. 

MORRIS lONGSTRBTH, M.D. 


A SUMMER COURSE of Lectures is given, beginning in the third week in March, 
1880, and extending through the months of April, May, and to the middle of June. 
There is no additional charge for this Course to matriculates of the College, except a 
registration fee of five dollars ; non-matriculates pay thirty five dollars, which is, 
however, credited on the amount of fees paid for the ep,suing Winter Coune. 


Matrioulation Fee (paid once) 
Ticket of each Professor (7) $20 
Practical An.atomy . 
Graduation Fee 


$5 00 
140 00 
10 00 
30 00 


to 


The Annual Announcement, giving full particulars, will be sent on application 

EIiLERSLIE WALLACE, Dean. 


PRIZE OF THE ALUMNI ASSOCIATION OF THE COLLEGE 
OF PHYSICIANS AND SURGEONS, NEW YORK. 

Tms prize of $500, for an original essay on some subject connected with medicine 
or surgery, is open only to the competition of the Alumni of the College of Physi- 
cians and Surgeons. 

The conditions upon which the prize will be awarded are as follows: 

1. The subject is left to the option of the competitor. 

2. Ihe essay must present sufficient original experimental or clinical observation 
to make it a useful contribution to medical knowledge. 

3. The essay, designated by a motto, must be sent to a member of the Committee 
on Prize Essays, accompanied by a sealed envelope, inscribed with the motto, and 
containing the name and address of the author, on or before February 1, 1880. 

De. a. BRAYTON ball, 38 West 36th St., 

Uk. T. a. McBRIDE, 12 East 28th St., 

De. ROBERT F. WEIR, 37 West 33d St. 

Commitlee, 
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TJNITBRSITY OF PENNSYLVANIA. 

MEDICAL DEPARTMENT, 

Thirty-Sixth Street and Woodland Avenue {Darby Road), Philadelphia. 

One Hundred and Fourteenth Annual Session, 1879-80. 

PROFESSORS. 


CHARLES J. STILLS, LL.D., Provost. 

GEORGE B, WOOD, M.D.,LL.D., EmorltnB Pro- 
fessor of Theory end Practice of Medicine. 
HENRT H. SMITH, M.D., Emeritus Professor of 

Siireery. , , 

JOHN NEILL, M.D., Emeritus Professor of Clini- 
cal Surgery. 


JOSEPH LEIDT, M.D., LL.D., Professor of Ana- 
tomy. _ 

RICHARD A. F. PENROSE, M.D., LL.D., Pro- 
fessor of Obstetrics and Diseases of Women 
and Children. 

ALFRED STILLE, M.D., LL.D., Professor of 
Theory and Practice of Alcdioiue, and Clini- 
cal Medictno. 

D. HAYES AGNEW, M.D., LL.D., John Rhea 
Barton Professor of Surgery and Clinical 
Surgery. 


HOR.ATIO C.-WOOD; M.D., Professor of Materia 
Medica, General Therapeutics, and Phar- 
macy, and Clinical Professor of Nervous 

\VILLIAXI*PEPPER, M.D., Professor of Clinical 
Medicine. . 

WILLIAM GOODELL, M.D. , Professor of Clini- 
cal Gy nrecology. 

JAMES TYSON, JI.D., Professor of General Pa- 
thology and Jlovbid Anatomy. 

THEODORE G. WORMLEY, M.D., LL.D., Pro- 
fessor of Chemistry. 

JOHN aSHHURST, Jr., M.D.,Professorof Clini- 
cal Surgery. 

HARRISON ALLEN, XI. D., Professor of Phy- 
siology. „ , 

WILLIAM F. NORRIS, XI. D., Clinical Professor 
of Diseases of the Eye. 

GEORGE STRAWBKIDGE, Xf.D., Clinical Pro- 
fessor of Diseases of the Ear. 

LOUIS A. DUHRING, XI.D., Clinical Professor of 
Diseases of the Skin. 


Xlatrlculatos are required to attend throe ivlnter courses of instrnctlon of five months each, 
consisting of graded didactic lectures, clinical lectures, and practical ■work in laboratories and hos- 
pitals. 

In the graded curriculum adopted, the elementary branches are taught In theJJrsf course, and 
students are finally examined at its conclusion upon General Chemistry, Xlateria Medica and 
Pharmacy. In the second term, ivhlle a sufficient repetition of unfinished branches is secured, 
certain more practical ones are added, and the examinations on Anatomy, Physiology, and JJodical 
Chemistry, at the end of the term are final. In the third course Is added practical bedside in- 
struction in Medicine, Surgery, and Gy njooology, ivith clinical fscllities in the specialties ; and, at 
its end, students are examined on General Palliology and Morbid Anatomy, Therapeutics, Theory 
and Practice of Medicine, Surgery, and Obstetrics. 

Students who have attended one course In a regular*' medical school will be admitted as students 
of the second course in the Onivcrsily, after having satisfactorily passed an exaininailon in General 
Chemistry and Materia Medicaaud Pharmacy. Students who have attended two courses in a regular 
medical school will he admitted as students of the third course after examination in General and 
iledical Cheinisiry, Materia Medica and Pharmacy, Anatomy, and Physiology. 

Graduates of other regular medical schools in good standing will be admitted as students of the 
third course in this institution without any examination. 

Graduates of Colleges of I'lmrmacy and Dental Colleges in good standing are admitted to the 
second course in the University without au examination. 

/n the Spring session, beginning the first Nonday in April, a valuable course on practical and 
scientific subjects by a largo corps of professors and lecturers Is given; and the laboratories of 
Chemistry, Pharmacy, Histology, Physiology, and Pathology are open, affording a valuable post- 
graduate course. 

The Lectures of the Winter Session o/ 1879-80 will begin on Wednesday the first day of October, 
and end on the last day of February. 

The Preliminary Coxirse will begin on Monday, Sept. 8th. 

Fees, 1.1 advance.— 1st course ol lectures, including matriculation and dissection, $155. 2d course 
including dissection 3d course-i-llO, including operating and bandaging. Graduation fee 

$30. 

For Announcement giving full particulars address 

JAMES TYSON, M.D., Secretaet, 
P. 0. Box 2838, Philadelphia. 

DENTAL DEPARTMENT. 

The Trustees have established a Dental Department, which it is designed to make the most com- 
plete school of Dentistry in the world. The professors include those of Anatomy, Physiology, 
Chemistry, and Xlateria Medica, in the Xledical Department, with Chas. J. Essio, XI.D D.D.S., 
Prof, of Mechanicai Dentistry and Metallurgy, and Edwin T. Darbv, Xf D., D.D.S.,Prof. o’f Opera- 
tive Dentistry. Two years’ study, two courses of lectures, and examination at the end of the first 
and second courses, are ihe requirements for graduation. Graduates of the Dental Department of 
the University may become candidates for the degree of Doctor of Xledicine after attending one ad- 
ditional conrse of lectures ; hut studenls in Dentistry who desire to take the Medical Degree also 
must notify the Secretary of the Department of Xledicine of such intention before the hpginning of 
the second course ofieciures, and add to the studies of the Dental Department those of the Medical. 
Fees.— Matriculation $5. For one course of lectures $100. Dissecting fee $10. Graduation fee S3o! 
Sessions commence as those of the Xfedical Department. For Announcement address Chab. j". 
Essiu, II D., D.D.S., Secretary, Dental Department, University of Pennsylvania. 


* fiomocopathic and Eclectic schools are not recognized as being in this category. 
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BELLEVUE HOSPITAL MEDICAL OOLLEfiE, 

CITT OF NEW TOBK. 

MEMBEE OE THE AHEEIOAN MEDICAL OOLLEG-E ASSOCIATION. 

SESSIONS OF I879-’80. 


The collegiate YEAE in tliis Institution embraces a preliminary Autumnal Terra, 

the Eegular AVinter Session, and a Spring Session. . o 

Tub TeelIMINARY AUTUMNAL TEEM for ISiO-’SO will begin on AA^ednesday, Sep- 
tember ITtli, 1S71), and continue iiniil tlie openingof the Eogular Session. During this term, 
instruetion, consisting of didactic lectures upon speci.al subjects and daily clinical lectures, 
will be given, as heretofore, by the entire l^acultj', in the same number and order as during 
the Regular Session. Students expecting to attend the Regular Session are recommended 
to attend the Preliminary Term, but such attendance is not required. 

The REGULAR SESSION will begin on AA'ednesda.v, October 1, 1879, and end about the 
1st of March, 1880. During this Session, in addition to four didactic lectures on every week- 
day except Saturday, two or three liours are daily allotted to clinical instruction. 

The SPRING SESSION consists chiefly of recitations from Text-Books. This Session 
begins on the 1st of M,arch and continues until the 1st of June. During this Session, d.aily 
recitations in all the departments are held by a corps of examiners appointed by the Faculty. 
Short courses of lectures are given on special subjects, and regular clinics are held in the 
Hospital and in the College building. 


FACULTY. 


ISAAC E. TAYLOR, M.D., 

Emeritus Professor of Obstetrics and Disetises of AA'omen, and Prc.sident of the Faculty. 
JAMES R. AA'OOD, M.D., LL.D., FOEDYCK BARKER, M.D., LL.D., 

Emeritus Professor of Surgery. Professor of Clinical Midwifery and Diseases 

ol AA'omen. 


AUSTIN FLINT, M.D., 

Professor of the Principles and Practice of 
Medicine and Clinical Medicine. 

AA'. H. A''AN BUREN, M.D., 

Prof, of Principles and Practice of Surgery, 
Diseases ot Genito-Urinary System, 
and Clinical Surgery. 

LEAVI3 A. SAYRE, M.D., 
Professor of Orthopedic Surgery and Clinic.al 
Surgery. 

ALEXANDER B. liIOTT, M.D., 
Professor of Clinical and Operative Surgery. 

AATLLIAM T. LUSK, M.D., 

Prof, of Obstetrics and Diseases ot AVomen 
and Children, and Cliiiic.al Midwifery. 


A. A. SMITH, M.D„ 

Lecturer on Materia Medica and Thertipeu- 
tics, and Clinical Medicine. 

AUSTIN FLINT, Jit , M.D„ 

Profess" riiysiological 

Anat if tlic Faculty. 

„ • ■ ■ • ' T, M.D.. 

Prof, of General, Descriptive, and Surgical 
Anatomy. 

R. OGDEN DOREMUS, IM.D., LL,D., 
Professor of Chemistry and Toxicology. 

_ EDAA'ARD G. JANEAA'AY, M.D., , 

Professor of Pathological An.atomv and His- 
tology, Diseases of the Nervous .System, 
and Clinical Medicine. 


PROFESSORS OF SPECIAL DEPARTMENTS, ETC. 

JO.SEPH W. HOAVE, M.D., 
Clinical Professor of Surgery. 


HENRY D. NOYES, M.D., 
Professc.r of Ophtlialmolouy and Otology. 

J. LEAA'IS SMITH, M.D., 

Clinical Professor of Diseases ot Children. 

EDAA'ARD L. KEYES, M.D., 
Professor of Dermatology, and Adjunct to 
the Chair of Principles of Surgery. 
JOHN P. GRAY, M.D., LL.D., 
Professor of Psychological Medicine .and 
Medical Jurisprudence. 

- ERSKINE MASON, M.D., 

Clinical Professor of .Surgerv. 
LEROY MILTON YALE, M.D., 
Lecturer Adjunct upon Orthopedic Surgery. 


BEVERLY ROBINSON, M.D., 
Lecturer upon Clinical Medicine. 
FRANK H. BOSAA'ORTH, M.D., 
Lecturer upon Diseases of the Xliroat. 
CHARLE.S A. DOREMUS, M.D., Pn.D., 
Lecturer upon Practical Chemistry and 
Toxicology, 

FREDERICK S. DENNIS, M.D,, M.E.C.S., 
AA'ILLIAM H. AA'ELCH, M.D., 
Demonstrators of Anatomy. 


PEES POE THE EEGTJLAE SESSION: 

Fees for Tickets to all the Lectures during the Preliminary and ) 

Regular Term, including Cliiiic.al Lectures, < 

Matriculation Fee ’ 

Dissection Fee (including materi.al for dissection) 

Gr.tduation Fee 


S140 00 

5 00 
10 00 
SO 00 


PEES POE THE SEEING SESSION: 

Matriculation (Ticket valid for the following AVinter) e- nn 

Recitations, Clinics, and Lectures S'- nn 

Dissection (Ticket valid for the following AA'inter) fo M 

For the Annual Ciroiilnr and Catalogue, giving regulations for e-ndmtin., i„fnr 

malion. address Prof. Aestix Fuxt, Jr.,’ Secretary? Believe Uo^spi&diJM^^ 
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HARVARD UNIVERSITY. 

MEDICAL DEPARTMENT— Boston, Mass. 

KINETT-SIXTH ANNUAL ANIfOONCESIENT. (1879-SO.) 

FACULTY OF MEDICINE. , 

CnAKMS D, FonTBU, M.D., Demonstrator of An- 
atomy, and Instructor in Siirpery. 
FuF.nr.uiCK 1. Kniout, JI.D., Instructor in Per- 
cussion, Auscnitation, and Laryngoscopy. 
J. Coi,lin»Waiikek, M.D., Instvnctor in Surgery. 
HEOiNAin II. Fitz, M.D., Professor of Patholo- 
gical Aualomy. 

Wji. L. RiciiAunsON, M.D., Instructor in Ohstet- 
rics. 

Thomas Dwiout, M.D., Instructor in Histology. 
EnvVAun S. Woon, M.D., Prof, of Chemistry 
IIUNUY II. A. BuAcn, M.D., Assistant Demon- 
strator of Anatomy. 

William H. Bakbu, M.D., Instructor in Gyuai- 
William B. Hills, M.D., Instructorin Chemistry. 


Edwakd N. WniTTlER, M.D., Assistant in Clini- 
cal Medicine. 

Georue M. Garland, M.D., Assistant in Physio- 
If’gy. 

Elbridoe G. Cutlfr,M.D., Assistant in Patho- 
logical Anatomy. 


CnARLEs W. Eliot, LL.D., President. _ 

Calvin Ellis, M.D., Prof, of Clinical Medicine, 

Dean. 

Oliver W. Holmes, M.D., Prof, of Anatomy. 

Henry J. Bioelow, M D., Professor of Surgery. 

Francis Minot, M.D., Horsey Professor of the 
Theory and Practice of Medicine. 

John P. Keynolos. M.D.. Prof, of Obstetrics. 

Henry W. Williams, M.D., Professor of Oph- 
thalinoiogy. . 

DAvin W. Ciir.EVER, M.D., Professor of Clinical 
Surgery. 

James C. Write, M.D., Prof, of Dermatology. 

Kobert T. Edes, M.D., Professor of Materia 
Medlca. 

Henry P. BoU’ditch, M.D., Prof, of Physiology. 

OTHER INSTRUCTORS. 

Georqe H. F. Maukoe, Instructor in Materia 
Mediea. 

Frank W. Draper, M.D., Lecturer on Forensic 
Medicine. 

Charles F. Folsom, M.D., Lecturer on Hygiene 
and Mental Diseases. 

Henry P. Quincy, M.D., Assistant In Histology. 

TBE FOLLOTVINC OKNTLEMKN will flIVE SPECIAL CLINICAL INSTRUCTION: 

Francis B. GnERNonnu. M.D., and EnivAUT) WiocLKsivonTU. M.D., in Syphilis. 

John 0. Green, M.D., and Clarence J, Blake. M D., in Otology. 

Charles P. Putnam, M.D., and Joseph P. Oliver, M.D., in Diseases of Children. 

Samuel G. Webrek, M.D., and James J. Putnam, M.D,, in Diseases of the Nervous System. 
Persons who hold no degree in arts or science must pass an examination for nclminsion to 
this School, in Latin, in the oleinenis of Pliysics, and iu English. French or German will ho 
accepted instead of Latin. The admission examination will he held June 23, both at Boston and 
at Cincinnati J on Septemlior 22, at Boston only. 

Instruction is given hy lectures, recitations, clinical leaching, and practical exercises, distributed 
throughout the academic year. Tlie year begins September 2.), 1S7P, and ends on the last Wednes- 
day in June, 1S60. It is divided into" two equal terms, cither of wliich is more than equivalent to 
the former “Winter Session," as regards tlio amount and character of the instruction. The course 
of instruction has boon greatly enlarged, so ns to extend over tliree years, and has lie'en so arranged 
as to curry the student progressively and systcmalically from one subject to another in a just 
and natural order. In llie subjects of anatomy, histology, chemistry, and pathological anatomy, 
laboratory work Is largely substituted for, or added to, tlie nsual methods of Instruction. 

Instead of tlie customary oral examination for the degree of Doctor of Medicine, at the end 
of the three years' period of study, a series of written examinations on all the main subjects of 
medical instruction is held at the end of each year; and every candidate for the degree must 
pass a satisfactory fl.xaminalion in every one of the principal departments of medical instruc- 
tion during his period of study. 

DIVISION OF STUDIES, 

' Fhr the First Tear — Anatomy, Physiology, and General Chemistry. 

For the Second Tear — Medical Chemistry, Materia Modica, Pathological Anatomy, Clinical Medi- 
cine, Surgery, and Clinical Surgery, 

For the Third Yeai — Therapeutics, Obstetrics, Theory and Practice of Medicine, Clinical Medicine, 
Surgery, and Cliijical Surgery. 

Students are divided into throe classes, according to their time of study and proficiency. Students 
who began their professional studies elsewhere maybe admilicd to advanced standing; hnt all 
persons who apply for admission to the second or third year's class must pass an examination in 
the branches already pursued by the class to which they seek admission. The examinations are 
held in the following order: — 

At the end of the first year— Anatomy, Physiology, and General Chemistry. 

End of second year — Medical Chemistry, Materia Mediea, and Patliological Anatomy. 

End of third year — ^Theivapeutics, Obstetrics, Theory and Practice of Medicine, Clinical Medicine, 
Surgery, and Clinical Surgery. 

Examinations are also held before the opening of the School, beginning September 22d. 
Requirements for a Deobee. — Every candidate must be twenty-one years of age; must have 
siunieu mettlcine three full years, h.ave spent at least one continuous year at this school, have 
passed tlie required examinations, and have presented a thesis. 

„ purpose of afibrding to those already Graduates of Medicine 

clinical, laboratory, and other studies, in such subjects as may 
them, the Faculty ‘lias established a course which comprises the following 
^ Chemistry ; Pathological Anatomy ; Surgery; Aus- 

Laryngoscopy; Ophthalmology; Dermatology; Syphilis; Otology; 
of Obstetrics. On payment of the foirfee the privilege 

libiavrand*'«ll V exercises of the Medical School, the use of the laboratories and 

also rrl 1 , ®'. accorded by the University will be granted. Single branches may 

M D at H Vs UntversU^ win e‘''e>-Jlledical Schools who may desire to obtain the degree of 

G^duales- CoulII'^^'lfxsmL^lon ‘I'® 


« Tt me . Examination on entrance not required, 

FoV‘6ra7n^a°le8*^Cml?Vl'‘Vw f ; for one Term alone, $120 ; for Gradnation, $30. 

ior tiiadnales Oourse, the fee for one year is$200: for one Term, $120: a ' ' ■ 

fees as are specified in the Catalogue. Pay men t in advance. 


and for single courses such 


Members of any one department of Harvard University have 

^ut paying addiiional fees, 
ddress 

Dr. R. H. FITZ, Sec'y, 108 Boylston St., Boston, Mass. 


^lrfS“rrn?>‘9^^"^ ^^^end.leciurea find 

xor further information, or Catalogue, address 
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CHICAGO MEDICAL COLLEGE. 

LIEDICAL DEPARTMENT OP THE NORTHWESTERN UNIVERSITY. 

SESSION OP 1879-80. 


FACULTY. 


N. S. Davis, M.D., LL.D., Dean, ) 

H. A. Jon.vsoN, A JI , M.D., J Professors of 
Principles and Practice of Medicine and 
of Clinical Medicine. 

Edmosi) Asdrews, a M , M.D., > 

Ealph N. I.sham, M.D., 5 Professors of 

Princlpies and Practice of Snrgergy, and 
of Clinical Snrgery. 

Edward W. Jekks, A.M., M.D., Professor of 
Medical and Snrgical Diseases of <Yomen, 
and of Clinical Gynecology, 

E. 0. F. Roler, A.AI., M.D., Professor of Ob- 
stetrics and Diseases of Children. 

Samoel J. Jo.ves, a M., M.D., Professor of Oph- 
thalmology and Otology. 

J. S. Jewell, A.M., M.D., Professor of Nervous 
and Mental Diseases. 


J. H. Hollister, M.D., Cor. Secretary and 
Registrar, Professor of General Pathology 
and Pathological Anatomy. 

H. P. Merri-van, A.M., M.D., Professor of Medi- 
cal JnriBprndence and Hygiene 

Wst. E. Qtine M.D., Professor of Materia Medica 
and General Therapehtics. 

Marcos P. Hatfield, A.M., M.D., Professor of 
Chemistry and Toxicology. 

Lester Cortis, A.M, M.D., Professor of His- 
tology. 

R. L. Rea, M D , Professor of Anatomy. 

He.vrt Cradle, M.D., Lecturer upon Physiology. 

Roswell Park, A M . M.D., Demonstrator of 
Anatomy and Assistant to the Chair of 
Anatomy. 


GRADED COURSE OF INSTRUCTION. 

A graded system of medical instruction was adopted at the organization of thisCollege twenty 
years tgo, and for twelve years it was the only representative of a classified course in this 
country. The recommendation of this method of teaching by two Medical College Conventions, 
hy the American Medical Association, and by various Stale Medical Societies; and its more 
recent adoption hy a number of other colleges, inclnding some of the most prominent ones in 
the land, and its very general approval hy the profession at large, afi'ord gratifying evidence 
that this new departure was a movement in the right direction. 

REQUIREMENTS FOR ADMISSION. 

All applicants for admission are required to present evidence of graduation In some literary 
college, or certificates of attendance upon some scientific school or academy. If the applicant 
have neither diploma nor certificate, he must eustain a satisfactory examination as to his 
literary qualifications. 

ADVANCED STANDING. 

Students who have read medicine for one full year, may enter upon the IffdcJle Cowrse, by 
snstainlng satisfactory examinations npon Ihe studies embraced in tbe Junior Course. 

Students who have read medicine for two years, including attendance upon one full course of 
lectures in some recognized medical college, may enter the SenPr Course, hy sustaining ex- 
aminations upon the subjects embraced in the Junior and Middle Conrses. 


THE COLLEGE TEEM. 

A preliminary conree of Didactic and Clinical instruction, introductory to the general course, 
commences September 16tb, and continues till the commencement of the regular Session. 

The rfqdlar Course of lectures commences Tuesday, September 30th, and will continue until 
March .30th, at which time the usual Commencement exercises will he held. 


THE PRACTITIONER’S COURSE. 

Designed for practitioners, will commence March 31st, 1S80. following the commencement, ard 
will continue till April 2Sth, This ipscial course is arranged to meet a very general want, and 
will afi'ord special advantages for a rapid, yel thorough, practical review of the most Import- 
ant subjects in medicine and surgery. 

CLINICAL ADVANTAGES. 

Mercy Hospital, with its very perfect appointments; the Dispensary and the College clinics 
offer an abundance of clinical material in every deparlmentot Medical and Surgical teaching. 
Over fonrtesn thousand patients were treated here during the last ye ’r. 

In the Hospital every Senior strident serves as dresser for an allotted term in the surgical 
•wards, and receives a certificate to that effect. 

Every Senior student has personal cha- ge of one or more cases of obstetrics, under the im- 
mediate supervision of the Professor of Obstetrics. 

In the Gynecological Department, where large numbers of females apply far local treat- 
ment, each Senior student istrainedly the Professor in the minute details of examination and 
treatment of the medical and snrgical diseases of women. 

PHYSIOLOGICAL LABORATORY. 

Aided hythe generons contributions of its alnmni, this College is developing a PnTslOLOQlOAL 
Laboratorv, which will be opened for instruction during Iho present year. 


PRIZES 

’SVill he given by the Dean, for the best Thesis; by Ihe Professor of Anatomy, a First Prize to 
the best Anatomist— open to all classes: Second Prize to the beet Anatomist In the Junior 
Class: the S?nn Prize, for the best Anatomical Preparation; and the Earl Prize for the best 
Essay on Diseases of Childien. ’ 

FEES. 

Lectnre Fees for the College Tear, $75.00. Practitioners’ Conrse, $30.00. Graduation Fee, 
$30.00. Registration Fee, $5.00. Demonstrators’ Ticket, $5.00. Laboratory Ticket. $6.00. 
Hospital Ticket, SO.OO. ■' ’ 

For information concerning Text Books, Board, Seats in the College, requirements for Gradna- 
tlous, etc , consult the Annual Announcement, or address 


73 Randolph Street, Chicago, III. 


Prop. J. H, HOLLISTER, M.D., 

Secretary and Registrar. 
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MEDICAL DEPARTMENT OF THE UNIVERSITY OF 
LOUISIANA— NEW ORLEANS. 


FACULTY. 

T. G. Richardson, M.D., Professor of General and Clinical Surgery. 

Samuhi, M. Remiss, M.D., Professor of the Theory and Practice of Medicine and 
Clinical Medicifae. 

Stanford E. CiiAiLtfi, M.D., Professor of Physiology and Pathological Anatomy. 
Joseph Jones, M.D., Professor of Chemistry and Clinical Medicine. 

Samuel Loqan, M.E., Professor of Anatomy and Clinical Surgery. 

Ernest S. Lewis, M.U., Professor of General and Clinical Obstetrics and Diseases of 
Women and Children. 

John B. Elliott, M.D., Professor of Materia Medica and Therapeutics and Clinical 
Medicine. 

Albert B. Miles, Demonstrator of Anatomy. 

The next annual course of instruction in this Department (now in the forty-sixth 
year of its existence) will commence on Monday, the 20th day of October, 1879, and 
terminate on Saturday, the 14th day of March, 1880. The firstthree weeks of the term 
will be devoted exclusively to Clinical Medicine and Surgery at the Charity Hos- 
pital; Practical Chemistry in the Laboratory; and dissections in the spacious and 
airy Anatomical Rooms of the University. 

The means of teaching now at the command of the Faculty are unsurpassed in the 
United States. Special attention is called to the opportunities presented for 


CLINICAL INSTRUCTION. 

The Act establishing the University of Louisiana gives the Professors of the Medical 
Department the use of the great Charity Hospital as a school of practical instruction. 

The Charity Hospital contains nearly 700 beds, and received, during the last year, 
more than six thousand patients. Its advantages for professional study are unsur- 
passed by any similar institution in this country. The Medical, Surgical, and Ob- 
stetrical Wards are visited by the respective professors in charge daily, from eight 
to ten o’clock A. M., at which time all the students are expected to attend and 
familiarize themselves, at the bedside of the patients, with the diagnosis and treatment 
of all forms of injury and disease. 

The regular lectures at the hospital, on Clinical Medicine bj' Professors Bemiss, 
Elliott, and Joseph Jones, Surgery by Professors Richardson and Logan, Diseases of 
Women and Children by Professor Lewis, and Special Pathological Anatomy by Pro- 
fessor Chailld, will be delivered in the amphitheatre on Monday, Wednesday, Thurs- 
day, and Saturday, from 10 to 12 o’clock A.M. 

The administrators of the hospital elect annually, by competitive examinations, 
iioelve resident students, who are maintained by the institution. 


TERMS. 


For the Tickets of all the Professors 
For the Ticket of Practical Anatomy 
Matriculation Fee 
Graduation Fee .... 


$140 00 
10 00 
5 00 
30 00 


Candidates for graduation are required to be twenty-one years of age ; to have 
studied three years ; to have attended two courses of lectures, and to pass a satis- 
factory examination. ' 

Graduates of other respectable schools are admitted upon payment of the Matricu- 
lation and half lecture fees. They cannot, however, obtain the Diploma of the Uni- 
versity without passing the regular examinations and paying the usual Graduation 

As the practical advantages here afforded for a thorough acquaintance with all the 
branches of medicine and surgery are quite equal to those possessed by the schools of 
New York and Philadelphia, the same fees are charged. 

For further information, address T. G. RICHARDSON, M.D., Dean. 
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UNIVEESITT OF THE CITY OF NEW YORK. 

MEDICAL DEPAKTiRENT. 

410 East Ticenty-Sixth St., opposite Bellevue Hospital, New 3 ork. 
TniRTY-NxxTir Sessiox — 1879-80. 


FACULTY OF MEDICIXE. 

Bey. Howare Cbosey, M.D., LL.D., Chancellor of the University. 

Alfred C. Post, JI.D , LL.D., Emeritus Professor of Clinical Surgery; President of the 
Faculty. 

Charles Inslee Pardee, M.D., Professor of Diseases of the Ear; Dean of the Faculty. 
John T. Darby, M.D., Emeritus Professor of Surgery. 

John C. Draper, JI.D., LL.D., Professor of Chemistry. 

Alfred L. Loomis, M. D., Professor of Pathology and Practice of Medicine. 

DLlliam Darling, A.M,, M.D., F.E.C.S., Professor of Anatomy. 

WiLLiAJi H. Thomson, M.D., Profe.«sor of Materia Medina and Therapeutics. 

J. IV. S. Ar-nold, M.D., Professor of Physiology .and Histology. 

J. WiLLiSTON Wright, M D., Professor of .Surgerja 

Wm. M. Polk, M.D., Professor of Obstetrics and Diseases of Women and Children. 
Faneuil D. Weisse, M.D., Professor of Practical and Snrgical Anatomy. 

Lewis A. Stimson, M.D., Professor of Pathological Anatomy. 

A. L. Ranney, M.D., Adjunct Professor of Anatomy. 

Joseph B. Winters, M.D , Demonstrator of Anatomy. 


POST-ftRADU.ATE FACULTY. 

D. B. St. John Eoosa, M.D., Professor of Ophthalmology. 

Wji. A. H.ammond, M. D., Professor of Diseases of the Mind and Herrons System. 
Stephen Smith, M.D., Professor of Orthopaedic Surgery. 

J. W. S. Gohley, M.D., Professor of Diseases of the Uenito-Urinary System. 

Montrose A. Pallen, M.D., Professor of Gynaecology. 

Henry G. Pifpard, M.D., Professor of Dermatology. 

A. E. Macdonald, M.D., Professor of Medical Jurisprudence. 

The Collegiate Year is divided into three Sessions : a Preliminary Session, a Regu- 
lar Winter Session, and a Spring Session. 

The Preliminary Session will commence September 17, 1879, and will continne until 
the opening of the Regular Winter Session. It will be conducted on the plan of that 
Se.'sion. 

The Rbohlar Winter Session will commence on the 1st of October, 1879 and end 
about the 1st of March, 1880. ’ 

The location of the new College edifice being immediately opposite the gate of Bellevue 
Hospital, and a few steps from the ferry to Charity Hospital, Blackwell’s Island, the Stu- 
dents of the University Medical College are enabled to enjoy the advantages afforded by 
these Hospitals, with the le.ast possible loss of time. The Professors of the practical Chairs 
are connected with the Hospitals, and the University Students are admitted to all the 
Clinics given therein free of charge. 

In addition to the daily Hospital Clinics, there are eight Clinics each week in the Col- 
lege Building Five Didactic Lectures will be given daily in the College building, and 
Evening Recitations will be conducted by the Professors of Chemistry, Practice, Ana- 
tomy, Materia Medioa, etc.. Physiology, Surgery, and Obstetrics, upon’ the subjects of 
their Lectures. 

The Spring Session embraces a period of twelve weeks, beginning in the first week of 
March and ending the last week of M.ay. The daily Clinics, Recitations, and Special 
Practical Courses will be the same as in the Winter Session, and there will be Lectures 
on Special Subjects by the Members of the Post-Graduate Faculty. 

The Dissecting Room is open throughout the entire Collegiate year ; material is abun- 
dant, and it is furnished free of charge. 

Students WHO have studied Two Yfars, and who have attended two full course! of 
lectures, may be admitted to e.vamination in Chemistry-, Anatomy, and Phrsiologr "and 
if successful, will be examined at the expiration of their full course of study on ’Prnc’- 
tice. Materia Mediea and Therapeutics, Surgery, and Obstetrics; but those who prefer 
it may have nil their examinations at the close of their full term. 


FEES. 


For Course of Lectures 

Matriculation ■ . 

Demonstrator’s fee, including material for dissection 
Graduation fee ....... 

Post-Graduate certificate 


$140 00 
5 00 
10 00 
30 00 
30 00 


For further particulars and circulars address the Dean, 

Prof. CHAS. iksLEE PARDEE, M.D., 
Univenity Medical College, 410 East 26fA St., New Pori. 
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Coll., Phila. 

S. W. GROSS, !M.D., Surgeon to the Jefferson Medical 
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GEORGE C. HARLAN, M.D., Surgeon to the TEtl^s 
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J. 0. HIRSCHEELDER, ?.LD., Prof, of Materia Medica in the Medical College of the 
Pacific, San Francisco. 

F. C. HOTZ, M.D., Ophthalmic Surgeon to the Illinois Charitable Eye and Ear In- 
firmary, Chicago. 

JAIMES H. HUTCHINSON, Til. D., Physician to the Pennsylvania UosgAtal, Phila. 
JAMES NEVINS HYDE, M.D., Lecturer on Dermatology and SyfJtilis in Push Med. 
College, Chicago. 
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Washington, D. C. 

B. LINCOLN RAY, M.D., of Philadclgihia. 
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Article I. 

Ox Phantom Stricture and other Obscure Forms of Eectal Dis- 
ease. By W. H. Van Buren, M.D., Professor of Surgery in Bellevue Hos- 
pital Medical College, New York. 

The causes of stricture of the rectum are recognized by practical sur- 
geons as often obscure, and the difficulties which surround its diagnosis 
are in many cases apparently insurmountable. Hence the unsatisfactory 
results which so often attend the treatment of this disease. But if in the 
rarity of well-observed cases of a disease which is by no means of com- 
mon occurrence, and in the conflict of opinion as to the part played by the 
several venereal diseases in its causation, our etiological knowledge is still 
vague and advances but slowly, surely the great advantages derived of 
late years from the use of anaesthetics and other aids to exploration should 
be by this time bearing some fruit, at least in diagnosis, and in dispelling 
old errors which complicate the subject and add largely to its difficulties. 

The following cases and remarks are offered in the hope of throwing 
some light upon these obscure questions, and, even if they fail in this object, 
of attracting attention to a class of cases in which greater certainty of 
knowledge promises to save much human suffering, both of mind and 
body. 

By the term phantom stricture is meant the presence of rational signs, 
and often of fallacious physical signs, of organic stricture, causing belief 
in the existence of the disease in a case in which it is in reality non-ex- 
istent. 

In discussing the subject of stricture of the rectum, the question as to 
the importance of muscular spasm whether it is capable alone of consti- 

tuting stricture, or of causing or of complicating true organic stricture — 
No. CLVI — Oct. 1879. 21 
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presents itself at the outset as a source of uncertainty. The term spas- 
modic stricture has a certain vagueness, as employed in surgical technology, 
which I desire to get rid of, and to this end I shall assume, in accordance 
with most recent authorities, that neither in imaginary nor in actual stric- 
ture of the rectum is muscular spasm an element of any real practical 
importance. As regards the oesophagus, the urethra, and other canals 
with muscular walls, this assertion might he perhaps difficult to justify ; 
and the older writers have taken advantage of the analogy to assume, 
without adequate proof, the existence of spasmodic stricture of the rectum. 
But, by the aid of ancesthetics, this has been demonstrated to have a very 
doubtful existence, except perhaps as an epi-phenomenon or additional 
feature of organic stricture. No modern authorities admit the existence 
of pure spasmodic stricture of the rectum, except in its lowermost portion, 
where it is surrounded by the external sphincter. Muscular spasm may, 
therefoi’e, be considered as excluded in studying the causes of phantom or 
imaginary stricture of the rectum. 

Tliis singular affection wiU he found in most cases to take its origin in 
the constipation and difficulty of defecation so common in dyspeptic and 
hypochondriacal subjects ; and the idea thus begotten of the existence of 
a physical obstacle in the lower bowel is too often confirmed by some pro- 
fessional opinion, based neither on careful physical exploration nor on full 
practical knowledge. The obstruction almost certain to be encountered 
when a bougie is inserted into the rectum, from contact with a fold of the 
gut or with thp promontory of the sacrum, is accepted as evidence of 
stricture ; the novelty and simplicity and apparent effectiveness of the 
manoeuvi’e please the patient ; the impression produced upon the lower 
bowel provokes a fuller stool ; and, wdien the bougie possibly enters more 
freely than usual, it is assumed that “ the spasm is giving way.” As 
an imaginary stricture is always located beyond the reach of the finger, 
a prompt demonstration of its non-existence is not easily arrived at; and 
the arrest of the bougie by the promontory of the sacrum has a singularly 
convincing effect upon the mind of the patient and of the physician. The 
, invalid who once fairly enters on this vicious circle is therefore likely to 
travel in it indefinitely, for imaginary diseases are notoriously slow in get- 
ting well. The case recorded by Syme is worthy of repetition in tliis 
connection ; it is authentic, bears directly on the point which I desire to 
make, and will always possess interest as a beacon against error. Like 
the legal cases admitted as precedents, it should be held in memory. 

Case I. — He introduces the case' as “an elderly lady whom I saw with Dr. 
Begbie.” She had been supposed to suffer from stricture of the rectum between 
five and six inches up the gut, and had been subjected to treatment for it, durinf 
several years, before coming under Dr. Begbie’s care, “by two gentlemen of the 
highest respectability in this city. Finding that the coats of the rectum, thouah 
greatly dilated, were quite smooth and apparently sound in their texture, so far 


’ Syme on Diseases of the Kectum, Edinburgh, 1838. 
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as my finger could reach, and conceiving that the sj'mptoms of the case denoted 
a vant of tone or proper action rather than mechanical obstruction of the bowels, 
I expressed a decided opinion that there was no stricture in existence. Not many 
months afterward the patient died, and, vdicn the body was opened, not tlie 
slightest trace of contraction could be discovered in the rectum or any other part 
of the intestinal canal. . One of the gentlemen who had been formerly in attend- 
ance was present at this examination, and, wishing to know what had occasioned 
the deception, -which he said had led to more than t1n-ee hundred hours being 
spent by himself and his colleague in endeavours to dilate the supposed stricture 
with bougies, he introduced one, as he Imd been wont to do, and found that upon 
amving at the depth it used to reach its point rested on the promontory of the 
sacrum.” 

The following case, which occuiTed many years later in another .hemi- 
sphere, is an example, apparently, of similar self-deception. 

Case II Mr. J. E., a dyspeptic middle-aged banker, from a western 

State, consulted me in 1854 in consequence of the drudgery to which he 
was subjected in being compelled to introduce a bougie into his rectum 
every, other day for half an hour “for a stricture and without this man- 
oeuvre lie said he was unable to get a passage from his bowels. He had 
been pursuing this practice for nearly three years in consequence of ad- 
vice received from more than one highly respectable professional source, 
and he was anxious for more effective and ratlical treatment. There was 
no stricture within reach of the finger, nor could I discover any evidences, 
rational or physical, of obstruction higher up, and, finding that his favourite 
bougie (for he had quite a collection of them) penetrated no further than 
my finger had reached, I suspected that the instrument was simply acting 
as a suppository in provoking action of the bowels, and that the real diffi- 
culty in defecation consisted in want of natural action arising from other 
causes. I encouraged the patient therefore to adopt a more rational and 
varied diet and a less sedentary life, and induced liim, not without some 
difficulty, to discontinue the bougie. Mr. E. gradually became reassured, 
and adopted my opinion and suggestions. He subsequently took up his 
permanent residence in this city, and has since been uninterruptedly under 
my observation, but has never had any return of symptoms suggestive of 
stricture of the rectum. 

But the promontory of the sacrum is not the only source of possible 
deception when the rectum is explored by a bougie beyond the reach of the 
finger. The w’alls of the rectal pouch tend to fall into loose folds when 
empty, and thej’- present also certain slight permanent partial constrictions 
or narrowings. The uppermost one of these corresponds with the level at 
which the rectum gets its complete peritoneal investment. A normal 
narrowing at this point had been already frequently recognized, and the 
fact has been confirmed, by good observers, in the experiments in manual 
exploi-ation recently practised upon the rectum.^ 

Other writers have described slighter and more or less constant perma- 
nent narrowings at and below this point of the rectum as a “ third sphinc- 
ter,” and, in fact, have cumbered the archives of surgery with a good deal 
of fruitless speculation concerning an organ to which anatomy and physi- 

' See article by Mr. 'WalBham in the last edition of Holden’s Landmarks, p. 70, 
London, 1870. 
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olog}- have been equally unsuccessful in assigning either certainty of loca- 
tion or certainty of function. Dr. Chadwick, of Boston,^ has shown bj' his 
own and other recent researches, that all the so-called ■“ internal sphinc- 
ters” of the rectum, including the upper band of circular fibres sjjoken of 
as a “third sphincter,” and differently described by Velpeau, Nelaton, 
and Hyrtl, are simply bundles of ordinaiy muscular fibres of the intestine, 
differing from each other only in volume and power, and that their func- 
tion is not to obstruct the gut and arrest its contents, but, like all other 
circular intestinal fibres, to urge hy their peristaltic contractions the co7i- 
tents of the bowels onwards. He demonstrates that the true and only 
power of aiTest resides in the external voluntary sphincter ani, aided by 
the perineal muscles ; that the bundles of involuntary fibres, if entitled to 
any special designation, should be called “ detrusors” and not “ sphincters 
that they form a part of the apparatus by which peristalsis is effected, and- 
that for this purpose they are under central control, being stimulated by 
the vagus, and inhibited by the splanchnics, dilating and contracting with 
a certain rhythmical precision under the reflected stimulus of fecal disten- 
sion. 

For our present purpose Dr. Chadwick’s researches concerning the “so- 
called internal sphincter” suggest two practical deductions : first, that the 
uppermost of these heavier bundles of involuntary fibres, especially when 
it forms a sort of upper limit to the rectal pouch posteriorly, often corre- 
sponds with a projecting fold of the rectum, and is liable to offer an obsta- 
cle to the passage of the bougie, and thus to simulate a stricture second, 
that the nerve force which presides over the rhythmical contractility of the 
unstriped muscle of the intestinal walls is liable, under morbid influences, 
to diminish or to fail, and that atony of the detrusor muscular apparatus 
is a not uncommon cause of the difficulty in defecation which is ascribed 
to stricture. I would remark also, by way of enforcing the importance of 
the latter deduction, that the evolution of gases and their absorption by 

the intestinal surface are phenomena admitted to be due to disturbed 

generally defective— nerve power ; so, also, is the diminished follicular 
secretion of lubricating mucus, causing unnatural dryness of these sur- 
faces ; and that these conditions, which often accompany, if they do not 
actually cause, failure in function on the part of the large bowel, are 
remediable in most cases by rational therapeutics. 

Case III — Gen’l D., mt. 47, a fine-looking man, of good constitution, 
married, habitually overworked in railroad management in the West, came 
to the city in March, 1877, in search of relief from a difficulty in defeca- 
tion, fi-om which he had suffered for ten years ; speaking of his malady as 
a “ stricture of the rectum,” which, he had been told, existed at five inches 
from the anus. In a note of his case taken by my associate, Dr. Keyes, 

Gynrecological Transactions, vol, ii. 1877, 

Dr. C. himself testifies : “This obstacle I have repeatedly met during the past two 
years, and erroneously supposed to be the projecting promontory of the sacrum, 



Van Buren, On Pliantom Stricture. 


321 


1879.] 


the rectal trouble is referred to as “ chronic diarrluna and. dysentery with 
ulceration of the lower bowel during .service in the army from 1861 to 
1865, the symptoms gradually assuming an obstructive character.” The 
stools were scanty and difficult, “ pipe-stem” in size, never secured with- 
out a jn’ovious enema ; “ chunks of feces” and “ wads of pus” ai’e spoken 
of as sometimes expelled. The diagnosis of stricture made, according to 
the patient, in Chicago, 111., in 1868, was afterwards confirmed by Dr. 
Van Buren in .N. Y., who advised a trip abroad ; by Nelaton and Dol- 
bcau who were consulted in Paris, and afterwards by Hamilton, of Dublin. 
All advised continuance in the use of bougies, declining to operate so high 
up. In despair of recovery he now revisits New York, determined to have 
an operation performed for his relief. 

The patient was accordingly etherized for thorough exploration, and, 
after stretching the sphincter, a rectal caoutchouc bougie of the largest 
size was passed ten inches into the bowel without difficulty. On with- 
drawing the bougie after largely inflating its terminal bulb, the latter was 
slightly obstructed by what seemed to be a muscular band at about five 
inches. As far as could be ascertained by inspection, this band was not 
cicatricial, there was no evidence of the previous existence of any ulcer 
at the spot, and the mucous membrane above it -was healtby. To remove 
all doubt' I felt justified in requesting Dr. Keyes to introduce his hand, 
which measured nine inches around, into the rectum. It passed readily 
through the supposed stricture, and into the sigmoid flexure. The mus- 
cular band was recognized, but yielded Avith the slightest resistance. It 
was situated at the upper limit of the rectal pouch, about on a line with 
the reflexion of the peritoneum. Tlie patient was somewhat sore for a day 
or two, but suffered no serious harm from the exploration. 

I was struck by one of Gen’l D.’s reminiscences, which occurred to him 
in the effort, apparently, to reconcile himself to the conclusion AAdiich I 
Avas enforcing that he certainly had no stricture. “ Well,” said he, “ I 
remember thinking hoAV strange it Avas that Avhen I Avas camping out dur- 
ing the grouse-shooting season I could alAA'ays go out in the bush and get 
a good satisfactory stool every morning.” 

As he had derived positive benefit for the time from his former trip 
abroad, I advised him to cross the ocean again, to use a laxative pill con- 
taining the choleate of soda, and, when he returned to business, to interpo- 
late as much grouse-shooting as possible. 

I am indebted to Dr. Keyes for the record of the following case : — 

Case IV — Bev. I. B., 41, unmarried, applied for relief in June, 1877, 
for stricture of the rectum high up. Thinks he has tAvo strictiu’es. Has 
been suffering from dyspepsia and constipation for fifteen years. Has used 
much medicine, and, by the advice of an irregular practitioner of much 
popular reputation in rectal diseases, has been introducing a large bougie 
six inches or more up the rectum four times a Aveek, at interAmls, for 
seA'eral years. Says, moreover, that his “ stools are uniformly flattened,” 
and that he voids an excess of rectal mucus. 

_ No evidences of stricture could be found on the most thorough explora- 
tion. 

This patient had suddenly taken to hard study in order to become a 
clergyman, after years of active and laborious life in another capacity in 
the open air ; he has a marked gouty constitution, and inherits dyspepsia. 
He Avas disabused as to the existence of any strictures, advised more out- 
door life and a laxative pill, as in the last case. Some time afterwards a 
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grateful letter was 'received from Mr. B. announcing a decided change for' 
the better. 

The terms “pipe-stem,” “ flattened,” and “tape-like,” as applied to the 
appearance of stools, and also the expression “ wads of pus,” suggest two 
common sources of error in diagnosis ; for these appearances do not neces- 
sarily mean stricture, nor even ulceration looking to subsequent stricture ; 
and as in the cases just detailed they may be entirely delusive. In true 
stricture the feces, when solid, are in small lumps, resembling sheep-dung. 
An elongated mass must necessarily take its shape and size from the oidfice 
of the anus, through which it is last extruded. The' only exception to 
this is when the sufierer, hy extreme straining, has forced his stricture far 
enough thi'ough the anal opening to get its own final imprint upon the 
extruded material ; and this I have known to occur. Then, again, it is a 
veiy common occurrence for a victim of fancied rectal disease to report 
the daily evacuation of pus, wbicb, on inspection, is found to be simplj' 
the normal jelly-like rectal mucus, which is always stained more or less 
deeply yellow hy the bile in the feces. This mucus, especially where 
efforts at stool are frequent, is always more liberally secreted, and its quan- 
tity always greater, than is generally supposed. Moreover, this pusTlike 
material is often streaked with blood, or accompanied by positive hemor- 
rhages from hemorrhoidal congestion aggravated by straining. These 
appearances are very likely to suggest the presence of serious disease to 
any anxious patient who watches himself too closely. 

Quain, who says he has “ known repeated instances in which the bougie 
had been passed at short intervals for supposed or imputed stricture, where 
none had ever existed,’”' quotes the following case : — 

A medical practitioner under Dr. Burne's care for broken health from excess 
and in-egular habits, was persuaded by a surgeon that liis ailments were due to 
stricture of the rectum, although his bowels acted regularly every day, and, con- 
trary to the advice of his physician, he submitted to treatment with a bougie, but, 
after some months’ trial, became conrinced of its uselessness, and gave it up. On 
dissection of the body, which was made not long iifter, ‘ no stricture nor trace of 
stricture could be discovered, either in the rectum, colon, or iutestinid canal.’ ’’^ 

Finally, medical men, even where their own sensations are in question, 
are liable to deceive themselves. Obviously there is no lack of evidence 
that honest men may fall into error as to the existence of stricture of the 
rectum. Many cases like those first recorded have doubtless never seen 
the light. Moreover, patients often manifest a singular facility, with 
which practical men are familiar, for being persuaded of the actual exist- 
ence of disease which is entirely imaginary; and, unhappily, there are 
amongst those to whom patients appeal, men wdio do not scruple to take 
advantage of their credulity. But there are also, I am convinced, many 

’ Diseases of the Rectum, by Richard Quain, R.R.S., N. T., 1840, p. 219. 

“ A Treatise on the Causes and Consequences of Habitual Constipation Reprint, 
H.Y.,1840, p. 149. 



1879.] Van Buren, On Phantom Stricture. 823 

Aveil-reacl practitioners who have been -led into error by the common but 
vaguely expressed belief in “ spasmodic stricture” of the rectum, implied 
rather than .openly defended, by many good English authors. As I have, 
perliaps, passed over this , -point in too summary a manner, I will discuss 
more fully the considerations which have led me to believe in the non- 
existence of obstruction in the rectum from this cause ; for the idea of 
spasm as a cause of stricture of the rectum lias secured such a degree of 
favour in the professional as well as in the popular mind — as in the case 
of tlie uretlu-a — that the simple assertion that it is not admitted by modern 
authorities, may not be accepted as final. 

The fanciful theory that spasm of the voluntary muscle surrounding the 
membranous urethra comes by reflex action from organic stricture formed 
nearer to its meatus, which has been made the basis of so much doubtful 
practice in this country, is, happily, for anatomical reasons, not applicable 
to the rectum.’ But in the eaidier half of this century a similar delusion 
as to the great frequency of rectal stricture, its origin in spasm, and its 
curability by the bougie, was so prevalent in England that the fear of this 
disease grew to be a national peculiarity. It was, in fact, an example of 
the “ epidemic terror” which Goldsmith had described in the Citizen of 
the World as one of the peculiarities of his countrymen, and which was 
prevailing at the time he wrote in the form of a dread of mad dogs.® 

A recent French® autlior repeats an illustrative story of a lady in Lon- 
don who, recommended to a specialist for costiveness, was examined with 
a bougie and pronounced strictured. Her husband, surprised and angry 
at the liberty taken with his wife, rushed oflf with a horse-whip to the 
house of the offender, but came home again after a little to his anxious 
partner confessing that he had grievously wronged a most worthy gentle- 
man. The specialist had not only satisfied him as to the certainty of the 
lady’s malady, but had proved, by inserting a bougie, that he also had a 

‘ It is more than prohahle that Vernenil had thought out the possibility of strength- 
ening this theory, which he was disposed to defend, by analogy with the rectum, for, 
in, a discussion on the etiology of rectal stricture at the Surgical Society of Paris, he 
mentions how he thinks valvular or thin-edged strictures form near the anus, viz. : by 
spasmodic-contraction of the upper fibres of the external sphincter provoked by ulcer 
or fissure below, at the verge of the anus, which thus leads to a permanent thread-like 
contraction. But he goes no further than the external sphincter, as his words show : 
“un chancre, une ulceration auale se produit, une fissure lui suceSde, — puis la con- 
tracture du sphincter. Le retr^cissement finit par etre constitud par les fibres superi- 
eures du sphincter, qui forment une veritable valvule.” — Bull, cle la Soc. cle Chirurg. de 
Paris, 1878, p. 12. 

“The English people,” saj's Goldsmith, “sire afflicted it is true with neither 
famine nor pestilence, but then there is a distinct disorder, peculiar to the country, 
which every season makes strange ravages among them ; it spreads with pestilential 
rapidity, and infects almost every rank of people ; what is still more strange, the natives 
have no name for this peculiar malady though well known to foreign physicians by 
the appellation of epidemic terror .” — Citizen of the World, Letter 69. 

ilollifere, Traitd des Maladies du Rectum, Paris, 1877, p. 320. 
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stricture. Horace Walpole furnishes similar evidence in one of his letters. 
He warns a friend, who is about going to Bath for his health, not to fall 
into the han'ds of a notorious practitioner of that place who always found 
his patients atfected with contraction of the lower bowel and set them to 
introducing bougies. His friend in response warns Walpole not to joke 

about serious matters, for he had already consulted Mr. -, who had 

actually found an obstruction in his bowel that caused all his symptoms, 

and that he was already getting better under Mr. ’s skillful use of 

an instrument which he was inserting daily. 

Marshall Hall in one of his published lectures’ relates the case of a young 
medical friend who had been nine weeks under his roof, and in whom lie 
had never suspected any disease of the bowel, who went to Bath and met 
there a young surgeon who passed a bougie and fancied he discovered 
stricture of the rectum. The bougie was inserted daily for several weeks, 
causing much pain and irritation. Dr. Hall subsequently took his friend 
to Sir Charles Clark, an eminent surgeon of that day, who examined him 
and found no stricture. The bougie w'as relinquished, and from that time 
“ the factitious disease of the rectum, for such it was, was forgotten.” 

It is a remarkable fact that there is little if any evidence concerning 
either spasmodic or fancied stricture of the rectum to be found in the sur- 
gical literature of the Continent. The Germans and French scarcely ^ 
allude to spasm, except as a complication of organic narrowing, and then 
with no emphasis or precision ; and by the latest French authorities, 
Molliere* and Trelat, the existence of pure spasm as a cause of rectal stric- 
ture, except where the gut is in the grasp of the external sphincter, is 
formally denied. 

But by English authors the subject is handled with less decision. One 
of the most recent and best of them, Mr. Allingham, bases an opinion as 
to the frequent presence of spasm, as complicating organic stricture^ upon 
the most positive clinical experience I have found recorded anywhere. 

“There are, no doubt,” says he, “many cases of stricture in which there is 
very little deposit and much spasm ; and there are, on the other hand, cases where 
much obstruction exists but very little spasm. A patient under my care at St. 
Mark’s had a stricture so tight that I could not make tlie point of my little finger 
enter it ; on putting her under the full inQuence of chloroform I could get two 
fingers through without difficulty.”^ 

Admitting, not without some hesitation, Mr. A.’s first allegation, which 
is possibly somewhat influenced by English traditions, I am forced to con- 
fess that I have never felt any rectal stricture like that of this woman, 
and should suspect the presence of hysteria in the case, for it would seem , 
that an exception to the rule ignoring pure spasmodic stricture must be made 

‘ Lond. lied. Gaz., 1837-38, vol, i. p. 40. 

“ Art. Rectum in Did. EncydopicUqtic, by Trelat and Delens. 

” Fistula, Ha;morrhoids, Painful Ulcer, Stricture, Prolapsus, and other diseases of 

he Rectum, their diagnosis and treatment, by AVilliam Alliugham, etc, etc., Sd ed., 
Phila., 1873. 
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in favour of this extraordinary disease,' which so often defies all our rules. 
I have seen continuous spasm of the voluntary muscles of the leg and foot 
simulating well marked talipes varus in a hysterical young woman, which 
disappeared under the influence of chloroform, but always returned. She 
ultimately submitted to division of the tendo Achillis in one of our hospi- 
tals, on which the local malady returned no more. Are we justified in 
assuming that similar continuous spasm of involuntary muscle may exist? 
Jaccoud records a case of fecal vomiting which occurred in his wards at 
the Lariboisiere, in 1867, in a young woman Avho was admitted witli hys- 
terical convulsions. For eight dai^s this person, after the' convulsions 
ceased, at least once, sometimes twice, in the twenty-four hours, vomited 
veritable feces, dense, solid, cylindrical, of a brown colour, and with the 
normal fecal odour, coming evidently from the large intestine. Jaccoud 
witnessed the act himself, and so also did Dieulafoy, his interne, and he 
characterizes it as actual defecation by the mouth. Apart from the pass- 
ing disgust which followed the act, the patient ate as usual, and continued 
in her ordinary health, except in the absence of normal action of the 
bowels. At the end of the eighth day the hysterical convulsions returned, 
and, coincidently, the feces resumed their natural route. All possibility 
of deception seems to have been rigorously excluded. Within a fortnight 
this woman was seized with grave typhoid fever, and died. Careful ex- 
amination of the body disclosed no mechanical obstruction whatever in 
the intestinal canal. The ileo-ccecal valve was normal. 

Jaccoud concludes from this case that the ileo-cmcal valve may be forced, 
and true stercoraceous vomiting take place, and that occlusion by pure 
intestinal spasm — the passio iliaca of the ancients — is a reality ; but he 
knowns of no recorded instance of its occurrence in a male, and believes 
that it is only possible in a hysterical woman, and that even this is excess- 
ively rare. He considers also that this case demonstrates the possibility 
of reversed or anti-peristaltic contractions of the intestinal muscles, and 
with sufficient force to produce vomiting of feces.^ 

Allingham,* it will be noticed, distinctly refrains from asserting the ex- 
istence of stricture from spasm alone ; it must be associated, he assumes, 
wdth some organic change in the walls of the bowel. Curling^ is silent 
on this topic. Quain,^ elsewdiere so judicious in his method of handling 
his subject, is singularly unsatisfactory in his remarks on spasmodic con- 
traction of the bowel. His cases (86, 87, and 88, p. 299) are fair exam- 
ples of what I have called phantom stricture, and are entirely inconclusive 
as regards spasm as" the cause of .obstruction. 

But, amongst the English authors in the earlier part of the centurj'-, we 

‘ Pathologle interne, 5tli ed., Paris, 1877, vol. 2d, p. 271. 

See his last edition, London, 1879, p. 261. 

“ Observations on the Diseases of the Rectum, 4th ed., Lond., 1876. 

' * Diseases of the Rectum, reprint, New York, 1855. 



326 


[Oct. . 


Van Buren, On Phantom Stricture. 

find the possibility of pure spasmodic stricture very positively asserted, 
notably by Travers, Howship, arid O’Beirne, and, before them, by White,- 
'of Bath. 

Travers, in his paper “ OnLocal Diseases termed Malignant,”^ under the 
head of “ rectum,” makes this passing remark : “ Spasmodic strictures 
are very common, particularly in -women, and often mistaken ; their feces, 
when solid, having the narrow, ribanded, and sharp-edged figure ; they 
are curable by the temperate use of tlie bougie and cold-water clj'Sters.” 
This rather dogmatic utterance — the surgical style of the period — is evi- 
dently based upon cases, not too closely studied, of anal fissure causing 
spasm of the external sphincter, or of reflex uterine irritation — possibly 
hysteria. 

Howship^ asserts distinctly the' existence of permanent spasmodic 
stricture of the colon,” but gives no positive proof of it ; and advocates 
as a remedy the very slow injection of some warm fluid into the bowel in 
large quantity. His first case (p. 12), in a boy of ten, was evidently one 
of invagination ; a tumour, not fecal, could be distinctly felt in the left 
iliac region, and this tumour gave way and disappeared under the slow 'in- 
jection, and recovery followed. His other illustrative facts are equally 
inconclusive. , 

In his best case* a stricture was found, after death, two inches in extent, 
with an opening scarcely admitting a goose-quill, situated about seven 
inches above the sphincter, in a man of 56, long ill with chronic diarrlima, 
and described as dying finally of thoracic “ inflammation.” The colon 
was found largely dilated with soft feces. The rectum was at once re- 
moved, injected with a saturated solution of alum, and plunged into alco- 
hol. In two weeks, when thoroughly hardened, “ the feces were washed 
out, and a portion was cut out of its side above the contraction, to expose 
the healthy mucous membrane entering the stricture.” The preparation 
■ was then mounted for the museum, as an undoubted specimen of “ stric- 
ture from permanent spasm.” He says, in describing it, that there is a 
“ total absence of effused matter, intestinal deposit, or other effect of dis- 
turbed vascular action.” But this specimen was not minutely studied 
when fresh ; the constricted portion was not even laid open horizontally, 
and certainly not subjected to microscopic examination. I am forced to 
suspect that, in his anxiety to secure a good preisaration for the museum 
demonstrating, as he thought, the truth of his preconceived theory of spas- 
modic stricture — for which he had a remedy, ?. e., the prolonged injection 
of warm fluids, Howship involuntarily jumped at his conclusion. Tlie 
evidence hardly justifies his assertion as to the total absence of interstitial 
deposit, and we cannot accept this very unlikely condition as proven. There 

' Sted. Chir. Trans., vol. xvii. p. 336, London, 1833, 

’ Practical Bemarks on Spasmodic Stricture, London, 1833. 

' Discrimination and Appearances of Surgical Diseases, London, 1810, p. 312. 
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is no stronger proof of “ permanent spasm” in any of Howship’s cases 
than in this. ' , ‘ . 

One of the most candid and able of the English authorities who wrote 
about this time, Herbert Mayo, \ says of purely spasmodic stricture, “the 
cases I have met with and have considered of this nature have been anything 
but satisfactory;” and, in confirmation of this. opinion, he appends (p. 155) 
a description of one such case, Avhich affords a good illustration of the vague 
and unscientific evidence on wliich the existence of an imaginary disease 
may be assumed to account for symptoms of intestinal torpor in a nervous 
dyspeptic; in short, it is an example of phantom stricture. 

Buslie,“ “after long doubt as to whether there was such an afi'ection as 
functional or spasmodic stricture of the rectum,’'’ at last met with two 
cases; one in “an exceedingly nervous lady,” and another in a dyspeptic 
and costive gentleman. The strictures could only be felt when the pa- 
tients were in the erect position, and bearing down forcibly. By this 
manoeuvre he was enabled to insinuate the tip of his finger into a portion 
of the bowel “ which was considerably contracted.” Now, there is nothing 
easier, in my experience, than to get the sensation of entering a contrac- 
tion with the end of the finger when it is being forced upward into the 
rectum whilst the patient is bearing down upon it. Anything short of a 
distinct grasping of the finger by a ring that embraces it firmly on all 
sides is likely to be illusory. One of Bushe’s cases was cured by laxa- 
tives, and the bougie, in two months ; and “ the other I’ecovered in three 
weeks,” under the same remedies. I am unable to resist the suspicion 
that they were both phantom strictures. 

Another writer who, by his plausible style and strong assertions, has 
aided largely in influencing professional opinion in favour of the belief in 
spasmodic stricture of the rectum, and of the bougie as its remedy, is 
O’Beirne.^ This surgeon asserts that he “ discovered,” M’hilst treating 
tetanus by tobacco enemata, that the upper part of the rectum is “in a 
continual state of spasm ;” and found, by subsequent expei’iment,< that the 
rectum, as a rule, under all circumstances, so far from being open and re-' 
laxed, in accordance with common belief, is, on the contrary, habitually 
“firmly contracted and closed” (p. 4), especially at its upper extremity, 
where it joins the colon, at- which point, he avers, there is a distinct 
annulus, or contraction, through which instruments pass “ as if through a 
(p* 7). He propounds the theory that the especial use of this 
“sphincter” is to resist the further progress of the feces which accumulate 
in their “natural reservoir, the sigmoid flexure,” until the moment ot 
defecation; He assumes, also, that spasm at this point is a common cause 

Obsen'ations on Injuries and Diseases of the Rectum, London, 1833. 

A Treatise on the Malformations, Injuries, and Diseases of the Rectum and Anus, 
New York, 1837. 

New Views of the Process of Defecation, etc., by James O’Belrne, Dublin, 1833. 
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of constipation and obstruction, ndiicli is best remedied, at the moment, by 
the use of the long rectal tube, which it is alloxvable to urge omoard with 
some force, increasing the pressure gradually “ until such time as the 
resistance is completely overcome” (p. 58) ; and that it is to be perma- 
nently cured by the bougie. He maintains, also, amongst his new views, 
that the large bowel is mainly supplied by cerebro-spinal or voluntary 
nerves;* and that the rectum is alwa)>'s empty. 

O’Beirne’s views were ably disputed, shortly after their publication, by - 
his countryman Bushe,^ at that time a professor of anatomy in Kew York ; 
but they have, nevertheless, secured a hold upon the profession and main-: 
tained it witli singular tenacity. Even now it will be regarded as hereti- 
cal to spedk of them justly, although his unwise recommendation to over- 
' come spasm by the forcible pressure of an instrument has undoubtedly led 
to fatal results, as in the case related by Dr. Burne in his Treatise on 
Habitual Constipation} 

O’Beirne, who was evidently a sanguine and impulsive man, maintains 
his “views” in the style of an advocate. He emplo 3 ''s neither the accu- 
racy of method, nor the calm, cautious judgment of the scientist, but 
assumes facts — many of which are false— and uses arguments, many of 

‘ I prefer to reproduce some of O’Beirne’s peculiar views and statements in his own 
language, and assume that it will he unnecessary to formally controvert them : — 

“ In examining the bodies of a considerable number of persons who died of tetanus 

. . . I have ascertained that the rectum at its uppermost part .is marked by an 
exceedingly narrow tight neck or constriction perfectly free from all appearance or 
feel of .structural alteration, . . . obviously exhibiting pure and unexceptional 
specimens, not only of spasmodic, but of permanently spasmodic stricture” (p. 31). 
At p. 21 he had already spoken of “the upper extremity or anmdns of the contracted 
rectum and, at p. 29, he remarks that “it is self-evident that the uppermost part or 
anmdns of this intestine” (the rectum) “ is the only portion of it that can be said to 
be engaged in obstructing the exit, and resisting the weight, volume, and propulsion 
of the contents of the sigmoid flexure.” ... He argues “ that the motions of the 
large intestines, contrary to the opinion generally entertained, are not of an involun- 
tary nature, but placed directly under the influence of the will, and subjected to that 
of the great source of voluntary motion” (p. 19). He says (p. S), “.I have also 
examined the rectum of healthy persons ... at the moment when they felt a 
moderate inclination to go to stool, and have ascertained that the rectum is- in a per- 
fectly empty and contracted state.” 

’ Op. cit. 

■ ’ His friend Dr. Roots was called in great haste one morning to a gentleman in a 
state of partial collapse, suffering with violent abdominal pain. The surgeon in atten- 
dance reported that the symptoms arose from spasm, and informed the Doctor that 
the patient had two strictures of the rectum ; that one had yielded ; that the patient, 
having been out of town, had returned the previous evening, and that he, the surgeon, 
had endeavoured, as usual, to piiss the bougie, but could not succeed on account of 
spasm of the gut; that he persevered, when, suddenly the patient complained of 
violent pain, and soon aftenvards became alarmingly ill ; that he had been with him 
all night and administered injections without avail ; nothing except a little blood 
and mucus had been voided. The gentleman died during the day. The body was 
examined. A lacerated perforation of the rectum was discovered, with evidences of 
general peritonitis, but there was no stricture. 
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which are unsound, in support of a fancied discovery, and of a theory long 
since recognized as untenable. • I need hardly add that his views are re- 
jected by the best authorities at the present day.^ 

But the English writer who seems to have done more than any other 
to establish a. belief in spasmodic stricture of the rectum, is White, of 
Bath. His first publication, in 1809, was evidently inspired by the much 
quoted essay on “the scirrho-contracted rectum” of Sherwin, the earliest 
English writer on this subject.^ White’s second edition of his work® (I 
have been unable to get access to a copy of his first edition) contains 28 
cases of what he designates, after Sherwin, “scirrho-contracted” and 
“contracted” rectum. Of these, sixteen are "within three inches of the 
anus, and two between three and four inches. In the eflfort to make out a 
distinction between malignant and benign strictures, a distinction which 
Sherwin had not recognized. White propounds a theory that there is a 
class of “simple strictures” which constitute the earliest stage of the 
“contracted rectum,” in which, if discovered early enough, the disease 
ife curable by the bougie. Taking the views of Everard Home on spas- 
modic stricture of the urethra, which have been long recognized as untena- 
ble, as his authority, he assumes a similar etiological origin for rectal 
strictures, which, he asserts, owe their existence, not to traumatism, nor 
to inflammatory or ulcerative changes in the mucous membrane of the 
bowel, but to spasm of its muscular coat, caused, in the first instance, by 
the contact of hardened feces in chronic constipation, and located, by pre- 
ference, at or near the junction of the colon and rectum. . These “ simple 
strictures” are, therefore, beyond the reach of the finger, and recognizable 
only by the bougie, the use of which he also advocates very strongly as 
their proper remedy. “If,” says he, “on introducing the finger, neither 
stricture nor induration can be discovered, a large-sized bougie must then 
be introduced and passed up as higli as the colon, to/n'ch icill he readily 
done if there he no ohstruction in the passage” (p. 26). Under the head 
of Treatment he says: “By degrees the bougie may be suffered to remain 
eight or ten hours at a time, with little or no inconvenience to the patient, 
and'inserted daily” (p. 49). In a subsequent publication, entitled J^ 2 irther 
Ohserva(?‘ons on Stricture of the Meclttm, loith Remarhs on the Opinions 
of some late writers, etc., published also at Bath, in 1822, the tone of the 
writer is less modest and more polemical. This work contains evidence 
of successful practice in accordance with 'the new theory, in the form ot 
assertions of great experience and skill in finding strictures in cases where 

“ O’Beirne a decrit, sous le nom de sphincter superieur, la portion de la couche de 
fibres circulaires que precede I’ampoule rectale, mais son epaisseur est trop faible pour 
qu’on puisse lui conserver cc nom qui se rattache, d’ailleurs, 3. une tbeorie de la defe- 
cation qui n’est plus admise.”— E. Delens, Diet. DncyclopecUquc, 3 eserib, t. ii. p. 672, 
Paris, 1874. 

Memoirs of the Medical Society of London, vol. ii. 1787. 

° Observations on Stricture of the Rectum, by W. White, M.R.C.S. Bath, 1815, 2d ed. 
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others had failed, and in a more confident style in ansivering ohjections 
raised against his theory and practice by “late writers.” Thus, he 
criticises hir. Copeland and Sir Charles Bell for speaking doubtfully as to 
the diagnosis of strictures situated beyond the reach of the finger (p. 4) ; 
' and derides Mr. Shaw for hinting that the promontory of the sacrum may 
be possibly mistaken for a stricture, clinching his position, in a rather 
triumphant tone, with the following query, as an argnmentinn d, posteriori: 
“ I should be glad to know why so many persons have been completely 
relieved from the most distressing symptoms by the use of the bougie, 
when all other means had failed, if no real obstruction had existed in the 
intestine?” Certain doubts expressed by “late writers” as to the great 
frequency of spasmodic stricture lire answered by copious extracts trans- 
lated from Boyer’s famous essay on spasmodic contraction of the anus 
from fissure, which had appeared shortl)’’ before d and White adroitly as- 
sumes that Boyer’s array of facts and arguments concerning spasm of the 
sphincter ani confirm his own purely theoretical views as to the frequency 
of spasmodic stricture higher up in the bowel.^ 

"White was evidently one of a type, of which we are rarely without in- 
stances in the profession, of men who are borne along by their own fancied 
discoveries to illogical conclusions, and who, like O’Beirne, whose theories 
were equally fanciful, serve only in the end to darken counsel by words 
of doubtful wisdom. He appears to have possessed little accurate clinical 
knowledge, but evidently much ability and great power of persuasion ; 
and addressing the public rather than the profession in his writings, he 
secured a large following and, no doubt, much profit. Whilst we still 
recognize the traces of White’s plausible but erroneous argumentation, the 
following quotations ivill explain why his views and opinions, once so 
popular, are now of no value, and why his name is so entirely lost to 
science : — ■ 

“ It has so happened that in the course of an extensive practice very few cases 
of the simple form of consti-ictlon have occurred so low down in the rectum as to 
be within reach of tlie finger. And I can positively assert that the disease has 
been frequently overlooked, when the rectum has been subjected to an examina- 
tion by the fingei onlj . So seldom does simple stiicture take place within reach 
of the finger, that on looking over a list containing one hundred and cif>-liteen 
cases, I do not recollect meeting with half .a dozen out of that number that were 
vitliin reach. . . . ; It uas, therefore the disease occurrinc* so hif^h iip in 

the passage, connected with the circumstance of so many persons complainin'^ of 
habitual costiveness from an early period of life, which induced me to think lhat 

‘ In the Journal Compldmentaire des Sciences Mddicales, Nov. ISIS. 

' He pushes his assumption still farther ; witness the following : “It does not how- 
ever, appear from the preceding observations of M. Boyer, that he had any idea of 
spasmodic contraction of the anus being connected with stricture higher up the 
rectum, or occurring as a consequence of it; but he seems to consider it as a primitive 
affection. Whereas, in all the cases that have come under my notice, the complaint 
has always been attended by stricture some way higher up the rectum, except in one 
instance.” — Op. cit. p. 33. 
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the passage might possibly, in such instances, be naturally too narrow, at some 
particular part, to allow the feces to pass with their natural freedom ; and which 
might lay the foundation for the foi’niation of stricture” (pp. G and 7). 

The last paragraph is quoted, bj’: the author himself, from a former edi- 
tion, which explains the modesty of its style ; but he assumes in the later 
publication that this theory has been amply confirmed by his statements 
and arguments, in despite of the objections raised by the “ late writers.” 

Does not this curious vagueness, both in stating premises, and in rea- 
soning from them, justify the suspicion that a very large pi’oportion of 
White’s “ one hundred and eighteen cases” must have been phantom stric- 
tures ? 

Assuming a judicial position, and rejecting as far as possible all personal 
preconceptions and logical fallacies, we must admit, I think, that, except, 
perhaps, in certain rare forms of hysteria and, possibly, of cerebro-spinal 
lesion, there- is no positive evidence of pure persistent spasm of unstriped 
muscle in any part of the intestinal canal. Those who hold the opposite 
have assumed its existence, as yve have seen ; they have not demonstrated 
it ; consequently their opinions and deductions are based upon uncertain pre- 
mises,, and' cannot be safely received. 

As I have already intimated there is no serious writer on rectal stric- 
ture of recent date who formally maintains the idea of permanent spasm ; its 
possibility is either absolutely rejected, or the subject is passed over in 
silence, as by Vincent, Sam. Cooper (1838), Nelaton (1859), Curling, 
Erichsen, Paget, and "Gross, the last confining himself to the shrewd re- 
mark that “ stricture is a disease much more frequently described than 
observed.” The only exception I have discovered is Spence, of Edin- 
burgh, who says “ The rectum may also be spasmodically contracted at 
some point, and for the time this state presents all the symptoms of stric- 
ture but he adds, “ this is not a stricture,” it is “just a functional dis- 
turbance caused by some disease in the neighboui'hood.” 

The absolute rejection of persistent spasm as a cause of stricture, comes 
mainly from the French and Germans; the traditional prejudice being still 
recognizable, I think in the English, amongst whom the best authorities, as 
we have seen, avoid the subject. Thus Molliere^ denies the existence of 
essential spasm except in the external sphincter. Trelat and Delens dis- 
miss the question curtly, but courteously, with the remark that they are 
“disposed to dispute the existence of spasmodic strictures, notwithstanding 
certain English evidence in its favour.”® Leicbtenstern decides that 

. ' Lectures on Surgery, Edin., 1876, p. 1123. 

. Maladies du rectum and de I’anus, Paris, 1877, p. 273. “ En dehors de la maladie 
ddcrite sous le nom de fissure aVanus, il n’y a pas de spasme essentiel de I’cxtiemite 
inferieure du tube digestif.” 

’ Pour qu’il y ait r^trdcissement veritable du rectum il faut qu’il y ait diminution 
persistante du calibre de Pintestin par suite d’un epaississement ou d’une transforma- 
tion de ses parois. Nous sommes d’apres cela, disposes a contester Pexistence du 
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“.to-day the question of the existence of such an affection no longer calls 
for serious discussion.”* 

This conclusion has been reached slowly, and by a road that is plain. 
After pathology had been securely placed on the basis of anatomy and 
histology, the traditional opinions founded upon clever speculations by 
ingenious theorists have been gradually dropped, and the more logical 
method of simple observations and deductions has been adopted. The 
author last quoted says of the etiology of ileus ; — 

“ As a healthy logical need made itself felt, the need of bringing, in the sim- 
plest way, and without the aid of obscure h)-pothesis, clinical observations into 
agi-eement with the lesions found upon the cadaver, more and more light was 
thrown upon its nature.” 

Tfliat modern methods have taught us concerning spasm in connection 
with stricture may be finally summed up in a few words. 

The normal rhythmical succession of relaxation and contraction of the 
intestinal unstriped muscular rings, which constitutes peristalsis, has been 
studied, by means of electricity, by Duchenne de Boulogne,^ and by 
Onimus and Le Gros.^ They have established the possibility of local 
increase of intensity of muscular contraction, or tenesmus, and of local 
atony. Or paralysis. Gowers,^ in a series of experiments upon a male 
patient in whom absolute paralysis of the external sphincter had followed 
a local injury impairing the action of the ano-rectal nerve centre, without 
involving the cord, or the unstriped muscle of the rectum, found that the 
rhythmical action of the latter could be provoked, with certainty, in a reflex 
way, and succeeded in getting traces, by means of a manometer attached 
to a caoutchouc tube containing a small tin pipe, through which air could 
be injected and peristaltic action excited at will, when the parts were pre- 
viously quiescent. Goltz, of Strasbourg,® felt the same rhythmical con- 
tractions in the dog, by means of the finger in recto, when cold water was 
suddenly thrown upon the animal’s hinder parts. Dr. ChadAvick, of BoSr 
ton, Avho has studied the action of the so-called internal sphincter upon 
his own person, confirms these facts.® Gerard,’ who has very recently 

retrecissement spasmoaique, quoique H. Smith assure que le Musde de St. Barthole- 
niev Hospital reuferme une preparation d’un retrecissement du rectum dans lequel 
la coarctation porte sur une longueur d’un pouce et reduit a six ou sept millimetres 

le diametre de I’intestin sans axicun epaississement des tuniques.” Diet. Ejicyc. cles 

Sciences Medicales, 3me serie, t. ii, p. 727, art. Rectum. 

‘ Constrictions, Occlusions, and Displacements of the Intestines— Zicmssca’s Cijc., 
New York, 1870, vol. vii. p. 481. 

= De I'electrisation localisee et de son application a la pathologic et ^ la therapeuti- 
que, Paris, 1861. 

= Traitc de Pelectricite medicale, recherches physiologiques et cliniques, Paris, 1872. 

* “The Automatic Action of the Sphincter Ani,” by W. B. Gowers, M.D., Assist. 
Phys. to Univ. Coll. Hospital,' communicated by J. Burdon-Sanderson, in Procceainns 
of the Itoi/al Soc., vol. 26, no. 179. 

’ Ueher die Punctionen des Lendenmarks des Hundes, Phuger’s Archiv Bonn lS74r. 

V. Trans. GynKcoIog. Soc., vol. ii. ut supra. ’ ’ 

’ Des Corps (Strangers du Rectum, Paris, 1879. 
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investigated the subject, says that the prolonged presence and pressure of 
a foreign body in the rectum may give rise to very powerful contractions 
capable of forcing the foreign mass upwards into the sigmoid flexure, 
even when the gut is over-distended by its bulk. This is directly inferable 
from the case of a prisoner in the galleys at Brest who died of acute 
peritonitis.' At the autopsy there was found in the transverse colon' a 
cylindrical conical box more than six inches long, five inches and a half in 
circumference, and weighing, Avith its contents (saws, files, money, etc.), 
nearly tn^o pounds. It had been introduced through the anus, with its 
conical end upwards.’ It Avould seem to be an established fact that, if 
introduced' by its small end, a conical body will travel upwards — indefi- 
nitely ; but if introduced Avith its base or large end upAvards, it Avill 
remain in the rectum, Avlience it Avill be easily expelled. This is in 
accordance with what Ave knoAV of peristaltic contraction. 

These facts render us, to a certain degree, familiar with the mode of 
action of the unstriped muscular coat of the rectum, both in its normal 
state, and when abnoi'mally excited; but they do not explain the possi- 
bility of stricture of the rectum from permanent spasm— for tliey confirm 
the law that relaxation must alternate with contraction. And here it is 
important to guard against the error of assuming that there is identity of 
action in the two kinds of muscle as regards the mechanism of this vital 
act. In the case of the young Avoman Avith hysterical talipes already 
mentioned, BroAvn-Sequard, Avho saAv the case with me, explained the 
continuous spasmodic contraction in her leg muscles by the continued 
successive contraction and relaxation of the primitive fasciculi constituting 
, the, bulk of these muscles — as in normal muscular effort kept up in 
obedience to the Avill. In continuous spasm of the involuntary muscle of 
the intestine, can Ave correctly assume that the same mechanism is going 
on under tiie misplaced and perverted nerve force of hysteria ? Physiology 
gives a negative ansAver to this question, for in unstriped muscle the 
stimulus to contract is not repeated in the same primitive fasciculus, save 
after a long interval of rest, but it is transmitted to the next succeeding 
fibres, so as to produce the characteristic vermicular motion of the intes- 
tine. Moreover, the fibres of unstriped muscle are not collected in masses, 
as in the voluntary muscles, but spread out in thin layers ; and Matthias 
' DuvaP Avould seem to be justified in his recent assertion that tetanic spasm 
in unstriped muscle is an impossibility. 

The question has been asked, Hoav is it possible to. demonstrate the 
existence, of a persistent and purely spasmodic stricture ? I know nothing 
that promises .more than the test by anmsthesia. In the case I have- 
quoted from Allingham, the spasmodic element is said to haA'e disappeared 
under chloroform. I have never been able to satisfy myself in regard to 

‘ Gaz. des Hdpitaux, 1861, No. 62. ° Nouveau Diet., Art. Muscle. 
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this phenomenon, and I am still uncertain how far the contractility of iu- 
Yoluntary muscular fibre can be abolished by full anmsthesia. If Ailing- 
ham’s case is an example of the rule, then the question is answered for the 
rectum within reach of the finger, and it is safe to assume that spasm must 
occur here, if anywhere else in the intestinal ca)ial ; beyond the reach of 
the finger, we must still rely mainly upon subjective evidence, and this is 
certainly against the probability of persistent pure spasm. 

The most recent histological study of organic stricture of the rectum* 
teaches us that hypertrophied muscular fibre is commonly present as one 
of the elements of thickening of the intestinal walls. This is satisfactorily 
explained by the increased efforts of the detrusor apparatus to overcome 
the increasing obstruction. It is a “ hypertrophy of necessity,” and not, 
as has been asserted, a result of spasm. 

The cases I have now to relate presented symptoms of stricture from 
obstruction to the gut by pressure u[ion it from without. As the cause of 
obstruction subsequently disappeared, as well as the symptoms which had 
been produced by it, they may, in a certain sense, be brought into the 
category of phantom strictures. I have been able to find no distinctly 
described examples of rectal obstruction of this nature, although I am 
persuaded that the experience of gynmcologists must furnish similar 
cases. 

Case V. — Mrs. , an intelligent, well-nourished, and healthy 

looking lady, of 48, was brought to the city by her husband, with a'letter 
from a highly respectable ph 3 ’-sician, asking advice for stricture of the 
rectum, of which she was supposed to have two — one at five inches from 
the anus, and a second, -two inches fartiier up — for which bougies had 
been employed, “ with much relief,” for several years. The patient her- 
self complained of habitual constipation, and “ a sense of obstruction” in 
the lower passage, and she believed firmly that these symptoms were due 
to stricture. Latterly she had employed IIun 3 ’adi Janos Avater, but 
found its action harsh and unsatisfactoiy, and was anxious to submit to 
more active measures for permanent relief. As I could discover no 
stricture by the finger, I subjected the patient to a most thorougli explora- 
tion under ether. Placing her in Sims’s position, with the hips elevated, 
after stretching the sphincter, I was able to get a fair view of the lower 
two-thirds of the rectum, wliich was health}- and normal ; and then the 
largest sized hollow bougie of pure caoutcliouc was gradually passed four- 
teen inches up the bowel, and its extremity having been inflated to a 
diameter of at least two inches, it was slowly withdrawn without encounter- 
ing any impediment whatever. It was again introduced to the extent of ' 
nine inches, and withdrawn, with the same result. As no rational symp- 
toms of obstruction had existed at any time, nor any great distention and 
as no tumour could be found in the left iliac fossa, or elsewhere in the 
pelvis or abdomen, I felt justified in giving a- po.'^itive opinion that the 
patient had no stricture, and she returned home with detailed instructions 
as to the best method of securing natural action of the bowels. 


‘ Malassez, BuH. de la Soeietd Anatomique. 
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I saw this lady some months later, whilst on a visit to the city. Al- 
though not entirely free in the bowels, she was much better, and satisfied 
with the prospect of farther improvement. 

In this case I made out a history of pelvic cellulitis six years before, 
which had been provoked by a long journey by rail, whilst suffering from 
uterine congestion coincident with interrupted menstruation at the com- 
mencement of the menopause. She had been called to what she supposed 
was the death-bed pf a son. At the end of the journey she was taken with 
pelvic pain and distress, and confined to the bed, very ill, for the succeed- 
ing three weeks, at the end of which there was a free discharge of pus 
-from the anus. From this she dated the s3'mptoms of obstruction, and 
her suspicions of stricture. The experience derived from the following 
case, which I had seen with Dr. Quackenbos some years before, led me to 
■ express the opinion to this lady’s physician tliat a stricture might have 
existed from the outside pressure of contmcting bands of pelvic connective 
tissue left by the cellulitis and abscess, and tliat these had softened down 
and disappeared spontaneously. 

Case VI A young married woman, whilst menstruating, was chilled 

after dancing at a ball, and for some weeks afterwards suffered severely 
with pelvic pains and distress, accompanied by fever. Some eight months 
later I saw her, at tlie request of Dr. Quackenbos, with entire and pro- 
longed obstruction to tbe bowels, w'hich had resisted the usual internal 
remedies. She had seen Prof. Alonzo Clark, and he advised recourse to 
surgery. The patient was a well-nourished person, but at this time verj" 
much distended, having had no stool for ten days. By determined push- 
ing, in exploring by the finger in recto, I discovered what felt to me like 
the sharp edge of a linear valve-like constriction occluding the gut at a 
point just about as high as I could reach whilst my friend was pushing 
my elbow, and the patient was bearing down witli all her force. By per- 
severing manoeuvres, first a catlieter, and then a rectum-tube was got 
beyond this valvular impediment, and then, by injections of warm water, 
some passage of diluted fecal matter was secured, and, little by little, 
entire relief. The patient was taught, after a lime, to relieve herself in 
this way, and succeeded, as I w'as informed, quite well. 

During the following year, whilst visiting another patient with Dr. Q., 

I inquired after this lady, and received an entirely favourable report, with 
an invitation to see her and examine her, which I did. She reported Iier- 
self well, and had the appearance of perfect health, and was still using the 
injections, but irregularly, as the necessity for them had ceased. On ex- 
ploration I was entirely unable to discover any traces of the sharp-edged 
projection which had obstructed the bowel so completely, and, from her 
report of easy and natural stools, I was forced to the conclusion that, as 
,we had suspected, the obstruction had been caused by a contracted band 
of neoplasm organized outside of the gut at the time of the pelvic inflam- 
mation, and that this band had gradually developed the yielding quality 
of normal connective tissue. 

Case VII. — Broca' describes the case of a woman of 50, who had a stricture 
01 the rectum at about four inches from the anus, produced by what was to him 


’ Bull. Soc. Anat., Paris, 1853, p. 49. 
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a novel cause. The uterus, -which was large and knobbed, probably from fibro- 
niata, had contracted adhesions, posteriorly, with the rectum, and there were two 
narrow bands of plastic exudation, extending backwards, one on either side, so as 
to encircle and constrict the rectum. He adds the surmise that most v.alvidar 
strictures are the i-esult of a similar mechanism. 

The following case is not one of stricture, but it illustrates an occasional 
cause of rectal obstruction in women, which, by eluding detection, might 
be mistaken for stricture. 

Case YIII A young lady of 25, or thereabouts, was brought to me 

from the country by her mother, with the complaint tliat she could not re- 
lieve her bowels whilst sitting in the usual position, and had been gradu- 
ally compelled to resort to the use of a bedpan, and could only secure a 
passage Avhilst lying upon her back after taking an enema. I could fin'd 
nothing wrong on exploring tlie rectum as she lay upon the side, but, in- 
duced by her strong conviction of the presence of an obstacle to examine 
the bowel with the finger Avhilst she was in the squatting position, I re- 
cognized that a globular tumour, which I took for the fundus of the uterus, 
Avas, in this position, forced firmly backwards into the holloAV of the sacrum 
so as to completely obstruct the passage through the rectum. This tumour 
proved, on further examination, to be a fibroma, estimated to be about the 
size of a billiard ball, which had developed in the posterior Avail of the 
uterus. 

The last case Avhich 1 shall relate, and 1 offer it as a contribution to the 
obscure subject of rectal .syphilis, Avould seem to demonstrate that the new 
growths developed in tertiary syphilis may cause stricture of the rectum ; 
and, also, that stricture arising from this cause may disappear entirely 
under anti-syphilitic treatment. 

Case IX.— Mr. D. B. B., 38, manned, a cachectic person with a dark 
complexion, born near the tropics, came to the city in February, 1878, 
seeking relief for a chronic looseness of the bowels, Avith inability to retain 
his stools, and a painful condition of the lower bowel and anus. 

Mr. B. had contracted syphilis at 25, and had taken mercury largely, 
but irregularly. He was overtaken by diarriicea in China, at 31, and 
shortly alter this, nodes appeared upon the shins. The diarrhoea became 
chronic, and interfered Avith the further use of anti-syphilitic remedies. 
At 35, at the Hot Springs of Arkansas, lie Avas A'ery thoroughly treated 
by inunction, after Avhich he improA'ed greatly, but rectal symptoms stilT 
persisted : he had frequent loose stools A\’ith occasional incontinence, and 
with tenesmus, passing, usually, both blood and mucus. He Avas exam- 
ined, subsequently, in San Francisco, and said to haA’e “ piles,” some of 
Avhich were cut off, but it aa'us ultimately decided that he had stricture of 
the rectum. At 37 he Avas subjected to treatment in 'Washington, D. C. : 
some “external tumours” AA'cre cut off; a “ stricture” Avas cut, a “pouch” 
slit up, and a “ fissure” divided— Avith some relief. When examined in 
February', 1878, the year folloAving, in Xcav York, Ave found unmistakable 
eA-idence of gummatous infiltration of the tissues at the loAvef end of the 
rectum, including the sphincters, in short, the forms of disease so fully de- 
scribed by Fournier under the name of syphilome ano^rectale. The note 
of the case taken at this time, says: “ The circumference of the anus espe- 
cially on the right side, is thickened, has a peculiar, inelastic, softish-hard 
feel, and is covered by a shining, livid, integument ; the infiltration exr 
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tends towards the right buttock. On the left side of the anus are two 
similar, flattened, livid surfaces, of the same consistence, but more circum- 
scribed. From each of these surfaces lumps have been cut away, and the 
wounds have healed ; but they are now growing again. The finger in- 
serted into the gut encounters a hardened, infiltrated condition of its walls, 
velvety in feel on the mucous surface, which, at points, is eroded and thick- 
ened, but not ulcerated. There is no contractile force in the infiltrated 
sphincter, and this explains the incontinence of feces from which the patient 
has suffered. The diseased condition extends about two inches upwards 
into the gut. The finger when withdrawn is covered wdth blood and mucus. 
At the verge, posteriorly, is an ulcerated gap, which remains since the in- 
cision of the “ fissure.” As anti-syphilitic remedies had always irritated 
his bowels, the patient was given the modified Zittman’s decoction, in mild 
doses, guarded by bismuth ; the treatment being fortified by frictions to 
the skin with the oleate of mercury. 

On the 2d of May, when he next visited the city, a decided improve- 
ment is noted, both in the patient’s general and local condition ; but I 
discover a distinct contraction, which admits the second joint of my index 
finger with slight effort, situated at the level of the upper border of the 
external sphincter. Calomel fumigations were added to the treatment. 

Mr. B. did not again return to the city until the 3d of September fol- 
lowing. On the same night, before I had seen him, he was seized with a 
sudden sharp abdominal pain, attended by retching of bloody mucus. The 
pain, which was excessive, was controlled by morphia, but symptoms of 
peritonitis, followed promptly by collapse, terminated in death in twenty 
hours after the first seizure. As there had been repeated vomiting of blood, 
and yellow fever was prevalent in the south at the time, the patient’s sud- 
den death at a hotel made it proper for the health officer to institute a 
formal inspection of the body, and this was done, very thoroughly, under 
the auspices of Prof. Janeway, aided by Prof. L. A. Stirason. A perfo- 
rating iilcer was found in the upper part of the ileum. Three flat, smooth 
cicatrices were discovered in the neighbourhood, and, also, two points of 
stricture of the ileum, the narrower of which would just admit the tip of 
the little finger. The appearance of the parts at the anus indicated great 
improvement since the earlier recorded examinations. There was but little 
remaining evidence of infiltration of the sphincter or bowel walls, no re- 
mains whatever of stricture, and but slight traces of former disease were 
recognized on the most careful inspection by these gentlemen at the time, 
and by Dr. Keyes and myself subsequently, of the parts as preserved. Dr. 
Keyes, who aided me in this case, was told by the sister of the patient that 
he had been several months during the summer under the care of a physi- 
cian, in Philadelphia, for his persistent abdominal pains and bloody stools, 
and that he determined to come on again to this city in consequence of a 
sudden and decided increase in their severity. 

I think that a careful review of the history of this case, with its culmi- 
nation, after the exacerbation last mentioned, in fatal perforation, and the 
appearances presented after death, justify the opinion that it was one of 
inveterate syphilis expending its violence mainly upon the intestinal canal. 
The cases recorded by Leichtenstern, Klebs, and others,^ have made it 
next to certain that syphilis is competent to produce ulceration of the small 


‘ V. Ziemssen’s Cyc., vol. vii. at supra. 
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intestine ; and cicatrized ulceration is, perhaps, the commonest cause of 
stricture. In this locality stricture from any cause is asserted by Dr. Hil- 
ton Fagge, in his eScellent study of intestinal obstructions, to be very lare; 
and if we admit the syphilitic character of the ulceration in this case, it 
will be, as far as I can learn, unique. It is noticeable that, even if the 
pi’ogress of the diathetic disease had been ultimately controlled by treat- 
ment, the tightness of the stricture of the ileum might at any time have 
caused fatal obstruction by lodgment of ingesta. 

Again, there is evidence recently placed on record by Fournier, Trelat, 
and Malassez, that tertiary syphilitic infiltration about the rectum and 
anus may give rise to stricture in tliis localif}'. The present case tends to 
confirm this evidence, and to establish the fact of stricture from true syphi- 
lis, Finally, in the absence of ulceration, to winch, strangely enough, this 
form of syphilitic infiltration does not, at least in tlie rectum, seem to he 
prone, and in the absence, consequently, of the contractile element of cica- 
trization, stricture from true syphilitic infiltration would seem, if this case 
has been correctly observed, to be curable bj’’ well-directed anti-syphilitic 
treatment. 


Article II. 

Sarcoma of the Lokg Bores ; Based opor a Study of Ore Hurdred 
AND Sixty-five Cases. By Samuel W. Gross, A.M., JI.D., Mutter 
Lecturer on Surgical Pathology in the College of Pliysielans of Philadelplua, 
and Surgeon to the Jefferson Jledical College Hospital, and to the Philadel- 
phia Hospital, 

In the number of this Journal for July, 1879, I considered the more 
important points in the general pathology and diagnosis of sarcoma of the 
long bones and completed the study of giant-celled or myeloid tumours. In 
the present paper I shall describe the remaining central growths along 
with those of periosteal origin, and compare them with the view of estab- 
lishing their differential diagnosis. 

2. Central Spindle-celled Sarcoma. 

Spindle-celled sarcomas, which are synonymous with the fibroplastic 
tumours of Lebert, the plasniomas of Follin, the fasciculated sarcomas of 
Cornil and 'Ranvier, the recuTrent fibroid tumours of Paget, tlie fibronucle- 
ated tumours of Bennett, the albuminous sarcomas of Gluge, the fasciculated 
carcinomas of Miiller, and, in their soft forms, with the medullary or en- 
cephaloid cancers of many authors, are next to the giant-celled tumours 
the most common of the myelogenic sarcomas of the long bones. 

■ Guy’s Hospital Reports, vol. xiv. 1869. 
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The elements of which they are composed, and which have their ano- 
logues in the corpuscles of developing and newly-formed connective tissue, 
vary greatly in their morphology in accordance with the different stages of 
their development. In the fibronucleated growths they look as if they 
were merely naked nuclei of an elongated oval form. In the recurrent 
fibroid or fibroplastic tumours, they are oat- or awn-shaped, or made up of 
slender, delicate, elongated, nucleated spindle cells. In the typical spindle- 
celled sarcoma, as is shown in Fig. 1, which I drew from a section of a 
tumour of the head of the tibia, the cells are thick, and full, and plump, 
and provided with one or more large nuclei, while their bodies are drawn 
out at each end into a filamentous process, which is sometimes divided, 
and renders the cell so large that it may extend over one or two fields 
of the microscope. From these diflferences in size a distinction is made 
between the small spindle-celled and the large spindle-celled tumours. 
The dimensions of the elements, indeed, appear to exert a most decided in- 
fluence upon the consistence and prognosis of the growth, since it is pre- 
cisely the small-celled sarcomas that are more liable to be medullary and 
the more disposed to recur after extirpation and occasion metastatic depos- 
its in the internal organs. 


Fig. 1. 



The cellular constituents are separated, and at the same time united, by 
a more or less abundant hyaline, slightly granular, or, as when the growth 
shows evidences of a higlier degree of development, as happens in the 
fibrous sarcomas, fibrillated intercellular substance, and they interdigitate, 
that is to say, the extremity of one cell is received between two contiguous 
cells, so that a tissue I'esults, which is made of bands or fasciculi of closely 
cells. These bands pursue a parallel course, interlace in every 
part of the tumour, or radiate from its centre towards the periphery so 
that, on section, groups of what seem to be small round cells, but which 
are in reality transverse cuts of fusiform elements, are seen to be surrounded 
by longitudinal bands of spindle-celled tissue. 

Spindle-celled sarcomas are met with as smooth, or slightly nodulated, 
but rarely bosselated, spherical or ovoid tumours, ivhich are limited by a 
capsule which is indifferently periosteal, or bony, or partly membranous 
and partly osseous. Their cut surfaces are generally smooth, glistening, 
and succulent, and of a white or grayish-white tint, even when the growth 
is soft and fluctuating. In many specimens the prevailing colour is rosa- 
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ceous. In otliei^, the -white or rosy surface is marked by yello-n- areas, 
■which are denofive of fatty changes, or by dark red or bronm spots, irhich 
indicate points of increased vascularity or minute extravasations of blood. 
Their consistence is, for the most part, firm ' and elastic, rarely soft, and 
now and then positively dense and hard; and they tear apart with a 
fibrous grain. 

Retrograde changes and accidents are not common. In one case small 
softening cysts were interspersed throughout the mass ; in three extravasa- 
tion-cysts were present ; in one the large spindle-celled tissue was sepa- 
rated by islets of cartilage in all degrees of development ; while, in three 
examples, calcification, or ossification, was progressing. It is interesting 
to note, in connection with what I have previously stated in regard to the 
malignity of osteoid myeloid sarcomas, that one of these cases succumbed 
from local recurrence and metastatic deposits. 

The vascularity of these tumours is not pronounced. In the case of 
Demai'quay, recorded by Lebert,' the firm, elastic growth, which was as 
large as a turkey’s egg, pulsated and was the seat of a blowing sound, and 
yet the gross appearance of the tissue bore no evidences of the inordinate 
development of vessels, the cut surfaces varying in colour between pale 
yellow and yellowish-rose. In an instance reported by Eichet,* there 
were also pulsation and a bruit de souffle. That the bloodvessels are, 
however, occasionally much enlarged, and the seat of sarcomatous degene- 
ration, if not actually the starting points of the disease, is shoAvn by the 
case of Mr. Adams,® and by the following abstract of an example of hemor- 
rhagic chondroid spindle-celled sarcoma of the lower end of the femur, re- 
corded by M. Urdy.* 

Case I. — A farmer, aged 32 years, experienced, in May, 1 869, lancinating pains 
in the region of the knee, and, six months subsequentlvj perceived a small tumour 
on each side of the articulation. At first they grew slowly ; but at the end of nearly 
three years, when they had united on a level with the inferior third of the femur, 
their volume was so large as to require the man to leave work and "-o about on 
crutches. On admission into the HOpital de la Piti6, Peb. 13, 1872, The tumour, 
which was ovoid, with its large extremity below, was found to extend from four 
inches below Poupart’s ligament to the upper part of the leg. Its largest circum- 
ference was 0.85 m. or about thirty-three inches; its consistence -sras soft and 
fluetn.ating, especially below and externally, or at a point which corresponded to 
the blood cyst, and it "was the seat of a dull pain which was increased bv pressure ; 
the lymjdiatic glands were normal ; the motions of the knee were abolished ; and 
progression without crutches was impossible. The skin was stretched, and the 
subcutaneous reins were voluminous. 

On the 2d of March, M. Labb6 amputated the thigh about an inch and a half 
below the great trochanter, and death ensued froin purulent infection on the- 
eleventh day. All the muscles were inserted into the periosteal capsule of the 
tumour, which was irregular, bosselated, of a dull white colour, hard at some 
points, and soft and fluctuating, at others. At the outer part was a cyst, which 

* Traite d’Anat. Path., vol. ii. p. 591, and Atlas, plate clxx. flo-. S. ■ 

° Bull, de la Soc. de Chir., vol. v. ser. 2, p. 21. 

’ Trans. Path. Soc. London, vol. v. p. 2.54. 

* Bull. Soc: Anat. de Paris, ser. 2, vol. xvii. pp. 132 and 180. 
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contained six pints of a brown chocolate-coloured fluid mixed with fibrinous clots. 
Its inner surface was irregular, bosselatcd, and lined with decolorized coagula. 
The femur was fractured just below the trochanter, and a button of the morbid 
tissue projected into the nvedullary canal. The tumour was a large spindle-celled 
sarcoma, intermixed with islets of cartilage. The articular cartilage of the femur 
had undergone sarcomatous degeneration, but was hot perforated. 

Spontaneous inflammation, ulceration, and fungous protrusion had not 
occurred in any of the cases that I have collated. In one,, recorded by 
Birkett,' incision into the tumour was followed by the formation of a large, 
fungous, bleeding, and sloughing growth. Insult of this nature is not, 
however, necessarily attended with so untoward an event, since in the 
case of Bickersteth,® a free incision closed promptly and permanently. In- 
deed the hetiling process does not appear to be retarded by the presence of 
spindle-celled tissue, as, in the case of Birkett, the tibia, which was broken 
at. the site of the tumour, was completely consolidated in six weeks. 

Central spindle-celled tumours are far more common in the shafts of the 
long bones than are myeloid sarcomas, that locality having been occupied 
once in every three and three-fourth cases by the former, and only once 
in every seventeen and one-half cases by the latter. 

Their peat in 16 examples Avas in the 

Tibia, upper epiphysis, in 2 cases, shaft, in 2 cases. 

Femur, loAver “ “ 5 “ “ “ 1 “ 

Fibula, “ “ “ 1 “ 

Ulna, upper “ “ 1 “ 

Humerus, upper “ “2 “ shaft in 1 case. 

Humerus, seat unknoivn “1 “ 

Eleven cases occurred in males and five in females, and four were 
traceable to traumatism. 

The age at which they Avere first noticed was, respectively, 10, 19, 20, 
21, 24, 29, 31, 32, 34, 38, 41, 41, .51, 56, 61, and 68 years, the average 
being 36 years. Hence they are not so frequent before the thirtieth year 
by 29 per cent as are the giant-celled sarcomas. 

The growth of spindle-celled tumours is, on the Avhole, not so rapid as 
that of myeloid sarcomas, although in some cases they increase very 
quickly, and attain, for example, a circumference of nineteen inches in one 
year,® or of thirty-three inches in thirty-four months.* These Avere in- 
stances of hemorrhagic sarcoma. As an illustration of slow groAvth, the 
case recorded by Dr. Green® may be mentioned, in which the tumour ac- 
quired the size of an orange in 'tAvo years, and Avas composed of moderately 
firm pure spindle-celled tissue. The rate of increase and volume appear, 
therefore, to depend upon the consistence and integrity of the tissue ; the 

' Guy’s Hosp. Reports, ser. 3, vol. x. p. 1.59. 

° Trans. Path. Soc., London, vol. xvi. p. 327. 

’ Horteloup, Bull, et Mem. de la Soc. de Chlr. de Paris, vol. ii. p. 676. 

‘ tJrdy, ante. “ Trans. Path. Soc., London, vol. xx. p. 277. 
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firmer variety being marked hy chronicity and moderate dimensions, while 
the soft, medullary, or encephaloid variety increases quite rapidly, and is 
far more bulky, particularly if it be the seat of extravasations ot blood. 

Spindle-celled sarcomas evince little disposition to break through their 
investing capsules. Hence the associated and surrounding tissues are 
rarely the seat of local infection, w'hile metastatic deposits, as will be shown 
presently, occurred in only three instances. The medulla of the shaft 
above the seat of the tumour was invaded in one case,' while in one ex- 
ample^ the cells of the articular cartilage were undergoing sarcomatous 
proliferation, but the joint itself was intact. In the instance recorded by 
Yolkmann,® the cartilage of the head of the humerus had undergone sarco- 
matous degeneration, and was the seat of sieve-like perforations. In the 
case of Horteloup,^ the enormous tumour of the olecranon process had pro- 
jected masses into the elbow-joint, and dislocated the head of the radius 
forwards ; and in the case of Grohe,® the joint was invaded. In not a 
single instance were the associated Ij'mpliatic glands involved, either as 
the result of irritation or invasion bj' the disease. Hence the contrast in 
this respect between spindle-celled and giant-celled sarcomas is most 
striking. 

The malignity of spindle-celled sarcoma is demonstrated by the foUo.w- 
ing cases, which represent 23.07 per cent, of the \vholc number : — 

Case II.® — A girl, aged 10 years, underwent amputation at the shoulder-joint 
on account of a medullary sarcoma of the humerus, wliich was made up of fibro- 
nucleated tissue, and contaiiicd thin plates of bone. “The wound healed readily ,* 
but three months afterwards the disease returned in the cicatrix, whicli presented 
a tumour the size of a pigeon’s egg. Thirteen days after, a soft bulk}' tumour 
appeared in the occiput, whicli increased until her death, two months afterwards. 
On dissection, mediiljary tumours were found surrounding the glenoid cavity, 
attached to the occipital bone externally, and causing eaiues of it, and also be- 
tween that bone and the dura mater,’’ 

Case HI.’’ — A woman, aged 51 years, had suffered for eleven rears from inter- 
mittent pains, whidi were aggi-avated by cold, at the outer part of the ankle. In 
April, 18G7, she first noticed a swelling about three inches above the lower ex- 
tremity of the fibula, which afterwards enlarged rapidly, and was attended with 
much pain. On tire 25th of November, 1867, the lower four inches of the fibula 
• were found to be involved by a smooth tumour, which was principally solid and 
clastic, but fluctuated at one point, and was tender on liandling. The skin was 
tightly stretched and adherent over the mass ; and at the most'^prominent point 
the cuticle was peeling, and the cutaneous capillaries were enliirijed and tortuous. 

The leg was amputated on December 3, or eight months after the growth was 
first noticed; but death ensued from pymmia on the twelfth d.ay. Two patches 
of “medullary cancer’’ were found in the upper lobe of one of the hintrs ; hut 
as the primary growth “microscopically and to the naked eye displayed "all the 
features of fibroplastic tumours,” there can he no doubt that tJie secondary de- 
posits wei’c of the same nature. 

Case IV.®— A tailor, aged 36 years, consulted Professor Grolie on account of 

’ Urdy, ante. = OTdy, ante. 

“ Langenbeck’s Arcliiv., vol. sv. p. 56S, » Ante. 

‘ Bardleben, Lchrb. der Chir. und Opcrationslehre, 6th ed., vol. 1, pp. 566 and 676. 

' Bennett, On. Cancerous and Cancroid Growths, p. lOS. Edinburgh, 1819, 

’ Bryant, Trans. Bath. Soc., London, vol. xix. p. 317. ' Grobe, ante. 
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a tumour of the lower end of the femur, of five years’ duration. It was thought 
to be a malignant formation, although the skin and the inguinal glands were 
normal. Amputation was out of the question in consequence of lung complica- 
tions, from which death ensued shortly afterwards. On section, the condjdes of 
the femur were found to be replaced by a soft small spindle-celled sarcoma, 
which had extended into the knee-joint and the ham. Both lungs 'were the seat 
of metastatic growths, as large as the fist, and the bronchial glands were, con- 
verted into a sarcomatous mass as large as a hen’s egg. 

Of the sixteen cases here analyzed, one’ died of pneumonia without 
operation, the tumour, which was of two jmars’ standingj and only four 
inches in circumference, having occurred in a man sixty-eight years of 
age. In the case of Grohe, death ensued in five years from general infec- 
tion, witiiout surgical aid. Of the remaining fourteen, thirteen underwent 
amputation, and one excision. In three of these there is no further 
history." Of the other eleven, six died from the effects of the operation,® 
and in one there were metastatic deposits ; one remained well for seven 
years, which was the date of the last report one was alive at the end of 
seven months one was doing well at the expiration of five months and a 
half;® one recovered from the operation, but died in five months from 
local and general infection and one was alive two weeks after amputation.® 

The total duration of life from the first appearance of the disease until 
its termination after surgical interference, varied from five months to 
eight years, the average having been 37.2 months, which is three months 
less than the moan duration of life in giant-celled sarcoma. None of the 
cases, however, came under treatment as early as did the cases of the 
latter variety of tumour. 

Central spindle-celled sarcomas usually declare themselves by sponta- 
neous pain, that symptom having been the earliest manifestation of the 
affection in 60 per cent, of all instances. Attention Avas first directed to 
them by a tumour alone in 30 per cent, of the cases, and by simultaneous 
pain and tumefaction in 10 per cent. Pain appears to be uniformly pres- 
ent at some period. In its nature it is usually continuous and severe, and 
of a rheumatoid or gnawing nature; it is occasionally worse at night, and 
is aggravated by exercise and handling. 

The skin is variously altered in 40 per cent, of all cases, being of a 
violaceous or purplish tint, tense and thinned, and adherent in about equal 
proportions. 

The subcutaneous veins are enlarged in one half of all cases. Lymph- 
atic involvement is neA'er observed. 

Spontaneous fracture, or fracture from very trifling causes, of the affected 

CojTie, Bull, de la Soc. Anat., vol. xiv. ser. 2, p. 106. 

^ Cases of Horteloup, Demarquay, and Adams. 

“ CasesofUrdy, Green, Bryant, Birkett, Kelly (Trans. Path. Soc., London, vol. xx. 
p. 206), and Volkmann. 

^ Birkett, Guy’s Hosp. Reports, ser. 3, vol. x. p. 168. 

‘ Reference mislaid. “ Case of Bickersteth. 

Case of Bennett. ® Case of Richet. 
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bone is met witli in 44 per cent, of all cases, and is a symptom of value 
wlien considered in connection witb other phenomena. Lhus, if after the 
patient has experienced pain at a localized point for some months, the 
bone breaks, and a swelling develops more or less rapidly, the probabilities 
are greatly in favour of a sarcomatous tumour ; but the particular variety of 
tumour will have to be determined by other symptoms, since this course of 
events occurs in the round-celled, as well as in the spindle-celled sarcomas. 

The tumour itself has a globular or ovoid outline ; its surface is gene- 
rally even ; its consistence is, for the most part, firm and elastic, with, 
possibly, one or more points of fluctuation. When its limiting capsule is 
bony, as happens in one-third of the cases, it may be densely hard ; or, 
in the event of the cyst being very thin, or partly membranous, parch- 
ment-like crepitation may he elicited. On exploratory puncture, the trocar 
will be found to be fixed, or not move freely, and only a little blood will 
■ escape by the canula. In the hemorrhagic form of the disease, however, 
these signs will be reversed. Pulsation and other signs of aneurism are 
met with in only 12^ per cent, of all cases. 

From these considerations it follows that a moderately large, painful, 
rather rapidly growing, fixed, globular, firm-elastic, smooth, non-pulsatile 
tumour, seated in the shaft or epiphysis of a long bone, which is probably 
fractured, at about the thirty-sixth year, associated,.possibly, with discolor- 
ation of the skin, and with enlargement of the subcutaneous veins, but 
with absence of lymphatic involvement and deterioration of the general 
health, may be pronounced to be a central spindle-celled sarcoma. 

The treatment of this class of tumours should be conducted upon the 
same general principles as those which govern the management of myeloid 
sarcomas. 

3. Centra!, Round-celled Sarcoma. 

Of all the neoplasms of the bones, there is none about which so much 
confusion exists as those termed round-celled sarcomas by Virchow, em- 
bryoplastic tumours by Lebert, medulla-celled tumours by, Robin and 
Nelaton, granulation sarcomas by Billroth, and encephaloid sarcomas by 
Cornil and Ranvier. Foerster included them among the juiceless carci- 
nomas, and they were formerly regarded as encephaloid cancers. Even at 
the present day, they are described under the head of medullary cancer 
by Paget, Holmes, and others, the prefix medullary indicating that they 
possess the consistence and colour of the white substance of the brain. 

The structure of this variety of sarcoma is usually very simple, con- 
sisting, as it does, mainly of spherical fragile cells, provided with a round 
or oval nucleus, and of the dimensions of the lymph or colourle.ss blood- 
corpuscles, and contained in a homogeneous, dimly granular, or finely 
fibrillated matrix. In a word, round-celled sarcomatous tissue is made up 
of delicate capillary vessels, which are, however, less abundant than in 
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ordinary granulations, the spaces between whicli are filled by small, round, 
lymphoid cells, held together by a scanty, soft, amorphous intercellular 
substance. Hence their likeness to granulation tissue and to the medulla 
of embryonic bones, on which account the terms granulation sarcoma and 
medulla-celled tumour have been applied to them. 

From these general features there are some histological variations. Thus 
in a tumour of the head of the tibia, I found that the intercellular sub- 
stance formed a delicate reticulum of pale, transparent fibres, the meshes 
of which were occupied by a single round or ovoid cell, of an average 
diameter of of an inch, and containing a nucleus, the mean diameter 
of which was about two-thirds of that of the cell. When entirely freed 
from the corpuscular elements, the h)mline fibres, at many spots, appeared 
to proceed from a common centre, or nodal point, as is delineated at a, Fig. 
2, wliich I drew from a partially pencilled- out section. The entire struc- 
ture, therefore, was very similar to the cytogenous or adenoid tissue of the 
lymphatic follicles. This variety of round-celled sarcoma corresponds 
to the glious sarcoma of Virchow,* and is described by Rindfleisch^ as 
lymphatic gland-like, or lymphadenoid round-celled sarcoma. 

A still greater departure from the oi-dinary type of tissue, and it was 
met with in four of the cases which I have collected, is observed in the 
tumours originally classed by Billroth® as alveolar sarcoma, an illustration 
of the minute appearances of which is afforded by Fig. 3, copied from that 



' Op. cit. p. 208. ’ ’ Op. cit. 13t. 

'' Langcnbeck’s Archiv, vol. xi. p. 224. 
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observer. Eoundish heaps of small cells, \vhich look not unlike giant 
cells, are seen to be contained .in the alveoli or spaces of a connective- 
tissue meshwork. At certain points the masses of cells are intersected by 
delicate bands of connective tissue, which are given off by the coarser 
trabeculre, and which divide the larger clusters into smaller ones. The' 
formation of these fine fibrils is ascribed by Billroth to the condensation 
of the outer layer of the protoplasm of the cells, in wliich view he is up- 
held by Neumann.^ Tumours which possess this structure are excessively 
vascular. In the case from which the illustration was taken,^ it occu- 
pied the shaft of the tibia of a man, aged 29 years, was of two years’ du- 
ration, and was characterized bj" marked pulsation, and a bellows sound. 
The telangiectatic tissue was found, after amputation, to be the seat of 
numerous extravasations of blood. The enormous production of new 
vessels has, therefore, led Dr. Jaffe® to regard alveolar round-celled sar- 
comas as being nothing more than plexiform angiosarcomas, the alveola- 
tion being due to the course pursued by the numerous vessels. He, more- 
over, traces the production of the sarcomatous elements to the proliferation 
of the nuclei of the vessels, and quotes numerous authorities who recog- 
nize this mode of genesis of sarcomatous tumours in various parts of the 
body. His deductions are based upon the study of a pulsating periosteal 
alveolar sarcoma of the iliac bone ; and it is a striking fact that nearly all 
of the recorded growths of this nature, whether central or peripheral, 
were the seat of pulsation, and were often confounded with aneurism. 

It will thus be perceived that the formation of an alveolar stroma in 
certain sarcomas of the bones is referred by Billroth to changes which 
take place in the cells, while Jaffe refers it to the course pursued by the 
bloodvessels of the neoplasm. That the latter do play an important part 
in the production of an alveolar structure there can be no doubt, and I am 
myself disposed to agree with Jaffe that the walls of the alveoli in the very 
vascular sarcomas are formed by the capillaries, and, witli Weber that in 
the less vascular tumours the stroma is due to the obliteration of these 
channels and their conversion into solid fibres. 

I have myself quite recently had the opportunity of studying this variety 
of morbid growth, for the specimen and the history of which I am indebted 
to Dr. T. H. Burchard, of Hew York. 

Case V — A married woman, in excellent general health, and 24 years 
of age, came to the New York Dispensary, Oct. 18, 1875, on account of a 
very painful tumour of the right knee, which measured thirteen inches morCi 
in its greatest circumference than its fellow. Tliere was no discoloration 
of the skin; a few large veins crossed the growth; and the inguinal glands 
were not involved. ° 

’ Prager Vierteljahrschrift, vol. ii. 1871, p. 6. 

= Billroth, Cliirurgisclie Klinik., Zurich, ISCO-G?, p. 568. 

’ Langenheck’s Archiv, vol. xvii. p. 102. 

■* Virchow’s Archiv, vol. xxviii. p. 237. 
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Two years previously, without assignable cause, she was seized with' 
intense pain in the knee, which soon began to swell. .It was then treated 
as synovitis, and a plaster-of-Paris splint, which was applied, intensified 
her suffering to such a degree that it had to he removed. In September, 
1874, or eleven months after the trouble was first noticed. Professor Post 
tied the femoral artery, under the supposition that he was dealing with an 
aneurism of the lower end of the femm-. The operation materially relieved 
the pain for some months. In April, 1875, the tumor was diagnosed to 
he cancerous, but she declined surgical interference. When seen by Dr. 
Burchard, it was pronounced to be an osteosarcoma, and amputation was 
advised. 

After this date, the woman was lost sight of, until January 24, 1876, 
when she was found to be excessively emaciated, suffering greatly from 
dyspnoea, and in a dying condition. The total duration of the disease was 
two years and three months. A complete autopsy was not permitted. 

On laying open the osteo-periosteal capsule, I found that the growth 
originated in the lower epiphysis of the femur, which was separated from 
the shaft by a dentaied , fracture. It was a medullary tumour, and the 
seat of large extravasation-cysts, and extensive calcareous deposits. The 
investing c.aftilages of the joint wei-e sound. 

Minute examinations, which were conducted with Dr. Shakespeare, of 
thin sections taken from the firmer, fibrous-looking, peripheral portions of 
the neoplasm, disclosed a connective tissue stroma, the trabeculm of which 
inclosed round, oval, and fusiform alveoli, which averaged -g-J-jf inch in 
length and inch in breadtli, and were filled noth lymphoid cells, con- 
taining large nuclei. Although the vessels were not injected, they were 
seen to have undergone sarcomatous changes. 

It will thus he seen that the likeness of alveolar round-celled sarcoma 
to encephaloid or soft carcinoma is so great that a mistake is liable to 
occur to an inexperienced observer. Indeed, these tumours are regarded 
by llindfleiscld as sarcomas undergoing carcinomatous degeneration, on 
which account he terms them carcinomatous sarcomas. The points of 
distinction, however, are, first, that the cells are intimately connected with 
the walls of the alveoli or the vessels which form the alveoli ; secondly, 
that, by pencilling, an intercellular substance, like that met with in the 
lymphadenoid form of tumour, is disclosed, the fibres of which arise from 
the coarser trabeculte which sepai’ate the tissue into groups of cells, and, 
thirdly, that the cells are pretty uniform in shape and size, being round 
and oval, and of about the dimensions of a white blood corpuscle. In car- 
cinoma, the cells are of an epithelial type, loosely heaped in the loculi, 
without the intervention of intercellular substance, and polymorphous, and 
vary greatly in size. In other words, in alveolar sarcoma the stroma and 
cells are intimately .interwoven into a single tissue, whereas in carcinoma, 
the cells and stroma are easily separable into two distinct tissues.^ 

Like the other forms of central sarcoma, round-celled tumours are gene- 
rally globular or ovoid, and of a smooth, even outline. IVhen, however, 
they are very soft, or are the seat of extravasations of blood, or when they 

■ ‘ Op. cit. p. 136. ^ Yidle Waldeycr, Virchow’s Archiv, Vol. Iv. p. 151. 
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have burst through their capsules, they are bosselated, and in this event 
the prognosis is bad. They are contained in an .investing capsule, ^Yhich 
is usually membranous or partly osseous, and completely bony in one- 
fourth of all instances. From the inner surface of the capsule bands are 
sometimes given off which intersect the mass and give it a lobed appear- 
ance. 

On section, the cut surfaces are white, grayish-white, pinkish-yellow, or 
rosaceous gray, and pervaded by enlarged vessels, or marked by dark-red, or 
brown, or violaceous points, or dotted with minute ecchymoses. In some ex- 
amples, the tissue looks precisely like a recent coagulum; in others, and this 
is not infrequent, the centre of the tumour is occupied by a single cyst filled 
with blood in various stages of transformation, or by numerous extravasa- 
tion-cysts. In other specimens yellow areas denote fatty changes. Their 
consistence is usually soft and moderately elastic, but they are so friable that 
they are readily crushed by slight pressure. In some examples there is a 
disposition on the part of the material to tear in bundles ; but, in general, 
their consistbnce, when they first come under observation, at which time 
they have undergone certain retrograde changes, is comparable to that of 
softened cerebral pulp. 

. The vascularity of round-celled sarcomas is varied. In the tumours 
which are composed of a tissue analogous to that of granulations, the 
blood supply issiomparatively slight. In the lymphadenoid and alveolar 
forms, on the other hand, the tissue is pervaded by voluminous vessels, 
arterial, venous, and capillary. Hence it is by no means uncommon, when ' 
the arteries predominate, for these tumours to pulsate and simulate aneu- 
■ rism, as happened in the cases Of Billroth,' Burchard,’ Mercier,*and Liicke.* 
In other, or in the same, instances, extensive interstitial effusions of blood 
are met with, as occurred in those recorded by Bryant, ° Poland,® Liicke,’ 
lYeil,® Burchard,® and Butler,'® through which the neoplasm has the ap- 
pearance of a recent clot, or is converted almost entirely into a large blood- 
cyst, the walls of which are composed of a thin layer of the original 
sarcomatous tissue, and, perhaps, lined by soft clots or layers of fibrine. 
From these accidental appearances have originated the names hmmatoma 
of bone, luematoid cancer," and blood-cyst. In cases of this description 
minute examination discloses that the cause of the hemorrhao-e is to be 
found in the state of the minute vessels and the metamorphoses which the 
growth has undergone. In the majority of instances, fatty, myxomatous, 
or hyaline degeneration has taken place, and the adventitia of the vessels is 


‘ Ante. 

’ Bull. Soc. Anat. de Paris, ser. 2, vol. ii. p. 211. 
* Vircliow’s Archiv, Vol. xxxv. p. 530. 

‘ Guy’s Hosp. Rep., ser. 3, vol. xx. p. 358. 

' Ibid., vol. xvi. p. 169. 

' Prager Vierteljabrschrift, Bd. iv. 1877, p. 14. 
Lancet, vol. ii., 1876, p. 607. 
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ral health "was much improved, the scapula -was found to be Involved in a hard 
tuberous tumour. After preliminary ligation of the subclavian artery, the entire 
scapida, along with an inch and a half of the acromial end of the clavicle, was 
extirpated, and the growth was discovered to be of the same nature, but devoid 
of cartilage or cysts. Death ensued a year- and a half afterwards from deposits 
in the lungs. 

All of tlie patients underwent operation, but in four the histories are too- 
incomplete to be of any use in determining the degree of malignity of 
these formations. In five, of which I have just given abstracts, there 
were metastatic deposits, and in three of these there was local recurrence. 
Hence, periosteal spindle-celled sarcomas may be regarded as the most 
pernicious of all the sarcomas, as every case is characterized, at some time 
or other, by malignant features. 

The total duration of life from the first appearance of the disease until 
its termination after operation, varied from three to forty-eight months, 
the average having been twenty months, or seventeen months less than the 
mean life of the central spindle-celled tumours. 

Periosteal spindle-celled sarcomas usually form dense, hard, smooth 
tumours, which are, however, soft, or of varying degrees of .consistence, 
and lobulated, when they have perforated their capsules. They are ushered 
in by pain in 85.7 per cent, of all cases, and by a tumour alone in 14.2 
per cent. Suffering is never absent, and at times it is almost unbearable. 
The skin is variously altered in 22 per cent., and the subcutaneous veins 
are prominent in 33 per cent, of all cases, while sympathetic enlargement 
of the lymphatic glands occurs in only 11 per cent. Pulsation is never 
observed, and fracture from slight causes is found in 11 per cent, of all 
instances. 

Finally, a firm, slowly growing, painful, and non-pulsating tumovir, 
occurring at about the twenty-fourth year, and not attended by fracture, 
lymphatic involvement, or discoloration of the skin, but with possible 
enlargement of the subcutaneous veins, may be regarded as a periosteal 
spindle-celled sarcoma. 


3. Periosteal Osteoid Sarcoma, 


As a i-esultof the remarkable disposition evinced by periosteal sarcomas 
to undergo calcareous infiltration or ossification of their intercellular sub- 
stance, a variety has arisen which, even at the present day, is very imper- 
fectly understood, and is generally spoken of as osteoid cancer. In his 
memoir on the subject, published in 1843, Miiller,* while recognizing the 
existence of osteoid carcinoma, described under the name of “ Osteoid 
Tumour,” or ‘‘ Ossifying Fungus,” a particular kind of ossifying connec- 
tive-tissue tumour, which differed histologically from carcinoma, although it 
gave rise to secondary deposits of a similar nature in the lymphatic glands 
and the internal organs. Two years subsequently, Lebert^ . curiously 


* Muller’s Archiv, 1843, p. 396. 


’ Physiologie Fatliologique, vol. it. p- 231. 
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crucial ligament may be seen a pedunculated lobulated growth, of the 
shape of a kidney and as large as half a hen’s egg. In only one instance, - 
that ol Mr. Butlin,^ were the glands enlarged; but as they subsided in 
great part after amputation, the inference is fair that they were merely the 
seat of irritative hyperplasia. 

Metastatic deposits occprred in four of the five cases in which the his- 
tories are complete, while in one there was local return in the stump and 
the patient died with symptoms indicative of viscei’al contamination. In 
the case of Mr. Jackson,^ the patient recovered from amputation, but died 
thirteen months afterwards from secondary growths of the brain. In that 
of Mr. Butlin,® which was an example of the hemorrhagic form of the 
affection, amputation of the tliigh was practised for a tumour of the loAver 
end of the femur of eight months’ duration. At the expiration of five 
months, the limb w'as removed at the hip on account of recurrence in the 
stump, whicli was noticed one mouth previously, or four months after the 
first operation ; but death ensued from presumed secondary disease of the 
viscera in less than a month. In the case of Allin,* in which disarticula- 
tion of the humerus was practised for a tumour of four months’ standing, 
the disease returned in the stump in eight weeks, which fungated, and 
death occurred six months after the operation. Almost the entire scapula 
was involved in the recurrent growth, the lungs were pervaded by metas- 
tatic tumours, and the retroperitoneal lymphatic glands were extensively 
involved. In the instance recorded by Mr. Nunn,^ in which amputation 
was done for a growth of the lower third of the femur, which had existed 
only three, months, death ensued from pytemia on the sixth day, when 
“ enlarged, soft, and dark-coloured glands were found in the groin and in 
the pelvic and lumbar regions.” 

The fifth and last example of the general dissemination of the disease, 
which occurred in the practice of Langenbeck,® is so remarkable that it 
deserves a somewhat more extended notice. 

Case XV. A man, 23 years of age, in 1855, suffered from rheumatoid pains in 
the right ami, rvluch prevented him from working. In 1857 he fell and broke the 
humerus, but the fracture united in four weeks. Six months subsequently, a tumour 
began to grow rapidly at tlio seat of the injury, and, in November, 1859, itreaclied 
from the neck of the humerus to within three inches of the elbow, and measured 
three feet in its greatest circumference. The skin was merely greatly stretched, 
and the tumour was hard at some points and fluctuating at others. Tlie man was 
very anmmic and had no sleep from pain. After disarticulation at the shoulder, 
two years and a half after the fracture, the m.ass was found to be a fibrous sai-- 
eoma, containing.scattered nodules ot cartilage and many cysts, one of which con- 
tained a gallon of mucoid fluid. Recovery ensued, but local recuiTcnce soon set 
in, and on his return in April, 1860, or five months subsequently, when his gene- 


‘ Ante. , ^ 

“ Ante, and Trans. Path. Soe., Lond., vol. xix. p. 33. Ante. 

* The Medical Record, Feb. 9, 1878, p. 116. Ante. 

° Laugeubeck’s Archiv, vol. iii. p. 310, and case 101, p. 306, and Deutsche Klinik, 
1860, p. 317. 
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Five cases occurred in females, and four in the opposite sex ; and three 
or 33 per cent, were due to traumatism. 

Tiie age at which they were first noticed was, respectively, 15, 16, 19 
21, 21, 23, 28, 34, and 41, the average being 24.2, or 12 years earlier 
than in the central spindle-celled growths. 

Their growth is, as a rule, uninterrupted and comparatively slow. In 
the case of Mr. Nunn,^ the tumour remained stationary for one month 
and at the date of amputation, or three months after its detection, it had 
increased at the rate of half an inch a w'eek. In the remarkable case of 
Mr. Jackson,^ to which reference will again .be made, not only did the 
further progress of the tumour cease for a number of 'years, but.it appears 
as if it had developed from a fibroma. Thus, at the age of nine years, a 
girl detected a small, flat, painless growth, one inch long, on the inner side 
of the knee, which grew somewhat up to her thirteenth year, and after- 
wards more slowly, until, at the age of twenty-four, it was of the size of a 
large walnut. From this date up to her forty-first year, it did not increase 
a particle, when the woman fell on both knees, in consequence of which 
it took on renewed activity, and a large medullary tumour resulted. 

Local infection of the surrounding tissues and the lymphatic glands' 
is comparatively uncommon. The skin was invaded in one instance ; the 

muscles in two ; the .involved bone 
was superficially eroded in one, and 
fractured in one. In none of the 
nine cases did the disease extend to 
the medullary canal, and in none was 
the corresponding joint involved. In 
a specimen of large spindle-celled 
sarcoma of the lower end of the 
femur, however, which is from the 
cabinet of Professor Gross, but which 
is devoid of history, the medullary 
canal, to an extent corresponding to 
the external tumour, is .infiltrated 
with a pearly tissue, which terminates, 
as is shown in Fig. 7, above the upper 
limit of the tumour in a conical mass, 
■which is made up of fragile radiating 
fibres. At the junction of the shaft 
with the epiphysis the new tissue has 
undergone softening, and projecting 
into the joint from the intercondyloid 
notch,. along the side of the external 


Fig. 7. 







* Trans. Patli. Sno.. T.nnd.. vnl. v'ri. n. 


Ante. 
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these statements as the basis upon 'which to grade the malignity of these 
growths, it will be perceived that they are destructive to life in GG.G6 per 
,cent. of all instances. 

Periosteal round-celled sarcomas make themselves known by pain in 
55 per cent, of all instances, and by the appearance of a tumour alone 
in 44 per cent. In 66 per cent, pain is present throughout the entire course 
of the disease, while it is absent in 33 jjer cent. The skin is adherent, 
discolored, or ulcerated in 51 per cent. ; the subcutaneous veins are en- 
larged in 41 per cent. ; the temperature is elevated in 33 per cent. ; the 
lymphatic, glands are tumefied in 38.4G per cent. ; and spontaneous frac- 
ture occurs in 7 per cent, of all cases. Pulsation is never present. 

Finally, a rapidly-increasing, painful, lobulated, soft, elastic, non-pulsa- 
tile, pyriform or fusiform tumour, especially if seated on the shaft of a 
long bone, occurring at about the twenty-third year, and unaccompanied 
by fracture, but marked by discoloration of the skin, enlargement of the 
subcutaneous veins, involvement of the lymphatic glands, and elevation of 
temperature, may be safely ranked among the periosteal round-celled 
sarcomas. 

■ 2. Spmdle-celled Sarcoma, 

,jPeripheral sarcomas, composed of fusiform cells, differ clinically from 
those made up of similar elements of central origin, by their greater fre- 
quency in males, by their occurrence at a far earlier age, by their non- 
pulsation, and by their indisposition to invade the joints. The subcuta- 
neous veins are not so often enlarged ; the skin is less liable to be altered ; 
fracture of the involved bone is incomparably less common, while general 
dissemination is constant, since all the subjects die, sooner or later, of 
secondary visceral contamination, whether they are subjected to operation 
or not. 

Inflammation of these tumours is so rarely met with that superficial 
ulceration of the skin occuri-ed in only one instance.^ They are, however, 
more disposed to cystic degeneration than are the central growths, through 
which they may assume a gigantic size, as happened in the case of Laiigen- 
beck, which I will quote presently. Mucous cysts are present in 33 per 
cent, of all instances, while a large cyst containing blood was found in one 
case,- or in 11 per cent, of the entire number. 

Periosteal spindle-celled sarcomas, unlike the peripheral round-celled 
tumours, surround the epiphyses more frequently than the shafts of the 
Ion" bones. Their seat in nine cases was around the 

Femur, lower epiphysis, in 3 cases, shaft, in 2 cases. 

Humerus, 

Tibia, upper “ in 1 case. 

, Ulna, lower “ i “ 

‘ Jackson, Trans. Path. Soc. Lond., vol. xviii. p. 315. 

“ Butlin, Ibid. vol. xxv. p. 210. 
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into the joint M’ithout opening it. In neither case was the cartilage in- 
volved, Enlargement of the associated lymphatic glands was observed in 
5 cases, or 88.46 per cent, of the entire number. In two of these, the state 
of the glands was not noticed. In two,' it is very probable that they were 
merely swollen from irritation, as the patients were alive, respectively, 
fourteen and forty months after amputation ■ of the thigh; while in one,* 
which was an example of alveolar sarcoma, the femoral glands showed 
tumour elements. 

General dissemination of the disease, or the occurrence of secondary 
growths, was met with once, and it was presumed to have taken place 
in three of the eight cases in which the histories are finished. Unfor- 
tunately, in none of these was there a post-mortem, inspection, but there 
, can be no doubt that the lungs were affected in all. ' In the case of 
Labbe* there was also recurrence in the stump ; while in one, recorded by 
Barwell,* in which excision of the upper portion of the humerus, including 
its head, was practised for a growth of eleven weeks’ standing, in a lad, 
aged ten years, the disease returned about the acromion process in three 
weeks. 

All of the cases of periosteal round-celled sarcoma were subjected to 
operation, save one, which ran a natural course ; but its history is too in- 
, complete to be of any service. Of the remaining twelve, ten underwent- 
amputation and two excision, the latter being confined to the shoulder- 
joint, and in both there was recurrence in the stump as stated above. Of 
the twelve cases, in four the histoides are not perfect. Hence, in eight 
cases, the duration of life, from the first observation of the disease to its ' 
termination, varied from two months and a half to five years and one-third, 
the average having been eighteen months, so that there is no difference in 
the duration of life of patients afflicted with round-celled tumours, be they 
of . peripheral or central origin. Of the eight cases, in two® death was 
directly due to surgical measui'es ; one recovered, but died from metastatic 
deposits at the expiration of thirty-two months three* recovered, but 
died subsequently from supposed systemic infection, respectively, at seven, 
eight, and nine months ; one® was alive with local recurrence at the end 
of three weeks ; and one® remained well for forty months. Hence, six 
patients recovered from surgical interference, but of these only one re- 
mained well without local recurrence,'® while one died of generalization, and 
three subsequently succumbed from supposed metastatic deposits. Taking 


' Cases of Poinsot and Bryant.' 

■“ Hutchinson, Trans. Path. Soc., Lond., vol. xxvii, p. 205. 

* Bull.-et Mem, de la Soc. de Chir,, vol. iii., 1877, p. 3ll. 

* Trans. Path. Soc., Lond., vol. xxvi. p. 1G8. ' 

’ Case XI. p. 3.58, and Case of Hutchinson. 

“ Kefcrenee mislaid. ■ • . 

’ Cases XII. and XIII. p. 359, and Case of LabhiS. ° Case of Barwell, 

“ Case of Bryant. “ Case of Bryant, 
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assume it to ha\fe been an example of round-celled tumour. I have, how- 
ever, not included it in the study of the general pathology of the disease. 

As the microscopic appearances, consistence, and degenerations of the 
periosteal round-celled sarcomas do not differ from those of the central 
round-celled tumours, they need not detain us. Spontaneous inflammation 
occurred in only two instances : In that of Poinsot^ the skin gave way, and 
a fungus protruded ; while in my own case, as I have just observed, the 
superficially ulcerated integument opened, and profuse bleeding ensued. 

Periosteal round-celled sarcomas surround the shafts much more fre- 
quently than the eijiphyses of the long bones. Their seat I'n 13 cases was 
around the 

'Humeru.s, shaft, in 4 cases. 

Peiniu’, “ in 3 eases, lower epifflij’sis in 2 cases. 

Tibia, “ in 1 case, upper “ in 2 “ 

Ulna, “ in 1 “ . ’ 

Tibia, “ in 1 “ 

Ten cases occurred in males, and three in females. In seven, or 5-1 
per cent., the tumour was traceable to traumatism. 

The age at which they were first noticed was, in eleven instances, re- 
spectively, 7, 10, 14, 14, 19, 25, 27, 32, 32, 36, and 40 years, the average 
being 23.2 years, or five years earlier than in the central round-celled 
tumours. 

Their growth is usually continuous and rapid. Thus, they may attain 
the size of a double fist in twelve weeks, or a circumference of thirteen 
inches more than the sound limb in four months. In the case recorded 
by Poinsot, on the other hand, a small gi’owth of the shaft of the tibia had 
existed for several years, and had increased very slowly, when it took on 
renewed action, and acquired the volume of two fists in six months. 

Local infection of the adjacent structures is quite common. The soft 
tissues were invaded in 50 per cent, of all cases. In two instances the 
subjacent bone was eroded ; in two it was not only eroded, but the medul- 
lary canal was the seat of tumour tissue ; while in one case," in which the 
tumour corresponded to the lower half of the tibia, that bone was destroyed 
to the' extent of two inches, an encysted nodule was discovered in its tube- 
rosity, and the superficial portions of the fibula were ulcerated. Hence, 
the bone itself is implicated in the disease in 38 per cent, of all instances. 

In a remarkable case, recorded by Steudener,^ the knee-joint was per- 
forated by a growth which sprang from the anterior surface of the head of 
the tibia, and gave rise to difiuse sarcomatous degeneration of the synovial 
membrane and the subcrural bursa. In an instance of round-celled tumour 
of the inner condyle of the femur, reported by Bryant,^ the growth bulged 

‘ Bull, et Mom. de la Soc. de Chir., vol. ill., 1877, p. 208. 

° Ibid. ’ Virchow’s Archiv, vol. xlvi. p. •‘500. 

* Guy’s Hosp. Reports, ser.,3, vol., xxii. p. 318. 
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veins were prominent over the anterior or palmar face of the mass which' 
was developed principally at the expense of the ulnar aspect of the for 
arm, being very prominent in front and behind, while the radial side pre- 
served its natural outline. The tumour was fusiform in shape but more 
bellied on its ulnar side ; its consistence was elastic, and, at points 
rently fluctuating, and its surface was somewhat bosselated. There was 
. neither pain nor tenderness, but the temperature was elevated The 
illary glands were markedly enlarged. After amputation the tuniour 
measured six inches in length and four inches and a half in width It 
had developed at the site of the fracture, which was at the middle of the 
ulna, and was of periosteal origin, although that membrane was lost in 
the middle of the mass. The upper and lower epiphyses of the bone were 
not involved. Tlie brain-like tissue, of which the tumour, was composed 
was soft and easily crushed, undergoing limited cystic transformation and 
pervaded by injected vessels and hemorrhagic deposits. Unfortunately "the 
liistory of the case is incomplete, as Dr. Collins informs me that "the"^ bov 
died of lung symptoms eight months after he removed the limb, and was 
buried before he was aware of his decease. ’ 

Case XIV. A woman, four months pregnant, and aged thirty-three years 
came to my clinic at the Jefferson Medical College Hospital on the 3d of 
August, 1878, with a soft, fluctuating tumour of the lower extremity of 
the left femur, which was most prominent internally and posteriorly, there 
being little enlargement on the outside of the thigh. Its summit wils the 
seat of two bosses, the larger of which was superficially ulcerated to the 
extent of a twenty-five cent piece. In this situation the skin was thin 
red, adherent, and pervaded by small vessels. Elsewhere it was mobile* 
stretched, and shining. A few subcutaneous veins were enlarged, and there 
Avas a gland in the situation of the saphenous opening of the size of a lemon. 
The temperature, taken with Seguin’s surface thermometer, indicated 
98°, while that of the sound limb was only 94°. The tumour, which is 
delineated in Fig. 6, extended six inches and a half above the patella, 

and measured ten inches more 
0. in circumference than the sound 



limb. The patient stated that 
she was seized, without assign- 
able cause, two years previously 
Avith spasmodic pain in the situ- 
ation of the inner condyle, 

■ Avhich persisted and increased 
. in frequency, and Avas followed, 
eight months subsequently, by 
the appearance of a small lump, 
Avhich grcAv sloAvly but continu- 
ously; until three months ago, 
Avhen it increased rapidly. At 
tliat time she first noticed the 


glandular enlargement, and one 
month aftei’Avards the skin broke. The leg was oedematous; the tumour Avas 
painful and someAvhat tender, and she had lost flesh and appetite. As she 
declined surgical aid, she returned home unrelieved, and I Avas subsequently 
informed that the mass had given AA'ay. ten days subsequently at the- point 
of ulceration, and had been the .seat of fatal hemorrhage. Although 
tliere Avas no minute examination, from a cai’eful study of similar cases I 
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inches of its lower end, and measured seventeen inches in its greatest 
circumference. On laying open the capsule the great mass of the neoplasm 
was found to consist partly of a soft pinkish-white or brain-like tissue, 
dotted here and there with small vascular points, and partly of htematoid 
substance, which closely resembled an organizing thrombus. Indeed, the 
likeness to the hmmatoid variety of medullary sarcoma was most striking. 
Scattered throughout the tissue, but not in great numbers, were cysts with 
gelatinous contents. The humerus was fractured at two points, which 
corresponded with the junction of the middle with the upper and lower 
thirds, and its surface was deeply eroded, the loose fragment especially pre- 
senting a worm-eaten appearance. The overlying muscles were adherent 
to the capsule, and had a pale and gelatinous look. 

Very numerous sections from diflerent portions of the growth disclosed 
that it was composed of lymphadenoid tissue, which differed in nowise 
from that delineated in Fig. 2. The muscles adherent to the periosteal 
capsule had become infiltrated by the elements of the tumour. Their 
fibres Avere very friable, and had undergone incipient fatty transformation, 
as was indicated by molecular infiltration and the absence of transverse 
striation. The interfascicular connective tissue Avas pervaded by gi’anular 
lymphoid cells, the nuclei of Avhich became apparent on the addition of 
acetic acid ; but I failed to discover any participation of the nuclei of the 
muscles im the morbid action. A fcAv giant cells Avere found in the tissue 
Avhich filled the cavities of the eroded bone. 

Case XII. In a second example, Avhich Avas also under the charge of 
Professor Gross,' the structure was precisely similar. The soft, elastic, 
pyriform, and slightly lohulated tumour, Avhich Avas of ten months’ stand- 
ing, and traceable to a bloAV, surrounded the head of the tibia of a lad 
fourteen years of age. The skin Avas thin and shiny, but mobile ; the 
subcutaneous veins Avere greatly enlarged, and the temperature much ele- 
vated. The material of Avhich it Avas composed had the consistence and 
appearance of the brain of a ncAvly-born child ; but Avas soft at points, 
and the seat of extensive extraA'asations of blood. The boy died, nine 
months after amputation through the loAver third of the thigh, Avith chest 
symptoms ; and, although a post-mortem examination could not be ob- 
tained, it Avas pi-esumed that the lungs AA'ere the seat of metastatic deposits. 

C.ASE XIII. In a third instance, Avhich IsaAVAvith Dr. Collins, surgeon 
to the German Hosputal of this city, tiie tumour Avas composed of a mass of 
small, round lymphoid cells, Avith scarcely any visible intercellular substance, 
Avhich Avas pervaded by a large 
meshed, lozenge-shaped net- 
Avork of capillaries Avith very 
thin Avails. It Avas met Avith 
in a boy nine years of age, at 
the site of a fractured ulna, tlie 
accident having occurred one 
year preAuously. It extended, 
as may be seen in Fig. 5, from 
the wrist to the -elboAv, and 
measured eight inches and a 
half more in its greatest cir- 
cumference than did the corresponding point of the opposite arm. The 
skin was natural except at the most dependent part of the groAvth, Avhere it 
Avas thin and injected, particularly around a nipple-shaped eminence, Avhere 
a puncture had been made eight Aveeks previously. The subcutaneous 
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terially from those of a similar structure which arise in the medulla. Of 
tlie thirteen cases that I have examined, seven, were of the ordinary gra- 
nulation type, four were alveolar, and two were of the lymphadenoid 
variety. AVhile they grow as rapidly, and kill as.quickly as do the central 
sarcomas, they occur at an earlier age, are most common in males, evince 
greater disposition to local infection and metastatic deposits, contaminate 
the associated lymphatic glands, and produce changes in the skin more 
frequently, and elevate the local temperature in a much larger proportion 
of the cases. Unlike the central round-celled tumours, they very rarely 
occasion fracture of the affected bone, never pulsate, nor are they the seat 
of such extensive extravasations of blood. 

Excellent illustrations of the structure and of the great rapidity of the 
growth of these neoplasms are afforded by the following cases : 

Case XI. A youth, nineteen years of age, on the 7th of July, 1872, 
accidentally struck his left arm above the elbow, but the injury, which was 
followed by slight ecchymosis, was productive of so little inconvenience 
that he continued his work about the farm. Five weeks and a half sub- 
sequently he first noticed a tumour, about as large as a pullet’s egg, at the 
, site of the blow. This rapidly enlarged, and, on the 9th of November of 
the same year, or at the expiration of four months, when he was admitted 
into the hospital of the Jefferson Medical College, it measured, at a point’ 

seven inches above the inner condyle, twenty 
III?' L inches in circumference, or thirteen inches more 

than the opposite limb at a corresponding point, 
w'hile its length was nine inches. Its growth w'as 
painless tliroughout; the entire limb was very cede- 
matous; the temperature was elevated; the sub- 
cutaneous veins w’ere immensely enlarged; the skin 
was discolored and adherent; and its consistence 
■was soft and apparently fluctuating. One morn- 
ing, about six w'eeks before admission, he noticed 
that the humerus had given w'ay during the pre- 
vious night. There ■was no glandular involvement ; 
the patient had a good appetite, and slept w'cll, but 
the pulse was irritable and w'eak; the face was 
sallow and anmmic, and he w’as much emaciated. 
Tlie mass had been punctured one w'eek previously 
under the supposition that it ■was an abscess, but 
blood only follow'ed the wdthch’awal of the knife. 
Amputation at the shoulder-joint by cutaneous flaps 
■\vas performed, after a few days of preliminary 
, ■ ■ . , ■ y treatment, by Professor Gross, but the patient ex- 

' pired from exhaustion flve hours after the operation. 

After the soft parts were removed, the tumour 
■was found to be lobulaied and to be contained in a 
perfect periosteal capsule. As may be seen from 
Fig. 4, it grew principally from the outer and pos- 
terior surfaces of the bone the projection from 
the inner surface being compai’atively slight. It 
surrounded the entire humerus with the exception 
of two inches of its upper extremity, and three' 
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and allow the disease to invade the adjacent tissues. The bone itself upon 
or around which the growth is seated may be entirely normal, or be par- 
tially absorbed, and present numerous cavities through local infection of 
its cortex. Now and then it is rendered so brittle that it fractures from 
very slight causes; in other cases, the medullary canal and the spongy 
substance of the epiphysis are the seat of new deposits from the extension 
of the disease along the Haversian system. 

Periosteal sarcomas, so far as my investigations go, never form myeloid 
tumours, although a few giant cells may be detected at the points where 
the bone has been destroyed. In their histological construction, they are 
either made up of a spindle-celled or a round-celled tissue, which evince a 
remarkable tendency to calcification or ossification of their intercellular 
substance, which is easily explained by their point of origin. In many 
instances the deposition of the early salts and ossification proceed to such 
an- extent, that, when the softer portions have been removed by maceration, 
a bony skeleton or fi'amework is left, which might be mistaken for sj ongy 
exostoses or osteophytes. 

Periosteal sarcomas, which have not undergone these transformations, 
are comparatively rare. Thus of 67 specimens or histories that I have 
examined, 9, or 13 per cent., were composed of more or less pure spindle- 
celled tissue, 13, or.l9 per cent., of round-celled tissue, while not less than 
45, or 67 per cent., were instances of ossifying and calcifying tumours. 

In a general way, periosteal sarcomas may be distinguished from the 
central sarcomas, by tlieir relative infrequency, by their occurrence earlier 
in life, the average age at which they appear being years, by their 
marked malignity, which is greater by 43.5 per cent, than in the myelo- 
genic tumours, by the more frequent implication of the lymphatic glands, 
by the excessive suffering which they awaken, and by their disposition to 
calcareous and ossific transformations, which is greater, by 47 per cent., 
than in the central growths. They are not contained in bony capsules, 
are not so liable to extensive effusions of blood, and they evince little ten- 
dency to invasion of the joints, to pulsation, and to fracture from slight 
causes. Thus, while extension into the articulations, pulsation, and frac- 
ture occur, in the central sarcomas in the pi’oportion respectively of 18 
per cent., 20 per cent., and 20 per cent., these features are only met with 
in 7 per cent., 1.8 per cent, and 5 per cent, of the peripheral tumours. 

In accordance with the plan that I have followed in the study of the 
central sarcomas, I shall analyze those of periosteal origin, dividing them 
into the round-celled and spindle-celled, and making a separate group of 
the osteoid tumours, as a good deal of confusion still exists as to their true 
nature. 

1. Round-celled Sarcoma. 

In their histological construction, degenerations and combinations, and 
appearances oh section, periosteal round-celled sai'comas do not differ ma- 
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Central Chondroma.* 

1. Forms 14 per cent, of all cartila- 
"inous tumours. 

2. Appears between the seventeenth 
and fifty-ninth years, the average being 
the thirty-third year. 

3. Eighty per cent, of all cases occur 
in males. 

4. Grows comparatively slowly ; but 
may acquire a huge bulk. 

5. Usually begins insidiously, but 
pain is present throughout in 30 per 
cent, of all cases. 

6. The subcutaneous veins are en- 
larged in 60 per cent, of all cases. 

7. The skin is variously altered in 20 
per cent, of all cases. 

8. The lymphatic glands are enlai'ged 
in 10 per cent, of all cases. 

9. Spontaneous fracture, or fracture 
from slight causes, is met with in 20 per 
cent, of all cases, 

10. Metastatic deposits, or general 
dissemination of the disease, do not 
occur. 

11. Never pulsates. 

12. Does not Invade the joints. 


Central Sarco.ma.^. 

1 . Forms 59 per cent, of all sarcomas. 

. 2. Appears between the ninth and 
sixty-eighth years, the average bein" 
the twenty-ninth year. ' 

8. Fifty-six per cent., of all cases 
occur in males. 

4. Increases eomparatively rapidly, 
and never attains so large a size. ' 

5. Generally ushered in by pain, and 
suffering is present throughout in 60 per 
cent, of all cases. 

6. The veins are enlarged in only 30 
per cent, of all cases. 

7. The skin is altered in 37 per cent, 
of all cases. 

8. The lymphatic glands are enlarged 
in 14 per cent, of all eases. 

' 9. That aeeident occurs also in 20 
per cent, of all cases. 

10. Secondary deposits are met with 
in 25 per cent, of all cases. ‘ 

11. Pulsation is observed in 20 per 
cent, of all eases. 

12. The joints .are involved in 18 per 
cent, of all cases. 


As the distinction between aneurism, white swelling, and sarcoma of the 
bones was dwelt upon in my first paper, it need not be referred to again. 


II. Periosteal Sarcomas. 

The peripheral, periosseous, or perioste.Tl s.arcomas include those which 
originate in the soft osteogenic layer of the periosteum, in contradistinction 
to the tumours which are attached to the outer fibrous layer of that mem- 
brane, which should rather be considered as parosteal growths, or sarco- 
mas developed in the tissues surrounding the bone and affecting the peid- 
osteum secondarily. In the true peripheiml sarcomas, the tumour is seated 
between the bone and periosteum, tlie latter of which is constantly 
regenerating itself to form a limiting capsule for it, which persists un- 
changed in the firm sarcomas, but is liable to be transformed into tumour 
elements in the soft sarcomas, through wliich it may finally be destroyed, 

* Based .upon an examination of ten cases. • ’ 

“ Based upon an examination of seventy-eight cases. 
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of those surviving surgical, interference between the giant and spindle- 
celled sarcomas, is due to the fact that in one of the latter life wrs pro- 
longed for seven years, and the cases were much less numerous. 

It will also be seen, and this also is an important aid in the differential 
diagnosis, that a central sarcoma occupying the shaft of a long bone is far 
more likely to be a round-celled or a spindle-celled, than a giant-celled 
growth. Although pulsation is more frequent by 13 per cent, in round- 
celled tumoui's than in those composed of multinucleated elements, it is 
remarkable that in the former the shafts of the bones were affected in 
three ot the four cases in which that sign was noticed, whereas the epi- 
physes alone were involved in the latter. In the two instances of spindle- 
celled sarcoma the pulsating tumour was seated in the shaft in one and in 
the arUcular extremity in the other. Hence if a pulsating central sarcoma 
' is observed in the diaphysis of a long bone, the chances are three to one 
that it is composed of round cells, and that in no instance is it a myeloid 
tumour. If, on the other hand, the epiphysis of a long bone is occupied 
by a' pulsating growth, the chances are ten to one that it belongs to the 
giant-celled variety. 

Of the remaining central neoplasms of the tubular bones the only one 
that is liable to occasion errors in diagnosis is enchondroma. When com- 
pared with the sarcomas it is of far less frequent occurrence, as it forms 
only 14 per cent, of all cartilaginous tumours, while 59 per cent, of all 
sarcomas originate in the medulla. It is less painful, of slower growth, of 
firmer consistence, and has a nodulated or bosselated surface, which is 
rarely witnessed in sarcoma unless the capsule is perfoi-ated, or the morbid 
material is the seat of cystic degeneration or extensive hemorrhages, when, 
in addition, the tumour is soft. Enchondroma, moreover, is more common 
in males ; it never occurs so early or so late in life as the sai'comas ; and it 
appears, on an average, four years sooner than the latter. It does not 
pulsate, invade the joints, nor does it fungate, although in 20 per cent, 
of all instances the overlying integuments ulcerate and the degenerated 
fluid contents escape, to the amount even of thirty-two quarts, as in an 
example recorded by Neiaton.* Enchondromas are very liable to undergo 
mucoid softening and cystic degeneration, those changes having occurred 
in GO per cent, of all instances, in consequence of which they not only attain 
a huge volume,' far greater, indeed, than do the sarcomas, but are also 
attended by frequent enlargement of the subcutaneous veins. Finally the 
central chondromas do not give rise to metastatic deposits. 

For convenience of reference the characteristics of these affections are 
given in the subjoined table. 

‘ Gazette des HOpitaux, No. 1.3, 185.^, p. 50. 

’ In the cases of Ndlaton and Crampton, for example, the thigh measured, in the ' 
•first, nearly six feet, and, in the second, six feet and a quarter in circumference. 
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In conclusion, an immovable, bulky, rapidly growing, painful, soft, pul- 
sating tumour, especially if seated in the shaft of a long bone, occurrino- 
at about the 28th year, and attended with fracture, and, possibly, the pro- 
trusion of a fungous mass, and enlargement of the subcutaneous .veins, but 
without discoloration of the skin or involvement of the lymphatic o-lands 
may be said to be a central round-celled sarcoma. 

The treatment is limited to early amputation, practised as close to the 
trunk as may be consistent with the safety of the patient. • If the tumour 
involves an epiphysis, the limb should pot be removed through the cor- 
responding articulation, as it is liable to be invaded by the morbid growth. 

The Differential Diagnosis of Central Sarcomas Myelogenic sar- 

comas, especially Avhen they increase rapidly, are liable to be confounded 
with each other. Hence, as an aid to their discrimination, I have set forth 
their affinities and contrasts in the following table : — 


Giant-celled. Spindle-celled. Round-celled. 


Frequency of occurrence 

71.42 

p. c 

16.32 p. c. 

12.24 p. c. 

Appear before the 30th 3 'ear . 

6 G .66 

U 

37.5 “ 

58.33 “ 

Seated in the shaft of the long bones 

5.71 

( ( 

27.27 ‘‘ 

33.33 “ 

Ushered in by pain .... 

50 

(( 

60 

'75 “ 

“ “ swelling .... 

19 

(( 

30 “ 

25 “ 

“ “ “ and pain . ’ . 

31 

( ( 

10 - “ 

0 “ 

Pain throughout the disease . 

40 

U 

ioo • “ 

91 •’ “ 

Skin variously altered .... 

33 

U 

40 “ 

41 • 

Subcutaneous veins enlarged . 

27 

u 

50 “ 

41 “ 

Infection of adjacent tissues . 

12 

u 

18 “ 

66 “ 

Lymphatic glands tumefied or involved . 

16 

(( 

0 “ 

25 “ ■' 

Metastatic deposits .... 

22.72 

(( 

23.07 “ 

33.33 “ 

Local recurrence ..... 

8 

u 

20 “ 

25 “ 

Pulsation ...... 

20 

u 

12.5 “ 

33.33 “ 

Joints invaded ..... 

14 

t ( 

25 “ 

25 . “ 

Fracture, spontaneous, or from slight causes 

4 


44 “ 

50 “ 

Duration of life without operation . 

46 mos. 

42 mos. 

23 mos. 

“ “ with “ 

“ “ “ “ and I’emain - 1 

40.9 

(( 

37.2 “ 

17.6 “ 

ing well J 

o4. 8 


64 “ 

24 “ 


An inspection of the foregoing clinical features shows that all the varie- 
ties of central sarcoma are malignant, and that the degree of malignity is, 
commencing with the lowest in tlie scale, in the order named. It is 
curious, however, to observe that the myeloid gi'owths occur at an earlier 
age, and are marked by sympathetic lymphatic involvement nearly two- 
thirds as frequently as the round-celled, which are the most pernicious. 
It is also notable that in the spindle-celled tumours, the lymphatic glands 
are never enlarged, and, as this statement is almost true of the same 
variety as met with growing from the periosteum, it forms aii important 
point in the diagnosis. The' apparent discrepancy in the duration of life 
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quarter, the average having been 17.6 months. Of the 9 cases, in 5^ death 
was directly due to surgical measures ; one’ recovered from operation, but 
died, eleven months subsequently, from secondary growths in the brain 
and skull ; and three remained well, respectively, six weeks,’ four months,* 
and four and a half years® after amputation. 

The above facts indicate that round-celled sarcomas run a more rapid 
course than the other central tumour’s, the total duration of life after 
operation in the former being 17. G months, against 40.9 months for mye- 
loid sarcoma, and 37.2 months for spindle-celled sarcoma. 

Kound-celled sarcomas are ushered in by pain in 75 per cent, of all 
cases, and by the appearance of a tumour alone in 25 per cent., but in 
two-thirds of the latter suffering declares itself later. In one instance 
only was pain altogether absent. In the majority of cases it is continuous 
and severe, and increased by motion. The skin is variously altered in 41 
per cent. of. all cases, being merely stretched, but movable, in the great 
majority, and rarely discolored. The subcutaneous veins are enlarged in 
the same ratio, but only to a marked degree in about one-half of the 
cases. Spontaneous fracture occur-s in 50 per cent, of all instances. In 
three an accident of this nature, preceded by pain in the part, and followed 
by the appearance of a tumour, which continued to increase, led Mercier, 
Bryant, and Heine, to diagnose malignant disease. 

The tumour itself is usually smooth, spherical, or ovoid, and soft and 
modenitely elastic in consistence, although it may be the seat of obscure 
and deep fluctuation. In rare cases its consistence is firm. On explo- 
ratory puncture, the instrument moves about freely, and blood escapes at 
the opening. The temperature is noted to have' been elevated in one 
instance.® In four cases, or 33.33 per cent, of all cases, pulsation was 
present. In two of these the disease was thought to be aneurism, and in 
one the femoral artery was actually ligated. It is interesting to note that 
in three of these instances the shaft of the long bones was the seat of the 
tumour. 

Pulsation occurs much more frequently in round-celled than in giant- 
celled sarcoma, and nearly three times as often as in spindle-celled sar- 
coma. In giant-celled tumours, however, pulsation was observed in those 
cases only in .which the articular extremities of the long bones were 
affected; while, in round-celled tumours, that sign was met with three 
times when the shaft was affected, and only once when the epiphysis was 
the seat of the disease. Hence pulsation, when taken in connection with 
other symptoms, is a valuable point in the diffei’entiation of these two 
forms of sarcoma. 

Cases of Ndlatou, op. cit.'p. 325;. Teinturier, Bryant, Butler, and Billrotli (Chir. 
Klinik, p. 568). 

’ Billrotb, ante. ’ Weil, ante. * Brj'ant, ante. . ‘ Llicke, ante. 

° Por elevation of temperature in sai'comas consult a paper by Professor Estlander, 
Trans. International Med. Congress of Philada., 1S70, p. 658. 
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in the growth, is hot uncommon, that accident having occurred in the 
cases recorded by Mercier, Bryant, Poland, Liicke, Weil, and Butlei-. 

The locally infectious nature of these tumours declared itself by exten- 
sive infiltration of the medulla of the bones in which they originated, in 
two instances and by invasion of the surrounding muscles, in four cases.^ 
In one case^ the tumor was being prolonged into the corresponding joint, 
but the cartilage was intact. In those recorded by Bryant and Poland, 
in both of which the upper extremity of the femur was the seat of the 
disease, the cartilages of incrustation were undergoing sarcomatous de- 
generation.: In the case of Mr. Bryant, the disease had extended to 
the floor of the acetabulum through the round ligament ; while in that of 
Mr. Poland, the ligament was sarcomatous only at its root, but the aceta- 
bulum and the anterior inferior spine of the ilium were invaded by the 
morbid tissue. The extension of sarcomatous' elements by the ligaments 
is a point of extreme interest, as it has a direct bearing upon the question 
of amputating through a joint or at a point higher up. The same occur- 
rence, it will be remembered, was witnessed in Mr. Bntlin’s osteoid my- 
eloid sarcoma of the upper end of the tibia, in which the disease passed 
up to the femur through the crucial ligaments. 

Enlargement of the neighbouring lymphatic glands was noticed in only 
three instances. In that of Teinturier, the inguinal glands were normal, 
•and it was only upon dissection that those of the ham were found to be 
“ degenerated.” In the case of Bryant, the structure was that of an 
ordinary lymphatic gland in a state of ii'ritation. In the third case there 
is no report of the condition of the glands. 

Infection of distant organs, or generalization, occurs more frequently in' 
round-celled than in any other central tumour of the long bones. It was 
met with in 33.33 per cent., or in four of the twelve cases, which I have 
, collected, and of which I append brief abstracts. 

Case YII.'* — A man, aged 24 years, had suffered, for nine months, from a partly 
hard and partly fluctuating tumour of the head of the tibia, which had a circum- 
ference of eight inches more than the sound limb. After amputation, which 
proved fatal, from pymtnia, on the fourteenth day, the tumour was found to con- 
tain bony plates and spicules, ccchyinotic spots, and small clots. The gastro- 
cnemius muscles were infiltrated, and secondary deposits were found in the lungs. 

Case VIII.® — ^'A man, aged 3G years, after a severe strain, eighteen months pre- 
viously, came under ilr. 'Bryant’s cafe, for a painful, smooth, hard tumour of 
the hip, which was twice as large as its fellow. On excision, the head, neck, 
great ti’ochanter, and upper part of the femur were found to be the seat of an 
alveolar sarcoma, Avhich had invaded the acetabulum through the medium of the 
round ligament. On dcatli, on the fourth day, the pleura, liver, and kidney, 
were seen to contain, each, a metastatic nodule ; the adductors of the thigh and 

Cases- of Teinturier and Vercier. 

Cases of Teinturier, Bryant, Poland, and Weil. 

’ Case of Teinturier. 

' ‘ Bryant, Guy’s Hosp. Rop., ser. 3, vol. xx. p. 300. 


* Teinturier, ante. 
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Spontaneous inflammation of these tumours is rare. In the case of 
Poland,^ the thinned and discolored skin gave aM’ay at several spots, 
through which offensive fungous masses protruded. Traumatism, however, 
is very liable to provoke inflammatory changes, as was witnessed in the 
case recorded by Teinturier,® in which exploratory puncture was followed 
by adhesion and superficial ulceration of the skin. 

■ Bound-celled sarcomas occur more frequently in the diaphyses of the 
long bones than do, the other forms of sarcoma, the proportion being 33.33 ' 
per cent, against 27.27 per cent, for the spindle-celled, and 5.71 per cent, 
for the giant-celled growths. Their seat in twelve cases was. in the 

Femur, upper epiphysis, in 3 cases, lower epiphysis, in 2 cases, shaft, in 2 cases. 

' Tibia, “ « 1 “ “1 “ 

Humerus, “ “ 2 “ ' “ 1 “ 

Seven cases occurred in females, and five in males. In- only two was 
traumatism assigned as the exciting cause of the disease. 

The age at which they were first noticed was, respectively, '9, l,9,' l9, 22; 
24, 27, 28, 32, 34, 35, 40, and 46 years, the average being 2’8 years, which 
corresponds very closely with the average age at which giant-celled sar- 
comas are first observed, although it is eight years earlier than the mean 
age of occurrence of spindle-celled tumours. They are not so common 
before the thirtieth year, by 8 per cent., as are myeloid sarcomas, but they 
are more common before that age, by 20 per cent., than are the spindle- 
celled tumours. 

Bound-celled sarcomas grow more rapidly than any other neoplasm of 
ithe, osseous system, attaining the volume of a child’s head in seven weeks,® 
•or a diameter of seven inches in two months and a half,* or a circumfe- 
rence of thirty-four inches in three years,® the rate of increase being 
greatest in the soft, fluctuating tumours, and in the hemorrhagic forms. 
'TJieir growth is continuous and not interrupted, and although it may be 
compai'atively slow at first, it is sure to be quick before its- final termina- 
tion. One patient became pregnant and was delivered, at the full term, 
of a healthy child^ during the progress of the disease, and, as the time 
advanced^ the tumour “ visibly increased in size every, w'eek.” The rate 
of grow'th is also greatly influenced by traumatism, wdiether accidental or 
intentional, a blow', or exploratory puncture, for example, rendering its 
increase more acute. 

The investing capsule is more liable to spontaneous perforation than in 
the other forms of central sarcoma. In the cases of Nelaton, and Billroth, 
the grbw'ths also surrounded the sliafts of the bones, and in that of Tein- 
turier the tumour protruded into the ham. .Fracture of the capsule, 
through which the surrounding soft structures are liable to become involved- 

‘ Ante. Bull; Soc. Anat. de Paris, ser. 3, vol. xii. p. 491. 

* Case of Weil. ■' Case of Ndlaton, op. cit. p. 325. * Case of Poland. 
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the seat of rich cellular infiltration, through which they lose their powers, 
of resistance, beco.me varicose, and finally rupture. 

, A most striking illustration of sarcomatous blood-cyst, or of hemor- 
rhagic sarcoma, as it is more properly denominated by Virchow, is that 
recorded by Dr. Weil from the practice of Professor Heine, which presents 
, many points of interest to the pathologist and to the practical surgeon. 

Case VL— ;^A tailor, aged 3 9 years, without assignable cause, experienced con- 
tinuous pain in the left shoulder, which was followed, in fourteen days, by the 
appearance of a round, firm, fixed, painful tumour in the vicinity of the acromio- 
clavicular articulation, which in eight d.ays attained the size, of a fist and became 
softei’. On admission, or seven weeks after he first experienced pain, the shoulder ■ 
was the seat of a round tumour of the volume of a child’s head, which was, for 
the most part, soft and fluctuating. The temperature was elevated, the skin was 
stretched and slightlj' discolored at one point, and the subcutaneous veins were 
much enlarged. The swelling was first thought to be a periosteal abscess, but 
during the next few days, the progressive increase of the growth, and the sponta- 
neous fracture of tlie surgical neck of the humerus, did much to clear up the 
di.agnosisi ' 

On exploratory incision, wliich gave vent to much blood, the finger passed into 
a cavity filled with coagula and broken-down tissue, and the soft tumour felt like 
.a sponge protruding from the broken head of the bone. Amputation at the 
shoulder-joint was practised two days later, but despite the fact that the axillary 
artery had, as a. preliminary step, been ligated in the first portion of its course, it 
continued to bleed, and it, as well as upwards of twenty smaller vessels, had to be 
secured. Tlie infiltrated deltoid muscle, as well as a portion of the gi’eat pectoral, 

. and the spine of the scapula required removal. 

Fourteen days subsequently, local recurrence was observed to have taken place 
in the subclavicular region, corresponding to the stump of the great pectoral muscle. 
The round tumour, which also consisted of blood and broken down tissue, was 
' excised, and the patient was discharged six weeks and a half after the arm had 
been removed. 

On dissection, the growth was found to have originated in the head of the 
humerus, ' and to have converted all the soft tissues around the upper third of that 
bone into a soft heinorrliagic mtiss. Numerous vessels, many of which were of tlie 
size of the radial artery, opened on the inner surface of the cyst, which was partly 
lined by a lardaceous membrane, and partly limited by softened tissue, both of 
which were pervaded by thrombosed vessels. Minute c.xamination of the periphe- 
ral portions of the tumour showed it to be a very vascular round-celled sarcoma, 
undergoing, in its softer portions, myxom.atous degeneration. I’he adventitia, of 
the vessels was infilti-ated with similar cells in a state of fatty degeneration. 

In the case of Mr. Butler, the inner condyle of the femur and the soft, 
spongy tumour contained within it had been fractured, and the wa;lls of 
the blood-cyst were formed by the thickened periosteum^ 

Round-celled sarcomas are liable to the same degenerations as the other 
forms of central sarcoma. Of these the myxomatous and fatty are the 
most common. They not infrequently coexist, and give rise to rapidly- 
growing and enormous tumours, and by rendering them soft and succulent, 
greatly increase the probability of metastatic deposits in distant organs. 
Calcareous and ossific transformations are met with in about 17 per cent, 
of all cases, and hyaline degeneration of the bloodvessels in 9 per cent. 
In connection with the former, it is interesting to note that one of the two 
cases in which it occurred was characterized by secondaiy growths in the 
lungs. 

• No. CLVI bcT, 1879. 
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enough included the osteoid tumour of Muller among the hommomorphous 
or benign formations ; and Stanley,^ in 1849, designated the disease 
“ Malignant Osseous Tumour.” In their -works which appeared between 
1852 and 1857, Gerlach," Paget,® Schuh,^ Wedl,® and Rokitansky,® de- 
scribed the calcifying and ossifying sarcomas as “Osteoid Cancer;” but, 
in 1858, Volkmann" again made the distinction between osteoid sarcomas 
and osteoid carcinomas, in which view lie was sustained by Virchow,® and 
since that date the majority at least of so-called osteoid cancers are classed 
among the sarcomas by the German pathologists. 

Among the more recent writers, Green® and Arnott'® very properly speak 
oP osteoid cancer as a variety of sarcoma; while Wilks and Moxon,^’ on 
insufficient grounds, as it appears to me, are inclined to believe that most 
of these tumours are osteoid chondromata. Cornil and RanvieP® describe 
ossifying sarcomas and ossifying enchondromas, and, with Virchow, treat 
of osteoid chondroma as a variety of cartilaginous tumour, the structure 
of which is similar to that found beneath the periosteum of rachitic bones* 
To add still more to- the existing confusion, Broca'® regards these 
growths as periosteal exostoses developed in cancerous subjects ; and 
Holmes" describes, a remarkable example of constantly recurring osteoid 
sarcoma under the title of “ Diffused bony, or innocent osteoid, tumour,” 
Avhich is included by Paget in his description of osteoid cancer. Paget," 
indeed, still believes “ that the most probable view of the nature of 
osteoid cancers would be expressed by calling them ossified fibrous or 
medullary cancers, and by rogai'ding them as illustrating a calcareous or 
osseoiis degeneration.” His opinion, however, is based upon the course 
■pui’sued by the disease, and not upon histological features, since the minute 
structure, as de^ncted by him, corresponds in nowise with that of carci- 
noma. How many of the cases which I have analyzed are included in 
his history of these growths, I am unable to say 1 but that he has mistaken 
sarcoma for carcinoma is rendered quite certain by his reference to a case 
in Avhich microscopic examination, made by Dr. Hillier, disclosed “ fibro- 
plastic growths, with abundance of elongated nuclei, and most perfect 

^ A Treatise- on Diseases of the Bones, p. 1C3. 

Per Zottenkrebs und das Osteoid, Mainz, 18.53. 

’ Op. cit.,l8tcd,, 1853. 

^ Bath, und Tlier. der Pseudoplasmen, pp, 147 and 43.5. 

^ GrundzUge der Path. Histologie, 1854, p. 639. 

^ Wochenblatt d. Zeitschrift d. AViener Aerzte, Jalirg. 3, No. 1, 1857. 

’ Bemerkungen ubereinig.e yon Krebs zatremiende Gesehwiilste, Halle, 1858. 

* Deutsche K]inik,.No. 49, 1S.5S, p. 481. 

An Introduction to Pathology and Morbid Anatomy, Pbila., 1870, p. 114. 

” The Histology and Diagnosis of Cancer, 1872, p. 57. 

Lectures on Pathological Anatomy, Phila., 1875, p. 54. 

Op. cit. pp. 129 and 217.' 

” Traite des Tumeurs, Paris, 1806, vol. i. p. 97- 

A System of-Surgery, 2d ed., vol. iii. p. 825. .“ Op. cit., 3d cd., p. 7.59. 
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specimens of fibre cells.”^ In other words, the neoplasm was a calcifying 
spindle-celled sarcoma. 

From his description of its minute appearances, it would appear that 
the osteoid cancer of Paget is composed mainly of dense fibrous, tissue, 
with which are sometimes mingled, as if imbedded in the intei’Stices of 
the fibres, cancer cells “ not differing from those of common scirrhous 
cancers in anything, unless it be that they are smaller and less plump.” 
On the addition of acetic acid “ the fibrous tissue becomes clearer, 'and we 
find abundant nuclei imbedded in it,” which are generally oval, and from ‘ 
5 s\)ir length. From this account I am disposed to 

regard 'such a structure as being identical with the fibronucleated tissue 
of Bennett, which Paget" himself believes to be nearly related to that of 
the recurring fibroid tumours, and is included by Virchow in his group of-^ 
spindle-celled sarcoma. That the fibrous tissue should present such pecu- 
liar appearances as those shown at c, Fig. 126,® may readily, be ex- 
plained by the fact, as I shall show presently, that the most of these 
tumours are really examples of fibrous sarcomas, the intercellular fibrous 
element of which is sclerosed, or thickened and condensed, while the cells 
have disappeared through fatty changes and atrophy, or have possibly 
been converted into bone corpuscles. At 6,® the fibrous .tissue forms a 
delicate reticulum which is indistinguishable from that of the lymphadenoid 
variety of round-celled sarcoma, and, I believe, that the tumour from 
which the drawing was made was, in reality, an example of that form of 
sarcomatous tissue. In none of these illustrations, nor in the text, is there • 
.anything pointing to an alveolar arrangement of the stroma, with included 
•epithelial cells, so that the conclusion is inevitable that the distinguished 
(Observer has described osteoid sarcoma under the head of osteoid caficer. 

In several of the cases that I have collected with the view of writing 
ihe general pathology of osteoid sarcoma, the minute structure agreed 
with the description of Paget ; but the majority consisted of spindle-celled 
tissue.'* Thufe, of 21 instances, 14 were of that nature, while 5 were round- 
celled, and 2 were mixed growths, or composed of spindle and round ele- 
ments in about equal proportions, thereby confirming the statements of 
Billroth,® Forster,® Senftleben,’ Virchow,® and Carrera,® that they are ' 

' Trans. Path. Soc., Loudon, vol. vi. p. 317. = Op. cit. p. 603. 

’ Op. cit. p. 763, 

‘ I have not included in this account cases of osteoid chondroma, in which the tissue 
corresponds to that of membranous or osteoid, cartilage ; and I have omitted the cases 
of Gcrlach, in which the minute structure resembled that of carcinoma, although I 
have every reason to believe that the tumours were osteoid alveolar sarcomas. ■ 

‘ Virchow’s Archiv, vol. xviii. p. 87. 

' Hdbch. der Path. Anat., 2d ed., vol. i. p. 387. 

’ Langenbcck’s Archiv, vol. i. p. 1.55. 

' Op. cit. p. 298. 

” Tumeurs ribroplastiques des Os, Th6se de Paris, 1865, p. 52. 
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mainly calcified or ossified spindle-celled tumours, and not, as is curiously 
stated by Cornil and Eanv.ier,^ for the most part, myeloid growths. 

On section, osteoid sarcomas generally exhibit an interior calcified or 
ossified structure, surrounded and pervaded by unossified tissue, which 
may be dtense, firm, and glistening,- or soft and medullary, like the sub- 
stance of the brain, or even semifluid and gelatinous. The osseous or 
cretified material usually radiates from the bone to the periphery of the 
tumour, in the form of fragile, delicate spicules, tufts, or plates, which are 
closely aggregated at their bases, and pursue a parallel course perpendicular • 
to the surface of the affected hone, or diverge towards the circumference. 

In other specimens, as in No. 317 of the Mutter 3Iuseum, the implicated 
fenlur looks as if it had been the seat of inflammatory irritation, being 
much roughened and elevated into thick and short osteophytic vegetations, 
which m-e inseparably connected with the compact tissue of the femur, and 
represent a true hyperplastic process. Again, the ossifled portion of the 
growth may form a huge mass of what looks like spongy bone, as in No. 
103, of the humerus. ■ In other examples, the appearances are those of 
dense ivory-like bone, or, as 
is illustrated by Nos. 198 of 
the humerus and 1609 of the 
tibia, the latter of which is 
reproduced in Fig. 8, the tu- 
mour is principally composed 
of a collection of large tubers 
or nodules, which are as 
fragile as dried mortar. 

In the majority of in- 
stances, the intercellular sub- 
stance is simply calcified or 
petrified, so tliaf the cellular 
elements are clearly displayed 
on the addition of chlorohy- 
dric acid. In others, oi’ in 
parts of the same specimen, 
the tumour is pervaded by 
imperfect bone. Hence, 

Grohe= divides osteoid sar- 
comas into spongoid and ossi- 
fj iug sarcomas ; the former 
being characterized by calca- 
reous infiltration, and 'the 
latter by the formation of 


Fig. 8. 
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’ Op. cit., TOl. ii. p. 375. 

Bardleben’s Lclirbucli der Chir., etc., 6tb ed., vol. i. p. 580. 
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new hone. Such a distinction, however, is entirely superfluous; since cal- 
cification is the initial stage of ossification, and -the clinical features 'and 
prognosis of both forms are identical, although Cornil and Ranvier' erro- 
neously state that ossifying sarcomas are benign affections, while calcifying 
sarcomas are to be regarded with suspicion. 

As happens in the other varieties of periosteal sarcomas, the bone upon 
or around which the tumour grows is usually not involved in the disease, 
but in about 40 per cent, of all cases the subjacent medullary canal or 
spongy substance of the epiphysis is the seat of similar deposits. In’ 
some instances the internal and external tumours communicate by an 
opening in the compact tissue of the bone ; but, as a rule, the latter re- 
mains entire, although it is sometimes the seat of infiltration, when infec- 
tion of the marrow seems to have taken place along the Haversian system.' 
These changes are well shown in Fig. 8, in which the head of the tibia 
and the upper half of the shaft are invaded by the morbid material which 
originated in the periosteum. From a practical point of view, it should 
be remembered that the medulla may be affected not only at the imme- 
diate seat of the tumour, but at some distance beyond. Thus, in a case 
of Stanley,’ in which amputation was practised in the upper third of the 
thigh for an osteoid sarcoma of its lower third, on death, a circumscribed 
nodule was discovered in the bone of the stump ; and in a still more re- 
markable example,’ recorded by that surgeon, of a tumour of tlie upper 
portion of the tibia, the entire medullary canal of the femur was occupied 
by deposits of ivory-like bone. 

Osteoid sarcomas are -liable to the same degenerations and combinations 
as are the other varieties of the group. Of these, the most common are 
the cartilaginous and myxomatous’ ; the former occurring in 20 per cent, 
and the latter in 12 per cent, of all cases. 

They are not very vascular ; but in 14 per cent, of all instances,^ and 
especially w'hen they have undergone fatty and myxomatous degeneration, 
they are the seat of more or less extensive extravasations of blood. Of 
these, the most striking example is that recorded by lYeil, and it is very 
similar to his case of central hemorrhagic round-celled'sarcoma of the 
humerus, w’hich I have already quoted. The tumour, which Avas only of 
six w'eeks’ duration, was converted into a cyst, as large as the two fists, 
and filled Avith blood. On attempting to preserve the limb by excision of ■ 
the sac, tAventy-fivc large arteries and veins required ligation, and the 
femoral artery had to be taken up before the hemorrliage ceased. .On deatli 
from consecutive amputation, sixteen weeks after the first appearance of 

' Op. cit., vol. i. p. 143. ° Op. cit. p. 109. 

^ Op. cit. p. 10.1, and Illustrations, plate 19. 

• * Cases of Weil, Prager Vierteljahrsclirift, vol. iv., 1877, p. .5; Volkmann,'op. cit. 
p. 19 Dc Morgan, Trans. Path. Soc., London, yol. xxi. p. 337; Arnott, ibid., vol. 
xxii. p. 214 ; and AVagstaffe, ibid., vol. xxiv. p. 1S3. 
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the tumour, metastatic deposits were found in the lungs, pleura, liver, kid- 
neys, sternum, and parietal bone. In the case of IVagstaffe, which was 
also undergoing myxomatous degeneration, large vessels could be traced 
in close Contact with the walls of a huge cyst which occupied the super- 
ficial portion of the tumour. The progress of the disease was not, how- 
ever, so rapid as in tlie former instance, as the total duration of life was 
ten months. The lungs, pleura, liver, and spleen were the seat of secondary 
growths. 

In an instance described by Stanley,^ the femoral artery was tied on 
account of a pulsating osteoid sarcoma of the lower end of the femur, with 
the effect of arresting the pulsation and temporarily impeding its growth ; 
and Sedgwick^ has recorded a remarkable example of pulsation and bruit 
seated in a bony metastatic tumour of the clavicle, which appeared to be 
independent of the subclavian artery. The primary growth was “ full of 
large vessels.” 

Spontaneous inflammation, ulceration, and fungous protrusion occur in 
only about 11 percent, of all cases, these accidents having been observed 
by Howship,® Stanley',* Lebert,® and Hillier.® In the case of Howship the 
fungus was the seat of repeated and exhausting hemorrhages. Ulceration 
and gangrene are, however, extremely liable to follow surgical interference 
as for example, tlie application of the actual cautery, under the supposition 
that the disease is white swelling, of which occurrence an instance is re- 
corded bj^ Volkmann,’ or an exploratory incision or puncture, of which 
cases are reported by Wilks,® Virchow,® and Volkmann.’® 

Peripheral osteoid sarcomas are most common on tlie bones of the lower 
extremity, and evince a predilection for tlieir expanded articular ends. 
Thus of 45 cases of which I liave examined specimens or collected liisto- 
ries, the femur was affected in 24, the tibia in 13, the fibula in 2, the 
humerus in 5, and the radius and ulna in 1. 

Of 39 cases in which the sex is noted, 24 occurred in men and 15 in 
women, 47 per cent.- of whom traced the disease to traumatism, and 6 per 
cent, to rheumatism. 

Their greatest frequency is before the thirtieth year. Tlie youngest 
patient was twelve years of age, and tlie oldest fifty-five years at the time 
of the first manifestation of the tumour, the average age being 22.6 years. 
These facts are set forth in the following table : — 

' Op. eit. p. 167. 

^ Brit, and For. Med.-Chir. Rev., vol. xvi. p. 205. 

‘ Bract. Obs. in Surgery, etc., p. 443. * Op. cit. p. 107, 

‘ Traite d’Anat. Path., vol. ii. p. 693. ° Ante. ’ Op. cit. p. 16. 

Guy s Hosp. Rep., ser. 3, vol. iii. p. 153, case i. 

’ Op. cit. vol. ii. p. 804. Op. cit. p. 19. 
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Their growth is progressive and continuous, and usually so rapid that 
they may attain the volume of a double list in six weeks\, or a circumfer- 
ence of twenty-five inches in six months,^ particularlj’- if they be the seat 
of interstitial hemorrhage or riiucoid changes. Independently of tliese 
alterations, they may be as large as a cocoanut in four months,® or have a 
diameter of eight inches in fourteen weeks,'* or increase at the rate, of lialf 
an inch a week.® 

During their further progress, osteoid sarcomas evince a disposition to 
extend bej'ond their limiting capsules and invade the surrounding struc- 
tures. As I have already pointed out, the medulla of the affected bone is 
involved in 40 per cent, of all instances. The soft tissues are implicated 
in 30 per cent., the skin, however, as a rule, preserving its mobility and 
natural colour, being red, thinned, or ulcerated in only 20 per cent, of all 
cases. In one case only was a contiguous vein occluded by the morbid 
material, thrombosis of the axillary vein having occurred in connection 
with a tumour of the upper end of the humerus.® In 6 per cent of the 
cases the growth made its way into the adjacent joint, but the cartilages 
remained intact.’ , 

Primary implication of the associated lymphatic glands is recorded in 
only seven instances, or in 21.87 per cent, of all cases. • In four the en- 
largement was due to ix-ritation; in two the glands were converted into 
osteoid tissue,® while in the remaining one the structui-e was not noted. 

Not only are osteoid sarcomas locally infectious, but they are next to 
the pui-e pei'iosteal spindle-celled the most malignant of all the neoplasms . 
of the osseous system, since Go. G2 per cent, of all cases die, sooner or later, 
with metastatic deposits, no matter whether they have been subjected to 
operation or not. Thus of 33 instances, of which the terminations are 
recorded, in 7 the affection pursued a natural course, and of these, in one 
the viscera was not examined, while in four the internal organs were 
affected. Of 2G operations, 1 was fatal from septicaxmia without metas- 
tatic deposits ; G lived, and 19 subsequently died. In 17 of these the 
^ disease was generalized, and in 2 it i-ecun-ed locally several times: 


‘ .Weil, ante. ” WagstafFe, ante. 

“ Jackson, Trans. Patk. Soc., London, vol. xvii. p. 209. 

* Kuster, Langenbeck’s Arcbiv, vol. xii. p. C."0. ‘ Sedgwick, ante. 

' Vircho'w, op. cit. p. 304. '' Holmes and Volkmann, ante. 

' Stanley, op. cit.p. 16S, and Paget, op. cit. p. 761. 
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The clurj\tion of life in the 7 cases’* which ended in death witliout sur- 
gical intervention averaged sixteen months. Two died in the first year; 
three in the second year; and in two the patients lived only a “short 
time.’,’ 

Of the 6“ that recovered from amputation, and remained well without 
local or general return, the’ average duration of life was 58 months, 
the shortest period having been seven weeks, and the longest twenty 
years. 

Of the remaining 20 operations^ all of which Avere amputations, except 
one instance of ligation of the femoral artery, and one of excision of the 
upper half of the fibula, strange to say, only one died. The rest recovered 
and lived for periods which varied from four months to tAventy-five years. 
In 17. of these, metastatic deposits Avere discovered, and in 7 there aa'us 
local recurrence at the site of the operation, while 2 died of local recur- 
rence, Avithout any indications of A’isceral complications. In 13 of these 
cases, of which I have accurate accounts, the total duration of life averaged 
92,7 months, or seven years and eight monthsi Thus, four died in the 
first year, three in the second year, one in the fourth year, and one in the 
sixth year, while one liA^ed for seA’en and a half years, one for eighteen 
years, one for twenty-four years ; and one for tAventy-five years. 

In the majority of instances tlie secondary deposits Avere also calcified 
or ossified. Their seat aa’us in the 
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Isot only are the periosteal osteoid sarcomas next to the other jjeri- 
pheral A'arieties more destructi\'e to life than other tumours of bones, but 
they hre more malignant than the central osteoid sarcomas. Thus of 12 

‘ Cases of Wilks, op. eit. ; case iv. p. 157; HiUier, ante ; Volkmann, op. cit. pp. 14 
and 19 , Kuster, ante ; HoAvship, ante ; and VirchoAA', op. cit. p. 304. 

= Cases of Norton, Trans. Path. Soc., London, voi. xxiii. p. 179; Nicaise, Bull, et 
Mem. de la Soc. de Chirurgie, vol. li. 1876, p. 312 ; AVilks, op. cit., case of John T., 
p. 158;' Jackson, Trans. Path. Soc,, London, vol. xvii. p. 209; Grohe, Bardlehen’s 
Lehrhuch, Cth ed., vol. i. p. 582, and Berend, Deutsche Klinik, 1800, pp. 208 and 317, 
and Virchow, op. eit., vol. ii. p. 313. 

“ Cases of Weil, ante ; 'Danzel, Langenbcck’s Archiv, vol. xv. p. 72 ; Verneuil, Bull, 
de la Soc. Anat., vol. xxix. p. 203 ; AVagstaffe, ante ; Birkett, Guy’s Hosp. Rep., ser. 3, 
vol. iii. p. 330; Paget, op. cit. p. 767; Wilks, op. cit. pp. 1.55-158; SedgV'ick, ante; 
Stanley, op. eit. pp. 105-108 ; Senftlehen, Langenbeck’s Archiv, vol. i. p. 167 ; Arnott, 
Trans. Path. Soc. , London, vol. xxii. p. 314 ; Baum, VirchoAv’s Archiv, vol. -xviii. p. 80 ; 
Bennett, Cancerous and Cancroid GroAvths, p. 103 ; and Holmes, ante. 
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examples of ossifying myelogenic giant, spindle, and round-celled sarcomas 
50 per cent, gave rise to metastatic deposits, '■while 65.02 per cent., of 
the peripheral form were attended with or followed by systemic infection. 

Although generalization may ensue in so short a period as four months, 
as happened in the case of Weilj it may be deferred for many years, or 
even not occur at all. Tlius in a case of Stanley’s,* the disease had existed 
for eighteen years, but on death, two months after removal pf the limb, 
metastatic tumours were found in the pleura, lungs, pericardium, and supe- 
rior vena cava. In the case of Mr. Plympton, recorded by Paget," , 

“a swelling appeared in the upper arm of a woman thirty-two ycar.s old.’ 
After ten years’ growth, when it had increased to seven pounds weight, it was 
removed by Mr. Hewson. It had the eharaeters of osteoid cancer. The jiaticnt 
completely recovered from the operation ; but, about a j-ear after it, a new 
tumour appeared about the humerus, and at the end of four years had acquired 
a huge size, and a weight of fifteen and a half pounds. For this, which proved 
to be a similar osteoid gi'owth, the arm was amputated at the .shoulder-joint. She 
recovered from this operation also ; but the disease returned in the scapula, and, 
in about ten years tifter the amputation, and twenty-four j'ears from the begin- 
ning of the disease, she died.” 

Not less remarkable is the case described by Holmes : — ® 

“The thigh was originally amputated on account of .a hard and heavy dry 
osseous substance surrounding the ends of the femur and tibia, projecting into the 
knee-joint, extending far up the thigh, and surrounding the popliteal artery, 
vein, and nerve, so as to cause oedema and severe pain. The patient remained 
well for five years; then another osteoid tumour formed on the stump of the 
femur, accompanied with severe pain. Amputation was performed higher up. 
The tumour appeared to grow, not from the bone itself so much as from tlie peri- 
osteum, and inclosed the femoral artery. There was again an interval of health 
for two years ; then a fresh tumour formed about the stump, continued to increase 
upwards out of reach of operation, and finally killed him from inflammation and 
sloughing of its soft coverings, twenty-five years after the first appearance of the 
disease. He had been in good general health during the whole time.” 

Peripheral osteoid sarcomas begin with pain in 62.5 per cent., with a . 
tumour in 33.33 per cent., and with simultaneous pain and swelling in 
4.16 per cent, of all cases. Suffering, which is aggravated by exercise, 
and liable to severe exacerbations, is sp constantly present, that its entire 
absence is noted in only one instance. In the. commencement it is not 
great, but as the tumour grows, it becomes intense, particularly at night, 
affects the general health, and is the cause of death in the majority of 
instances. 

Like the uncalcified or unossified periosteal sarcomas, the osteoid variety 
gives rise to pyriform, or long-oval, oblong, or fusiform tumours, which 
are smooth and even on their surface, except when they have burst through 
their capsules, when they are nodulated, bosselated, or lobed. Their con- 
sistence is usually firm and dense, although it may be firm at some points 
and soft and even fluctuating at others. The skin, when the mass is not 
interfered with, is altered in only 20 per cent, of all cases, being tense 


' Ante, p. IGo. 


’ Ante. 


’ Ante. 
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and discolored, or ulcerated in about an equal number of instances. Now 
and then the bony spicules may be seen at the bottom of the ulcer. The 
subcutaneous veins are enlarged in 31 per cent. ; the lymphatic glands are 
involved in 21 per cent. ; the temperature is elevated in '6 per cent. ; pul- 
sation is present in rather less than 3 per cent. ; and fracture from' slight 
causes occurs in 3 per cent of all cases. 

, From the above considerations it follows that a hard, rapidly-growing, 
painful, and non-pulsating tumour^ developed at about the twenty-second 
year, and unaccompanied by fracture or discoloration of the skin, but at- 
tended, possibly, by enlargement of the superficial veins and lymphatic 
involvement, may be classed among the osteoid sarcomas. In the event 
of an associated gland being densely hai-d, or- of the existence of bony 
matter in the bottom of an ulcer, its nature is unmistakable. 

Tim Differential Diagnosis of Periosteal Sarcomas . — For purposes of 
comparison I have drawn up the following table of the clinical features of 
the periosteal sarcomas, from which it will be seen that there are essential 
points of distinction. The longer din-ation of life in the osteoid variety 
is accounted for by the cases in which the patients lived many years after 
operation. Were these deducted there would be little difference in the 
prolongation of life in the three divisions. 
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The distinction between the periosteal chondromas and periosteal sar- 
comas is based upon the following fe.atures : Tlie former are relatively far 
more common, as they constitute 86 per cent, of all cartilaginous tumours 
of the long bones, while only 41 per cent, of sarcomas are of peripheral 
origin. They are far .less painful, of slower growth, of denser consistence, 
and are, as a rule, nodulated. They are usually met wdth in females; do 
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not occur so early in life, but are met Avitb at a more' advanced age tlian 
are the sarcomas; and appear, on an average, four years sooner than the 
latter. The subcutaneous veins are not so liable to enlargement; the 
overlying integuments evince little disposition to inflame or ulcerate ; they 
do not pulsate, fungate, invade the joints, or contaminate the glands, and 
they occasion secondary deposits only one-twentieth as often. In about 


one- third of all cases, moreover, other 
heously affected, while multiplicity is 

These diffei'ences in their principal 
bv a reference to the following table:- 

Periosteai. Ghonduoma.* 

1. Constimtes 86 per cent, of all car- 
tilaginous tumours. 

2. Appears between the tenth and 
sixty-fii'st years, or, on an average, at 
the age of twenty-six. 

3. G3 per cent, of all cases occur in 
females. 

4. Grows comparatively slowly. 

5. Usually begins insidiously, but 
pain is present throughout in 47 per 
cent, of all cases. 

6. The subcutaneous veins are dilated 
in 21 per cent, of all cases. 

7. The skin is variously altered in 10 
per cent, of all cases. 

8. The Ij-mphatic glands are free from 
enlargement. 

9. Spontaneous fracture, or fracture 
from slight causes, is met with in 6 per 
cent, of all cases. 

10. Metastatic deposits occur in 3.17 
per cent, of all cases. 

11. U ever pulsates. 

12. Does not invade the joints. 

13. Is multiple in 32.8 per cent, of 
all cases. 


portions of the skeleton-are simulta- 
not witnessed in the sarcomas, 
signs may be the better appreciated- 

Periosteal Sarcoiia." 

1. Constitutes 41 per cent, of all sar- 
comas. 

2. Appears between the seventh and 
fifty-fifth 3 'e.ars, or, on an 'average, at 
the twenD’-sccond year. 

3. 38 per cent, of .all cases occur in 
females. 

4. Kate of growth is more, rapid. 

5. Usually ushered in bj: p.ain, and 
pain throughout in 94 per cent, of all 
cases. 

, G. Tlie subcutaneous veins are dilated 
in 30 per cent, of all cases. 

7. The skin is altered in 25 per cent, 
of aU cases. 

8. The lymphatic glands are enlarged 
in 22 per cent, of all cases. 

9. Fracture occurs in 5 per cent, of 
all cases. 

10. Metastatic deposits occur in 69.04 
per cent, of all cases' 

11. Pulsation met witli in l.S per 
cent, of all cases. 

12. Joints involved in 7 per cent, of 
all cases. 

13. Is never multiple. 


In regard to the distinction between periosteal sarcoma.and white swell- 
ing of the joints, I have nothing to add to what I have already stated in 
my remarks upon sarcoma in general. 

When it is remembered that not only the soft parts and the correspond- 
ing portion of the medulla of the bone around which the tumour is seated 


t Based upon an examination of Eixty-tUree cases. 
’ Based upon an examination of fifty-six cases. 
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are liable to be invaded by the morbid product, but that nodules of sar- 
comatous tissue may exist in the medullary canal at some distance from 
the original growth, the line of practice to^be followed in the periosteal 
sarcomas is to amputate as far as possible from the seat of the disease as i 
maj’’ be consistent with the patient’s safety. Thus, for example, the limb 
should be removed at the knee for a tumour occupying the lower end of 
the tibia or fibula ; the thigh should be amputated close to the lesser tro- 
chanter for a growth involving the lower third of the femur ; and if the 
soft tissues or medulla are found to be infiltrated, disarticulation at the hip 
should at once be resorted to. When the neoplasm is seated near the 
trunk, the case had best be left to pursue its natural course, since experil 
ence shows that local recurrence, as after amputation at the shoulder, 
neai'ly always, if not -constantly, ensues. 


Article III. 

Fonu Cases or Ovauiax Tumouu and one of Fibro-cystic Tumour of 
THE Womb, operated on under the Spray. By William Goodell, 
il.D., Professor of Clinical Gynjccology in the University of Pennsylvania. 

No operations on the human body offer so much of interest to the pro- 
fession as those involving tfie cavity of the peritoneum. The vulnerability 
of this membrane, the important organs which it contains, and the fatal 
character of the diseases for the relief of which its sanctity is invaded, 
make the record of every case imperative. 

Again, while antiseptic ovariotomy has been resorted to with wonderful 
success by Wells, Keith, Thornton, Bantock, Olshausen, Shroeder and by 
other European ovariotomists, it has been strangely neglected by our own. 
Isolated cases are the only ones wdiich appear in our journals, and I shall 
therefore offer no apology for giving my onm experience, limited though it 
be, with antiseptic laparotomy. 

T ^ — 'L M., aged 53, and single, reached the climacteric in 1872. 

in March, 1877, a tumour appeared in the uterine region, which grew 
lapi ly. Xt gave her no inconvenience except from its bulk. I saw her 
nrst early in tSeptember, 1878, and found her much emaciated and her 
abdomen enormously distended by an ovarian cyst. She was otherwise in 
very fair health, and had come eight miles to see me. The womb lay to 
Mie left and. behind the tumour. It measured 3.5 inches, but was movable, 
ihe operation was performed at 11 A. M., Oct. 27th, in a small private 
room of the hospital of the University^ of Pennsylvania, and I was assisted 
by Urs. J, Ashliurst, B. F. Baer, W. L. Taylor, and Richard II. Harte. 
Ihere were also present Drs. A. H. Smith and W. S. Forbes, and six 
students. 

There being many parietal adhesions the incision was carried up two 
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inches above the umbilicus. Tlie tumour consisfed of one large cyst and 
many smaller ones. It involved tbfe right ovary, the left one being healthy, 
but atrophied. A short and broad stalk was transfixed, tied on either side 
and dropped back into the abdominal cavity. At 8.30 P. M. I found her 
comfortable, with a pulse of 100, and a temperature of 101.5°. 

The next day and the following one she seemed to be doing well, but on 
Oct. 30Lh septic symptoms set in. I removed three of the lowest stitches, 
introduced a flexible catheter, and irrigated the abdomen with a two per 
cent, solution of carbolic acid. This was i-epeated, large doses of opium 
and quinia were given, but to no purpose. She went from bad to worse, 
and died at 10 P. M., on the 31st inst. 

I Avas very much disappointed at the issue. of this case. It was my first 
one performed under the spray, and every detail of Lister’s method was 
scrupulously carried out, even to the protective, the mackintosh and the 
antiseptic gauze. The room Itad been thoroughly cleansed, and a spray of 
carbolic acid kept up for many hours. The smell of this acid tvas indeed 
quite over-powering during the operation. The students present had, at 
my request, all bathed their persons that morning, and had put on clothes 
which they had never worn in tl\e hospital Avards and in the dissecting 
rooms. I, indeed, Avent so far as to forbid tlie presence of one of the 
resident physicians, because he had a case of typhoid fever in his Avards. ' 
Iso one but myself touched the peritoneum, and I am sure that no poipon 
Avas lurking about ray person. The parietal adhesions Avere numerous, 
but readily broken, and not one needed a ligature. As oozing did not 
take place a drainage tube was not called for. Yet, in , spite of the case 
being a favourable one, the operation an easy one, fatal septic peritonitis set 
in. Apart from the fact that the operation aa’Us performed in a general 
hospital, I am at a loss to account for the presence of poison germs. My 
confidence in antiseptic surgery AA-as someAvhat shaken, for I had preAuously 
had in the same hospital tAvo cases of ovariotomy, a third of exploratory 
incision in Avhich malignant disease of both ovaries Avas discovered, and a 
fourth of the removal of both ovaries for the cure of a fibroid tumour of 
the Avoinb. All these operations AA'ere performed Avithout any antiseptic 
precautions Avhatever, apart from cleanliness. Of these but one case died, 
and that Avas one of ovariotomy, in Avhich a slight attack of peritonitis had 
supervened upon a previous tapping of the cyst. 

Case II — S. C., a maiden lady, aged 40, Avas avcH until three years 
ago, when she, Avliile draAving Avater from a well, Avas hit in' the abdomen 
by the pump-handle. Shortly after this accident slie discovered an abdo- 
minal tumour, Avhich .slowly increased in size until a fsAV months ago, Avhen 
its groAA’th became more rapid. Her health now began to fail, and she 
rapidly lost flesh. Severe pains nadiated from the pelvic regions, slie 
lost her appetite, and became obstinately constipated. Some Aveeks ago 
Dr. A. H. Sheaffer, of LeAvistOAAm, aspirated the tumour and removed not 
more than tAvo ounces of fluid. The tumour Avas productiAm of so much 
distress by its pressure on the bladder, on the rectum, and on the abdo- 
minal organs, that the Avoman aa'us comijelled to giA'e up her trade of seam- 
stressing and to live on the charity of her friends. 
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On April SOtli, Dr. Sheaffer brought Iier to my office, and I found the 
following condition : A large but circumscribed tumour occupied the cavity 
of the abdomen. It yielded an obscure sense of fluctuation, and was 
somewhat movable. The sound gave a measurement of 2.75 inches to the 
womb, which evidently had a firm attachment to the tumour, for move- 
ments imparted to the one affected the other. The catamenia were regular, 
they lasted a week without being profuse, and were painful. The woman 
bad grown very thin and her complexion had become muddy. She wore 
a very dejected expression, and presented the typical facies uterina. In 
view of the slow growth of the tumour, its solidity, its firm attachment to 
the womb and the very marked facial expression, my diagnosis was that 
of fibro-cystic tumour of the womb. 

After a short preparatory treatment she was, on May 4th, operated upon 
in a private room at tlie hospital of the University of Pennsylvania, and 
I was aided by Drs. B. F. Baer, J. Roberts, W. L, Taylor, F. F. Scott, 
and B. L. Millikin. The carbolized spray was used, and every other anti- 
septic precaution taken. A few parietal and omental adhesions were 
found, but tliey offered no difficulty whatever. The tumour was of a darker 
hue than the sac of an ovarian cyst, and was fasciculated with fibrous 
bands. The colour was pui-plish rather than the cliaracteristic blue-white 
or conjunctival blue of an ovarian cyst, and its surface was covered with 
large ramifying vessels. Palpation gave so distinctive a feeling of fluctu- 
ation that I twice tapped it — once with a trocar and once with an aspirator 
needle. To my surprise a few drachms only of fluid escaped. It was 
sherry coloured, and coagulated so firmly as to adhere to the vessels in 
which it had been received. The aspirator-needle wounded one of the 
large veins of the tumour, and a free and !innoying bleeding followed. 
It could be stopped only by passing two sutures under the vein, above and 
below the Avound. 

Since the tumour could not be reduced in size, the abdominal incision 
was prolonged upAvard and doAvuAvard until it 7’eached from the pubic 
symphysis to very near the ensiform cartilage. As the tumour had no 
stalk, but sprang directly from the Avail of the Avomb, I Avas obliged to 
enucleate it. The Avire-loop of an ecraseur Avas accordingly throAvn 
around the A\'omb and tightened just enougli to stop the circulation, but 
not enough to injure the flesh. A circular incision AA'as then made through 
the capsule of the loAver portion of the tumour, and, Avitliout the loss of a 
drop of blood, it A\’as enucleated from the Avomb partly by cutting and 
partly Avith the handle of the knife. The cup-like capsule left beliind Avas 
transfixed and tied on either side, and the Avire-tourniquet removed from 
the Avomb. ^ As the free end of this artificial stalk presented a raAV funnel- 
shaped cavnty large enough to admit a tea-cup, I Avas afraid that it 
AAould seal itself to neighbouring loops of intestines, and thereby produce 
angerous obstruction. In order, therefore, to cover the raw surface by 
peritoneum, the edges Avere doubled over and stitched together by nine 
gut sutures. The stalk Avas noAV dropped back, and the abdominal Avound 
c osed by tAventy-three silver sutures, each one of which included the peri- 
toneum. A thick pad of salicylicized cotton-Avool Avas laid OA'er tlie abdo- 
men, and kept in place by long strips of adliesive plaster. Over all Avas 
piimed a flannel binder, and the patient AA-as then put to bed. 

or fear of Ammiting and of inflammation the Avoman’s food aa^s reduced 
0 t le loAvest possible amount — about a tablespoonful of milk and lime- 
Avater cA'ery hour. On the third day there Avas a slight rise in temperature, 
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whicli was controlled by an ice-cap. No other bad symptom occurred, and 
her convalescence was uninterruptedly good. The dressing kept perfectly 
sweet for a week, and was not disturbed until the eighth day, when, under 
the spray, the stitches were removed and a new batch of salicylicized cot- 
ton was applied. The tumour was fibro-cystic in cliaracter, and full of 
small cavities like a geode. It weighed seven pounds. 

After the fatal result of my first antiseptic case I had made up my mind 
not to operate in a hospital again, if I could help it, and I tried to get a 
room in a private house for this woman. But it was impossible, for the 
landladies asked a price too high for the purse of my patient. Besides, 
she was not able to pay for a nurse, and in a private house she would not 
have had the constant medical attendance which is so needful in these 
cases, and which hospital residents alone can give. So I was obliged to 
fall back upon the hospital, but with fear and trembling. This time, 
however, no medical students were allowed to be present, and but two 
by-standers. The room also was as far from the wards as possible. 

I do not’ for a moment suppose that tiie blow received from the pump- 
handle had anything to do with the production of this tumour; but it 
called the woman’s attention to her abdomen, and led her to discover a 
growth, which had already existed for months. The injury from the pump- 
handle, together with the morbid concentration of thought, which plays 
such an important part in the circulation and innervation of the reproduc- 
tive organs, no doubt caused the rapid development of the tumour. 

Case III — C. F., a widow of several years’ standing, aged 44, began 
nearly two years ago to feel a lump in her left side. It grew rapidly until 
it , had reached an enormous size, and greatly distressed her for breath. 
I was finally asked by her family physician. Dr. J. G. Bauman, of Telford, 
Pennsylvania, to operate. As she lived some forty miles out of the city, 
and as she was too unwieldy to come to me, I saw her for the first time on 
the day of the operation, the 31st of last May. The day was an exces- 
' sively hot one, the temperature being 93°, and the room in which U'e 
operated a small one. J found a short woman, enormously distended by a 
tumour, which yielded no positive sense of fluctuation. The abdomen 
Avas fat-laden and oedematous. The cervix uteri protruded from the vuhm, 
and the sound gave a measurement of five inches. As she continued to 
menstruate, and had never been tapped, the diagnosis Avas by no means 
certain, and, in fact, it rather leaned toAAmrds a fibro-cystic tumour. She 
Avas very nervous, and there came to comfort her a lady from Avhom the 
late Dr. Atlee had, some years before, removed an ovarian tumour. Her 
presence did the poor woman much good. The folloAving gentlemen Avere 
pi-esent at the operation, the four former kindly giving me their aid : Drs. 
J. Thomas and I. S. Mojmr, of Quakertown; J. E. Bauman, of Telford; 
B. F. Baer, of Philadelphia ; AV. Hartzell, Reinhard Keeler, Y. Z. Keeler, 
and Hear}' G. Groff, of Harleysville, Pennsylvania. 

Under the spray the abdomen Avas incised, and the tumour brought to 
vieAv. There Avere many tough parietal and omental adhesions. All 
Avithin reach were broken, and the cyst aa-us tapped, but no fluid escaped. 
It Avas, therefore, incised, and the extremely tenacious, jelly-like contents 
Avcre scooped out Avitb the hands. As the tumour Avas polycystic, all could 
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not be removed, and, -wbile I was breaking up tbe more deeply-seated 
adhesions, 1 found a large rent in the cyst, out of which protruded a mass 
of the colloid substance as large as my fist. Fearing it would escape into 
the peritoneal cavity, I enlarged the abdominal incision to a, point about 
three inches above the umbilicus, and succeeded in turning out the cyst 
without any loss of its contents from the rent. The stalk was short and 
broad. It was transfixed, tied on each side with carbolized silk, the finest 
compatible with safety, and dropped back. Three bleeding surfaces on 
the omentum- were tied with carbolized gut, the abdomen was closed by" 
silver sutures, and the wound dressed with dry salicylicized cotton. The 
cyst and its contents W'eighed forty-five pounds. 

On June the 3d I received a note from Dr. Bauman, in which he wrote: 
“ Our patient is getting along so far without a ripple of trouble. She has 
had no fever of any account ; her abdomen seems not to be tender, nor 
much distended ; her tongue is moist, and so is the surface of her body"; 
her head is clear, and, if she were allowed to converse, she would do so 
freely".” The dressings kept sweet until June 8th, when they and all the 
stitches but three were removed. At the next dressing, five days later, 
the wound was found wholly" united, and the remaining stitches Avere re- 
moved. A few day"s later the woman was out of bed. 

! 

In this case the adA’antages of an antiseptic treatment AA"ere beautifully 
illustrated. Apart from the numerous adhesions, of Avhich a more typical 
example Avill shortly be given, the belly-Avall Avas fat and cedematous. So 
much so, indeed, that considerable serum glistening Avith oil-globules kept 
oozing out, and I had tAvice to tAvist tighter the sutures, which Avere 
loosened by the shrinkage of the flesh. Yet the long incision united by 
the first, intention save at three suture points, the dressing kept sweet for 
aAA"eek, and thcAvoman recovered, as Dr. Bauman Avrote, “Avithout a ripple 
of trouble.” 

Case IV. — On June 11th, Drs. R. Hornor and J. M. Eadebaugh, of 
Getty"sburg, Pennsylvania, sent me a maiden lady of fifty, who about 
tAA’o y"ears before had discovered a groAvth in her abdomen. On the 
2d of last June she had become so unwieldy that these gentlemen tapped 
her, removing three gallons of a dark fluid, Avhich, however, did not empty" 
the tumour. One large fluctuating cyst remained, lying under the dia- 
phragm, and Avholly immovable. My diagnosis Avas a polycyst Avith ex- 
tensive adhesions. The Avomb, of a natural size, AA’as retroA'erted, and lay" 
behind the tumour. On the morning of the 14th she took a dose of oil, 
and at night one grain of opium. The next morning she SAA"al]owed an- 
other grain of opium and ten grains of quinia. At eleven o’clock the 
operation AVas performed in one of the private rooms of the Hospital of the 
UnW.ersity ; Drs. C. T. Hunter and L. Judd being present, and Drs. B. 
F. Baer, J. M. Radebaugli, W. L. Taylor, C. F. Palmer, and B. L. Mil- 
hkin aiding me. 

Owing to the adhesion of the cyst to the belly-wall there AA"as some dif- 
ficulty in determining Avliere tbe peritoneum ended and the cyst-AA-all 
began; but this Avas overcome by" cautious dissection, and the use of the 
uterine sound as a probe. Very firm and extensive adhesions to the omen- 
^m and to the abdominal A\"all embarrassed the dislodgment of the tumour. 
Some of these Avere too firm to be broken by the finger, and they were, 
Ko. CLVI — Oct. 1879. 25 
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therefore, scratched through -with Thomas’s spoon-saw. The omentum 
was badly torn in the separation of its attachments, and several shreds of 
it had to be tied en masse. The cyst was found to be the right ovarj". 
The left one proved to be sound. The stalk was short and broad. It was 
transfixed by a double ligature of silk, and tied on either side. ' Five gut 
ligatures were applied to as many bleeding vessels in torn adhesion-bands, 
but’ there were several broad oozing surfaces which could not be wholly 
staunched. I, therefore, did what I had before found efficacious in such 
cases : I put in a glass drainage tube, closed up the wound, and trusted to 
the elastic pressure of the flannel binder and of the cotton to stop the 
bleeding. This had the desired effect, and there was no further trouble. 

June 15, 9 P. M. Pulse, 90 ; temperature, 99.4° ; no vomiting ; re- 
action perfect. 

16t/i, 9A. M. Temperature, 100° ; pulse, 94. 9 P.M. Temperature, 
101.5° ; pulse, 100. Is taking every hour one tablespoonful of milk and 
lime-water. To reduce the danger of hyperpyrexia an ice-cap was ordered. 

llth. Ice-cap kept on ; temperature, 99.5°; pulse, 86. 

18<A. Temp. 98.5° ; pulse, 80. The ice-cap being no longer needed 
was taken off. 

19t/i. The temperature and pulse are the same as when last noted. 

20</«. Temperature, 98°; pulse, 74. 

From this day everything went on so smoothly that there is no need of 
any special record. On the 22d, the dressing began to yield a slight odour, 
which, however, was perceived only when my nose was almost touching it. 
I, therefore, removed it, and also the drainage-tube, which had hitherto 
been untouched. A teaspoonful of sweet bloody serum escaped from the 
opening, which was now irrigated with a two per cent, solution of car- 
bolic acid. All this was done under the spray. As the sutures were 
causing no ulceration, not one was cut. The wound was dressed as before 
with freshly-prepared salicylicized cotton. Three days later all the stitches 
were removed, and the lady made so rapid a recover}’- that, on the fifteenth 
day from the operation, she went in a carriage to a friend living two miles 
away from the hospital. On July 19 I was much surprised at meeting her 
at the Centennial Exhibition Building. 

This case furnishes another strong proof of the advantages of antiseptic 
ovariotomy. In the first place, the parietal adhesions were extensive, and 
in some places so firm as to resist the finger. The omentum was so closely 
bound to the cyst, that in the efforts to free it merely a rag of it was left 
behind ; in addition so torn was the little left that one of the gentlemen 
present compared it to a battle flag that had seen much service. Large 
oozing surfaces were unavoidably made, yet not an unfavourable symptom 
occurred, and the drainage-tube, which had been put in in anticipation of 
trouble, was never once uncorked. Then the long wound in the abdomen, 
which under ordinary dressings becomes offensive by the third day, kept 
sweet until the ninth. While this lady was in the hospital, another case 
was admitted in striking contrast wdth hers. In a quarrel a very muscular 
negro received a stab in the belly from a narrow-bladed knife. The wound 
was a small one, the viscera escaped injury, and yet, in spite of unremit- 
ting care, a peritonitis set in, which in eight and forty hours destroyed 
life. Nothing could better show the difference between the vulnerability 
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of healthy peritoneum and that of peritoneum changed by adhesions, and 
thickened by the pressure of a large tumour. 

Case V On the 24th of last June I was asked by Dr. L. Deal to see 

Mrs. J. W. F., who had an ovarian cyst. Dr. Deal had been left in charge 
'by the family physician, who had gone out of town after tapping her. This 
operation caused an inflammation of the cyst wall, and very formidable 
septic symptoms had set in. I found her with a pulse of 132, and a very 
high temperature; with sunken eyes and blue circles around them; with 
clammy sweats, with such great prostration that she could hardly articu- 
late, and with all the characteristic symptoms of an advanced stage of 
septicaemia. 

There was but one remedy to save life, and that the desperate one of 
removing the cyst from a person so enfeebled by disease as to make her 
death on the operating table quite probable. Dr. Deal and I weighed all 
the arguments pro and con, and decided in favour of the operation. All its 
dangers were pointed out to the sufferer and to her family, Slie cheerfully 
accepted them, saying that if she died she would at least have the satisfac- 
tion of knowing that she died without a tumour. 

On June 26th, Drs. L, Deal, A. K. Minnich, M. A, Wood, and B. F. 
Baer aided me in, the operation. She had passed a bad night, and looked 
so desperately ill that m)"- courage almost failed me. Upon opening the 
abdominal ■wall, to my great dismay I found the cyst firmly bound to it 
everywhere. As fast as these adhesions were broken, others turned 
up, binding the cyst to the viscera. There was not a point on the cyst, 
not even on its stalk, which was unattached. The pelvic and parietal 
peritoneum, the bladder, the liver, the intestines, and the omentum were 
firmly united to it. Many of these adhesion bands were too firm to be 
broken by the finger. Several patches of the adherent cyst were cut out 
and left behind. For these purposes I found Thomas’s spoon-saw to answer 
admirably. The right ovary rvas the one involved ; it -o'as a monocyst 
containing a bucketf^ul of purulent fluid. The walls were thick, but they 
had become so much softened by inflammatory changes as to tear like 
blotting-paper. These rents caused the unavoidable escape of some of the 
fluid into the cavity of the abdomen. At last the pedicle was reached, 
and that too was found bound down by adhesions. It was freed, transfixed, 
and tied. Very little oozing took place, and only two or thi’ee vessels 
needed the ligature. A glass drainage tube was put in, and the wound 
was closed in the usual manner and dressed with salicylicized cotton. 

During the operation the woman’s condition looked very perilous. 
Once I thought she would die on the table. After she had been removed 
to her bed, her pulse was so feeble and the shock so great that we did not 
expect to see her rally. Hypodermic injections of pure ether in the glu- 
teal region brought her pulse up a little, but she was so low when I left the 
house, that I had no idea she would live through the night. 

Having heard nothing of the case, and firmly believing that the woman 
vas dead, I was much astonished to receive, on June 30th, a telegraphic 
summons to see her. I reached her bedside early in the afternoon, but 
found her dying. 

From Dr. Deal, who had most skilfully managed the case, I learned 
.that on the morning following the operation, our patient seemed better 
than she had been for many days. By evening her pulse had fallen below 
100, and her temperature to 99.5°, On the third day both pulse and body 
heat ran up a little, but intra-peritoneal injections of carbolized water 
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brought them down. Slie now appeared so well and so bright, that both 
Dr. Deal and the wopian’s family were very hopeful. But, early on the 
fourth day, an uncontrollable diarrhma set in which rapidly weakened her. 

. Having had three successful cases in succession, I was naturally anxious 
to keep up my average, and I must confess to having been very reluctant 
to interfere in this case. She was so feeble and so ill from blood-poisoning 
as to make the end seem almost a foregone conclusion, and I operated 
simply from a strict sense of duty. Yet in spite of the fatal issue, so sure 
am I that I was right, that under the same circumstances I shall act in 
the same way. At any rate it is the opinion of all the gentlemen present, 
that the removal of the purulent cyst prolonged her life, and I believe that 
she would have lived had not the adhesions proved so formidable. 

From' these cases it will be seen that Lister’s antiseptic method was 
adopted, with the exception of his dressing. I tried his dressing in the 
first case of this series, but I was not pleased with it. It is too stiff and 
bulky. Withal, it must be fi-eshly prepared, and to do this needs time 
and skill. I therefore decided to try an absorbent and antiseptic cotton 
wool, which could be readily made at any time, and, witli that view, I hit 
upon salicylicized cotton. It is prepared by steeping absorbent cotton in 
a hot one per cent, solution of salicylic acid. When thoroughly saturated, 
the cotton is gently squeezed and dried. After the sutures are twisted, a 
thick and wide pad of this antiseptic cotton is laid on the wound and gently 
pressed in between the wires. Long strips of adhesive plaster keep the 
cotton in place, and over all is pinned a fine white flannel binder. 

This dressing seems to me to be the simplest and the best, for, apart 
from its being a dry one — which to my mind is no mean advantage — the 
pressure secured by the elasticity of the cotton and by that of the flannel 
binder, brings the parietal peritoneum in firm contact with the bowels. It 
thus will often check those stubborn oozings which resist all local staunch- 
ing. The pressure can be increased and made more efficient by bags of 
shot laid on the abdomen. In such cases I should always use a glass- 
drainage tube, not only for future intra-peritoneal irrigations if they sliould 
become needful, but for the purpose of removing by a long nozzled syringe 
the bloody fluid which may have collected in Douglas’s pouch during the 
time spent in closing and dressing the wound. The tube also acts as a 
gauge to indicate Avhether the oozing has stopped or not. 

Codman and Shurtleff’s atomizer was the one used, and I can bear wit- 
ness to its efficiency. It holds water enough for the longest operations, 
and has the further merit of being supported by a stand, thus dispensing 
with one assistant and with unsteady hands. Its bulk is its only drawback, 
and that is a serious one when the operation has to be performed in the 
countr}' or at the patient’s own home. 

It will be noted that, in all these cases, the stalk was treated by the 
intra-peritoneal method — in other words, it was tied and dropped back into 
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the abdominal cavity. Fine silk was used in preference to gut, because 
the latter, from slipping, from untying, and from being too short-lived, is 
a treacherous ligature. Nor does the silk act as a foreign body. It is 
disintegrated by the growth of lymph cells in its meshes, and, being an 
animal substance, is absorbed like gut, but by no means so soon. Since 
the introduction of antiseptic surgery, this mode of treating the stalk has 
gained many adherents, and it bids fair before long to usurp the place of 
the clamp. Tlie conscientious researches of Thornton^ and of Bantock^ 
will do much towards effecting such a change of opinion. 

The arguments for and against the clamp and the ligature may be sum- 
marized as follows : — 

The clamp, by delaying the sealing up of the wound, hinders the main 
object of antiseptic surgery — the exclusion of poison germs. Sometimes 
the slough caused by the clamp creeps down the stalk and conveys putri- 
lage into the abdominal cavity. The stalk alwa 3 ’’s becomes united to the 
abdominal wall, and thus, when short, drags painfully upon the womb. 
■Since the portion compressed by the clamp invariably sloughs off, the ovi- 
duct in one-third of the cases remains open, and menstrual fluid will escape 
for an indefinite period of time from the abdominal cicatrix, making it 
raw and sore. In ray very first case of ovariotomy the pedicle was thus 
treated, and the oviduct remained open. After two years the fistulous 
cicatrix became the site of a large vegetating cancerous growth. Six 
months later it was removed by my friend Dr. W. Hunt, but fatal perito- 
nitis set in. 

The intra-peritoneal method fulfils all the requirements of antiseptic 
surgery, but the objections urged against it are at first blush very plausible. 
The first one is that the distal end of the stalk is liable to slough off and 
leave putrilage in the peritoneal cavity. That this is unfounded is proved 
by the investigations of Drs. Thornton and Bantock. Sloughing rarely 
happens, because the shrinkage of the stalk so far loosens the ligature as 
to permit the return of capillary circulation. Then again, the peritoneal 
banks of the narrow and deep gutter made by the fine silk will bulge over 
and span the gap. Adhesion takes place between the two, and the blood- 
vessels, which shoot over from the proximal side of the ligature, Avill carry 
life into the distal end. Or, lymph exuded by the irritation of the liga- 
ture will throw a living bridge over the gutter. Or, what is least desir- 
able, the raw end of the stalk glues itself to any peritoneal surface with 
which it lies in contact. 

Another objection urged against this method is that, since menstruation 
is liable to take place from the abdominal cicatrix, a fortiori will the same 
phenomenon take place from the stump when lying within the peritoneal 
cavity. But this is not so, for when the clamp is used the compressed and 

‘ British Medical Journal, January 26, 1878, p. 125, and October 19, p. 594. 

’ Ibid. May 24, 1879, p. 769. 
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tbe distal portion of the oviduct sloughs olF, leaving an open tube below. 
When, on the other hand, the ligature is used, neither the distal ' nor the 
compressed portion of the oviduct sloughs away, but they both degenerate 
into a firm but living plug of cicatricial tissue. The only valid objection 
to the intra-peritoneal method is the liability of the raw end of the stump 
to unite itself to a loop of intestine and cause obstruction. This, how- 
ever, can be avoided, either by stitching the end of tlie stalk to the 
broad ligament, as Thornton recommends, or by catching it up by the 
lowest abdominal stitch, after Bantock, or by resorting to a plan suggested 
by Lister, and, as far as I can find out, first carried out by myself in Case 
'II., viz., the doubling in of the cut edges of the stalk, and the stitching 
of them together by fine gut. 

In conclusion, while I do not advance my own limited experience, the 
wonderful results of English nvariotomists and the improved statistics of 
Continental surgeons prove to my mind that antiseptic ovariotomy has 
won the day, and that he who does not resort to it withholds from his 
patients a great safeguard against the most common perils of this opera- 
tion. 


Article IV. 

Treatment of Pertussis by Inhalation. By J. Lewis Smith, M.D., 
Clinical Professor of Diseases of Children in the Bellevue Hospital Medical 
College, New York. 

During last April and May several cases of whooping-cough were re- 
ceived in the quarantine wards of the Neiv York Foundling Asylum, and as 
treatment by the remedies which are in common use, as belladonna, quinia, 
and the bromides, had not been as successful in former cases as was de- 
sired, we concluded to make trial of inhalations. The spray of the fol- 
lowing mixture was inhaled from the steam atomizer, three times daily, 
and from two to five minutes at each sitting. 

B. — Acid carbolic, ^ss. 

Potas. chlorat. gij. 

Glycerin aj, ^ij. 

Aquas, gvj. Misce. 

This treatment commenced about the middle of April, when Dr. J. B. 
Eeynolds was on duty, was continued through Ma}"-, when I was serving. 
About twelve cases were thus treated, too small a number, though the 
result was uniform, to enable us to decide positively as to the utility of 
the spray. Nevertheless the effect was such as to justify its further trial, 
and encourage the belief that the atomizer will be found a very useful ad- 
junct to the measures employed, if not more effectual than any other single 
remedy. The cases were, I think, somewhat milder than- the average. 
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for they occurred in the declining period of an epidemic ; still with some 
of them tlie spasmodic cough was severe before tlie instrument was used. 
The following brief records of seven of these cases will enable the reader 
to judge for himself of the effect of this treatment. 

Case I Daniel, aged 4 years ; his condition was first observed and 

rfjcorded on Ajn-il llth, when he had fully developed pertussis. April 
1 2th. Whooped nine times during day and night. 13th. Whooped ten times. 
The spray was now employed, and there was only one spasmodic cough 
during the next twenty-four hours. The improvement continued with 
the use, three times daily, of the atomizer, but the records were not pre- 
served till May 1st, after which they were as follows as regards the cough. 

May 12345G789 10 11 

Times pf spasmodic cough 230100010 0 1 

After May llth the cough was considered cured. 

Case II — Mary, aged 5 years, was admitted into the quarantine wards 
on April 15th, the characteristic cough having been first observed on this 
day. Slie had severe bronchitis, which was treated on the 16th and 17th. 
On the 18th, day and night, the paroxysms occurred ten times. The 
atomizer was then employed three times daily, and the number of daily 
paroxysms was reduced to at least four, and on some days to one or two, 
till May 1st, when the number of coughs reached six. The treatment by 
the spray was continued with the following result : — 

Myy 1 2 3 4 5 6 7 8 9 10 11 12 13 14 

Times of spasmodic cough 630210010 0 1 1 1 0 

Case III — John, aged 4 years, whooped for the first time on April 20 ; 
and on April 21, day and night, whooped seven times. The spray was now 
employed, at first about two minutes each time, and afterwards five min- 
utes. The record of the cough, commencing May 1st, was as follows : — 

May 1 23456789 10 11 32 

Times of spasmodic cough 6 10 5* 310020 0 1 1 

Case IV — Jasper, aged 2^ years, began to whoop April 24th. On April 
25th he whooped four times, and on the 2Gth seven times. The spray was 
now used, and the cough was so controlled that, after 3Iay 1st, it was no 
longer spasmodic. A daily record being made till May 17th. 

Case V — Isabella, was admitted May 2d, in the commencement of the 
spasmodic stage. The cough was severe, producing much congestion of 
the face. There were .nine paroxysms in twenty-four hours. The spray 
was now used three times daily with the following result : — 

^My 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 3 9 20 21 22 

spasmodic cough 820111 21 13442333102 

After May 28th the spasmodic character of the cough was lost. 

Case VI — Norma, aged 10 months, began to have the spasmodic cough 
May 10th. The spray was used without the chlorate of potassium three 
times daily till May 29th. During the twelve days, ending with May 
^Jtb, tbe paroxysms averaged about six daily. On the 29th the spray 
containing the chlorate of potassium was employed with the following 
result as regards the cou^rh •_ 

May 29 30 31 June 1 2 3 4 5 

limes of spasmodic cough 646 32000 
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Case VII Maggie, aged 8 months, first had the spasmodic cough 

about May 10th. The paroxysms numbered six or eight daily till May 
14. On the 14th treatment by the spray was begun, after which the 
paroxysmal cough was as follows : — 

May 15 16 17 18 19 20 21 22 23 24 25 26 27 

Times of spasmodic cough 3474567856655 

May 29 30 31 June 12 3 4 

Times of spasmodic cough 4 3 4 2 2 0 0 

In the remaining cases, the histories of which were not so fully recorded, 
the result was nearly, if not equally good, a result better as regards miti- 
gation of the cough than has been obtained in my practice from the use 
of any other single remedy. 

The chief danger in this disease is in the period of spasmodic cough, 
and is usually proportionate to the severity of the cough. If the cough is 
mild, complications, as convulsions, atelectasis, pneumonia, etc., are not 
apt to occur. Hence the physician very properlj^ endeavours to ameliorate 
the cough, knowing that in proportion as it becomes mild the prognosis 
improves, the cough can no doubt be rendered milder and less frequent by 
a considerable number of medicines, chiefly such as diminish “ reflex irri- 
tability” and procure sleep. Hence there is a long list of remedies ivhich 
have been recommended for the cough by physicians of experience. In 
the Index of Therapeutics, appended to Stille’s and Maisch’s National 
Dispensatory, thirty drugs are named which are supposed to be useful in 
whooping-cougli. Agents to diminish the frequency and severity of the 
cough, the bromides to prevent convulsions, quinia to reduce fever, and 
support strength, when the bronchial catarrh has extended so as to become 
a complication, or pneumonia has arisen, the timely use of opium and 
bismuth, to check intestinal catarrh, and the more general use of stimulants, 
have in recent years greatly reduced the mortality from pertussis. There- 
fore cases now have a favourable issue, which, with the different treatment 
of former times, would inevitably perish. From having been one of the 
most fatal maladies, fifty years ago, so that in New York one died from 
whooping-cough in every 7 6 deaths from all causes, it is now less fatal than 
almost any other severe contagious malady. 

Still most of those remedies, which are in common use, fail to produce 
that beneficial effect, in certain cases, which we desire and the friends 
expect, and which results from their use in other cases of pertussis. Bel- 
ladonna, now so commonly employed, benefits a considerable number of 
patients, when given in medicinal doses, while there are others, and not, 
I think, a small minority, in whom its beneficial action is not appreciable. 
I say in medicinal doses, for most of us hesitate to follow the advice of 
Brown-Sequard to give belladonna, or rather its active principle, in a dose 
so large as to produce toxical effects, even delirium, and repeat it as the 
symptoms abate, so as to keep up this effect for three days, after which, 
according to him, the cough is no longer spasmodic. 
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It is obvious that if a spray can be inhaled with perfect safety, which 
controls the paroxysms, thus enabling us to dispense with the use of active 
internal agents, except as special indications arise, an important gain will 
be achieved in the treatment of pertussis ; and result of the above treat- 
ment encourages the belief that inhalations will yet be more generally used 
to ameliorate the cough, either that which has apparently been so success- 
ful in the Foundling Asylum, or one which experience has shown to be 
better. 

There appears to be an exaggerated sensitiveness of the laryngeal fila- 
ments of the pneumogastric in this malady, so that inspiration of air, as 
in crying or laughing, or a current of cold air passing over the laryngeal 
surface, or the lodgment of mucus upon it immediately excites the cough, 
notwithstanding the efforts' of the patient to repress it. Belladonna prob- 
ably does good by diminishing the reflex irritability, and the hypersensi- 
tiveness of the surface of the larynx. 

The good effect of the spray in the above cases seems to me to have 
been largely due to the carbolic acid, which, when used locally, is known 
to produce an antcsthetic effect on mucous surfaces, but in one or two 
instances in which the chlorate was temporarily omitted from the mixture, 
patients seemed to do better with than without it. 

In looking over recent medical literature, to ascertain whether the 
vapour of carbolic acid, which is not in the long list given by Stille and 
Maisch, has been recommended for whooping-cough, I find attention called 
to it in a paper published by Dr. Seemon in a St. Petersburgh journal, an 
abstract of which appeared in the Monthly Abstract of Medical Science 
for June, Dr. S. recommends that a 5 per cent, solution of the acid be 
inhaled from woollen material saturated with it and hung around the bed. 
This mode of its use, I presume, is less effectual than its employment 
by the atomizer, while it is more disagreeable to attendants. 

But however desirable it may be to ameliorate the cough, sustaining 
measures are required in most cases during tlie spasmodic stage and in 
convalescence. I have found beef, wine and iron, as now prepared by 
pharmaceutists, very useful for these patients, given in teaspoonful doses, 
every two hours, to a child of two years. 


Article V. 

How LONG MAY A FcETUS LIVE IN UtERO AFTER THE DeATII OF ITS MOTHER ? 
By Kobert P. Harris, A.M., M.D., of Philadelphia. 

In view of the possibilities of saving alive the children of women who 
have died in advanced pregnancy, this question is one of considerable im- 
portance. We may suppose ourselves in attendance upon a patient who 
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has been killed, has died suddenly by disease, or has perished after a 
lingering illness ; she has been pregnant seven, eight, or nearly nine 
months. "What is the prospect of saving her child by an immediate de- 
livery under the knife, ov per vias naturalesl 

Again, we do not see her, perhaps, until she has been dead fifteen min- 
utes, half an hour, an hour, two hours, or more. Is there any use in open- 
ing her body in the hope of finding the foetus alive? Can we put any faith 
in the cases of remarkably prolonged preservation of life in the uteri of 
dead women ; such as have from time to time appeared in old books and 
journals, the reports claiming the removal of living children after eighteen, 
twenty-four, and even forty-eight hours? 

This subject has been brought to my mind more particularly of late by 
the receipt of an old Peruvian record, kindl)’- translated for and sent to 
me by Dr. W. S. W. Puschenberger, U. S. N., President of the College of 
Physicians, Philadelphia, which gives an account of one of those marvel- 
lous post-mortem deliveries of living children, such as the medical world 
has been time and again called upon to believe, doubt, or entirely dis- 
credit, according to the ^measure of credulity in the reader. The case is 
an obstetrical curiosity, having in its details the appearance of truth, as 
such records frequently present ; but requiring a large measure of faith to 
believe in the possibility of its occurrence. The manner of death, by 
lightning, although marking decidedly the time of dissolution, renders the 
case still more doubtful, and places it in the list of those commonly re- 
garded as fabulous by all who are not made credulous by ignorance or 
superstition. The Peruvian statement is as follows : — 

“ Tucuman,’ January, S, 1795. 

“On the 18th of December last (1794), at about half-past five o’clock in the 
afternoon, a thunderbolt killed a Samba woman who was in the last months of 
pregnancy. It entei-ed at the middle of her crown, passed out at the right side, 
and superficially over the rest of her body to the knee. The next day, the 19th, 
with the consent of the Curate Vicar of this city, Don Joseph Ignacio James, the 
chief Alcade, Don Pedro Gregorio Lopez, ordered the Csesarean operation to be 
performed, in spite of the unwillingness and formal opposition of the relatives of 
the deceased ; and notwithstanding that her head was already fetid, at half-past 
eleven o’clock A. M., Don Antonio Teni happily performed it in the presence 
of the Alcade, the Vicar, and other gentlemen who cheerfully concurred in the 
operation. It was done so felicitously that the foetus was still alive. It was a 
boy, and lived a quarter of an hour after it was baptized. There is no doubt that 
the infant would have lived had the operation been performed immediately after 
the accident; but the mourners of the deceased preserved a destructive silence, 
although they observed that the infant was constantly moving in the abdomen. 
This case proves the importance of the operation, and we should exercise vigilance 
over people who are heedless on a point so important to the safety of soul and 
body.” QMercurio Peruano, p. iii. tomo xii., Lima, 1795.) 

Had this case occurred in Great Britain, or the United States, where 
it could have been reliably attested, or had any of the parallel cases in 
history been free from all suspicious circumstances, we might be prepared 

‘ In Laplata, about 1800 miles southeast of Lima. 
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to believe them ; but although there have been many such cases more or 
less imperfectly recorded, there is not one that is free from the suspicion 
of being in some measure a fabrication. The deatli of the woman by 
lightning, the continuance of muscular activity in the foetus long after her 
death, and the escape of the child from being either killed or stunned, 
give an air of impossibility to the whole story. Although it is not correct, 
as we are sometimes told, that the blood after death by lightning is usually 
found fluid, that decomposition commences unusually early, or tliat there 
is generally no rigor mortis, still the manner of death, and its effect upon 
the motlier, would not favour a prolonged maintenance of an independent 
existence on the part of the foetus. 

Although, as a general rule, the uterus is the last of all the viscera to 
show signs of decomposition after death, there is a limit to its power of 
sustaining life in the foetus, when its sinuses no longer receive oxygenated 
blood, purified in the lungs of the mother and circulated by the action of 
her heart. The child in utero is said “to make and circulate its own 
blood;” which is true in a very dependent sense, the mother furnishing 
the elements of nutrition and purification, and at the same time eliminating 
effete and poisonous matters, such as urea, carbonic acid, etc. 

If we place a sparrow, as in the experiment of Bernard, of Paris, — which 
I saw tried by him, — in a three-gallon bell-glass over a dish of mercury, so 
as to exclude the air, and compel it to breathe that confined within until 
it has become poisonous by vitiation, we will find at the end of three hours 
that the bird is still quite active and apparently in health. Now intro- 
duce a second sparrow under the bell-glass, and it dies immediately; set 
the first bird at liberty, and the inhalation of a pure air in its partially 
asphyxiated state will kill it in a second or two. 

The foetus in the uterus of the dead mother is in a measure poisoned by 
the impurities in its own blood, like the first sparrow under the bell-glass. 
It lives on the elements left in the uterine sinuses and in its own blood, 
until these are exhausted ; its blood is no longer purified, and it finally 
dies sooner or later, as if drowned. Kemove the foetus immediately, and 
it will in many instances live; put off the delivery a short time, and 
although the child may be alive, it ivill genei'ally, after a gasp or two, 
cease to breathe. Artificial resiiiration if persevered in, in some cases 
lequiring an hour or more, may prevent death; but unassisted, the foetus 
is lai'ely found on delivery to be in a condition to maintain its existence 
by the respiratory act. 

Tlieoretically, the manner of death in the mother should have a very 
decided influence upon the duration of life in the foetus ; and, as a general 
rule, this proves to be correct also practically; but there are on record 
many notable exceptions, which it is impossible to account for. Viability 
in these cases is a relative term, having certain rules which are liable at 
times to be most unaccountably broken. A viable foetus, obstetrically 
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considered, should have a measure of vitality, greater or less according to 
its intra-uterine age and development; but there are to be found some 
very remarkable exceptions. In lingering and exhausting diseases, the 
death of the child often, and perhaps in the majority of cases, precedes 
that of the mother; but the former has been rescued after phthisis ending 
in hremoptysis, granular degeneration of the kidneys, and in one or tvro 
instances even after Asiatic cholera, which was at one time contended to 
be uniformly fatal to both, if the mother perished. Sudden death in the 
midst of full health, as from an accident or a violent apoplexy, produces 
usually the most favourable cases for saving the child by a prompt delivery. 

Uraemic eclampsia, although arising from a poisonous condition of the 
blood, and necessarily in many cases dangerous to the life of the child, is 
found in practice to be much less fatal, than we would from its character 
be led to suppose. Quite a number of infants have been delivered alive 
and saved, where the mothers have died in convulsions, undoubtedly of a 
urtemic character. We should naturally suppose that the foetus would be 
destroyed during the spasmodic movements of the patient ; or perish from 
urmmic poisoning ; but it has in quite a number of instances escaped. 

Promptness of action is higlily important, and the nearer the delivery is 
to immediate, as relates to the time after death, the better will be the pros- 
pect for success, although a very large proportion, even of those operated 
on within five or ten minutes after the decease of the mother will prove to 
be failures. The child no doubt often perishes, while the accoucheur is 
determining whether or not the woman is dead ; or is persuading the rela- 
tives to permit him to open the body. 

There are reasons for believing that, under some peculiar and exceptional 
circumstances, the life of the infant is sometimes prolonged in the uterus of a 
dead ivoman, for one, or even as long as two hours ; but beyond this, I am 
■not prepared to go, Avithout much better proof than has been graen, in the 
marvellous records of the past. Prolonged life in utero Avithout oxygen, 
leads us to infer that it must be sustained by some obscure influence, allied 
to that in the complete hibernation of some of the loAver animals, in the 
state of trance in the human subject, and in cases of prolonged syncope re- 
sembling death, in Avhich the functions of the body appear for the time to 
cease, although the subject is alive, and may be restored to Avonted healths 

Beyond the limit of tAvo hours, Ave may find the records of cases claiming 
life after delii’ery, Avhen the mother has been dead “ several hours,” 
“ twenty-four hours,” “ forty-eight hours,” and eAmn beyond this. If a 
fetus lives after it has ceased to receiA'e oxygen, it must soon reach the 
condition in Avhich we find some apparently still-born children ; that is, 
in a perfectly quiescent state. As such have been restored by operations 
commenced as late, “by the watch,” as an hour after deliAmrj', there is 
reason to believe that life may be prolonged in utero, Avithout proper 
arterialization, for an analogous period. But while admitting this, I am 
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not prepared to credit the continuance of muscular activity in utero, 
when there can he no equivalent for the respiratory act. Wlien we are 
told, as in the Peruvian repoi't just given, that “the mourners of the 
deceased preserved a destructive silence, although they observed that the 
infant was constantly moving in the abdomen,” we are at once compelled 
to doubt the whole story, in view of the fact that muscular movements 
have rarely been disiinguishable beyond fifteen or twenty minutes after 
the death of the mother, and tliat artificial respiration is required in almost 
all cases, even where delivery has been accomplished by an early resort to 
the knife. In calculating the possibility of life within the uterus of a dead 
subject, we must be sure that death is an actual condition, and that we 
are not dealing with a case of suspended animation; for such have been 
operated on by the Caesarean section, the child found alive, and the woman 
has either perished under the knife or has subsequently revived. 

Dr. BlundelP relates an excellent typical case which came under his own 
observation in Guy’s Hospital. 

A woman far advanced in pregnancy, was run over by a stage -which crashed her 
waist, and cut her liver in two parts, causing her death in a few minutes after she 
readied the hospital. In thirteen minutes after her last respiration, the abdomi- 
nal section was commenced. In fifteen, the fetus was out of the uterus, and sub- 
jected to restorative measures. Its lungs -were inflated by means of tlic tracheal 
tube ; the warm bath used, and artificial respiration persevered with. In thirteen 
minutes, the child beg.an to breathe a little, and the umbilical cord to pulsate, 
and in time restoration was complete. 

A careful examination of this w'bole subject has satisfied me that we 
can form no rdiahh estimate in any given case, of the prospect of saving 
the foetus, from a consideration of the cause of death in the mother, or her 
previous medical history. All that -we can be certain of, is the general 
rule, that some forms of death are on the whole favourable, and others un- 
favourable to success. Dr. BlundelF expresses the general belief of the 
profession, when be says ; “If the death of the mother creeps on her 
gradually, whether from bleeding or other causes, the chance of saving the 
child by removing it from the body of the deceased parent is exceedingly 
small. But where the death of the mother occurs in consequence of apo- 
plexy, or some sudden accident incident to the most vigorous health, the 
probability that the foetus may survive the mother is much greater.” 

The question that most concerns us professionally, is the ulti7nate saving 
of the delivered foetus. It can be of little satisfaction to us as physicians 
to remove an immature foetus, or one for some reason in a non-viable state ; 
have it gasp a few times and then die. “ The child is entitled to its own 
life,” -and we are if possible to save it, without any special regard to the 
value of this life in a medico-legal, or it may be religious sense. The triumpli 
of management is the entire restoration of the child, and placing it in a con- 
dition to continue to live if properly cared for. The other questions may 
be important in the eyes of the family, and a valuable aid to us in obtain- 

’ Obstetric Meaicine, 1840, p. 473. ' OP- cit., p. 472. 
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ing consent to the operation for removal ; but our business and interest lie 
beyond these considerations, which give value to a few moments of life. 
'We may save a child long enough to obtain the rite of baptism, or to es- 
tablish a question of inheritance or succession, and lose it in the end, 
because having these considerations too much in view, we fail in the de- 
gree of perseverance required to secure a durability of existence. The first 
five minutes after the death of the mother, are often very important to the 
life of the child, if we expect to save it, and we cannot act too quickly, if 
the manner of death satisfies us that life is extinct and not suspended. 
The fear of operating on a still living woman, makes the accoucheur in 
some instances over-cautious, and causes him to wait until it is too late to 
save the foetus. That many children have perished in utero in our country 
after the death of their mothers, because of their non-removal, there can 
he no doubt. I know that such have occurred in this city, and one well 
established instance, was a part of the experience of the late Professor 
Nathaniel Chapman of the University of Pennsylvania. A lady well- 
known in fashionable life in Philadelphia, and of plethoric habit, was taken 
in labour near her full term, the parturition being precipitated by an attack 
of cold from exposure. ' In the early stage of labour she suddenly died. 
Dr. Chapman demonstrated the fact of death to the family, and showed 
them by the motions of the fojtus, that it was still living. He begged for 
permission to open the body, that he might save the child, but was posi- 
tively denied it, although the movements were kept up some fifteen or 
twenty minutes. A little of the old Roman law, of compulsion under 
severe penalty, would have been valuable in a case like this. Although 
not a punishable offence here, it was just as much a murder as the crime 
of producing abortion is in a healthy woman. 

As the case of the Princess Pauline Von Schwartzenberg, of Austria, 
has been so often reported by obstetrical authors, from Prof. Gardien of 
Paris, only six years after the occurrence of the accident, down to Dr. 
W. S. Playfair, of London, in 1878, I have taken some trouble to get at 
the truth of the matter. 

Prof. Claude M. Gardien says (1816) in the second edition of his work 
on obsteti'ics, “All Paris knows, that the unfortunate Princess Pauline 
de Schwartzenberg perished from the effect of burns received at a fete, 
given in the house of the Austrian ambassador, her brother-in-law ; she 
was pregnant, and the infant was found alive, although she was not opened 
until the day after the accident.” He repeats the same words in his edi- 
tion of 1824, although he says on the title page that the work has been 
“ reviewed and corrected.” Prof. Alf. A. L. M. Velpeau quotes the account 
from Gardien in his own work on obstetrics in 1829, and thus, step by step, 
the story, on apparently high authority in its beginning, has come down 
to our day, often doubted it is true, but not substantially contradicted. 

History affirms that the Prince gave a grand ball in Paris, in honour of 
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the wedding of Napoleon Bonaparte and Maria Louisa, on Sunday night, 
July 1, 1810. In order to accommodate his guests, he had built a tempo- 
rary ball-room in the garden of the hotel (Montesson) as an annex, and it 
was in it, that the fire took place. Soon after the dance began, a gauze 
curtain, at the end of the hall most remote from the door became ignited 
from a lamp, and in a few minutes the whole structure was in a blaze. 
All of the guests it is believed had, at one period, escaped, the Princess 
with her daughter among the last, although some had been seriously 
injured. The mother and child becoming separated in the confusion, tlie 
former fearingfor the safety of the latter, in the excitement of the moment, 
rushed back into the blazing edifice, which, in part, fell in upon her, and 
she was burned up beyond recognition. 

The question in which we are chiefly interested is, to -what degree was 
the body buz-ned ? Was the Princess simply injui-ed to an extent to pro- 
duce death, or was the burning carried to such a degree that the escape of 
the foetus was an absolute impossibility : for if the body can be shown on 
reliable authority, to have been destroyed in the fire, then the claim of 
success in the post-mortem Cmsai’ean operation fails, as there could have 
been no fit subject on which to pei'form it ? 

Alison,^ on the authority of the two Fi'ench historians, Bignon,^ and 
Thibaudeau® says : “ So fierce were the flames, that the place where the 
unfortunate Princess had perished, could only be discovered by a gold 
oi’nament she had worn on her arm, which resisted the conflagration.” 

Madame Junot,‘ wife of one of Napoleon’s generals, and better known 
as the Duchesse D’Abrantes, writes very minutely of this disaster, getting 
her information through letters z-eceived in her absence from Paris, written 
soon after the occurrence. Shq corroborates the account of the destruction 
of the body, and says: “Her body, with the exception of her bosom, and 
part of one arm was burnt to a cindez’.” She also states that the Princess 
was only I’ecognizable by a gold ozmament, which she describes as a neck- 
chain and locket, instead of a bracelet. 

Here we have four historical writers, all of whom state, that the body 
said to have been operated upon was burned to such a degree that a post- 
mortem Cazsarean section could never have been thought of. Had the 
burns been simply fatal, and the delivery effected as stated, and with the 
result claimed, the case would not have waited six yeaz’s before it would 
have been reported. That there is no' authoritative mention of so remark- 
able an operation in any of the medical journals of the pez'iod, and that 
Pi'of. Gardien quotes no authority, or gives any names connected with it, is _ 
rather strange, if it was ever performed. Certainly he, or Prof. Velpeau, 

’ History of Europe, from 1789 to 181.5, vol. iii. p. 335. 

' Hist, do France depnis le 18 Brumaire. Paris, 1829, xix. p. 159. 

» de France pendant la Revolution etPEmpire. Paris, 18.35, vol. viii. p. 128-129. 
ilemoirs of Napoleon, Lis Court and Family, Am. edition, N. y.,lSG2, p. 3.50. 
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•would have named the operator, and given more of the points of the case, 
if any report had ever appeared. Tlie expression, “ all Paris hnmos,” 
only applies to the accident; the punctuation, and want of the words and 
that, show that her condition, and the reputed operation, are not included 
in the general knowledge, as might appear on a casual examination of the 
original. There is, therefore, not even the authority of a city rumor for 
the operation and its result; it rests for credence simply on the word of 
the author, who in the previous sentence tells us, also without reference, 
of a woman who Avas assassinated by her husband Avith a knife, and Avho 
Avas deli\'ered of a living child by the CaAsarean section forty-eight hours 
after death. 

It is not to be presumed that these marvellous reports originated AA'ith 
Prof. Gardien ; but it is unfortunate that he sliould liav^e giA'en them cre- 
dence, and the value of his name, by the expression, “ Je citerai setclemoit 
deux fails,” as preliminary to the tAA'o statements. Tlie chief mystery now 
is, Avhat could have been the motive for fabricating the ScliAvartzenberg 
story? 

Ctesarean rumors Avithout the least foundation, claiming successful 
operations on the living, have not been uncommon in the Avorld’s history. 
There Avas one connected Avith the birth of EdAvard VI., son of Henry 
VIII. of England, in 1537, and I have had to put an end to several in 
our OAvn country, two of them as long credited locally as the case before 
us. I am therefore quite incredulous Avhen examining these old marvels, 
and inclined to look up a case de novo, rather than accept it in blind faith. 

In view of the statements made, the language of Dr. J. H. Aveling, in 
a paper read before the Obstetrical Society of London in 1872,^ sounds 
rather curiously, Avhen he says, after citing a number of marAmllous Cajsa- 
rean deliveries: “ But perhaps the most extraordinary and best authenti- 
cated case is that of the Princess of Sclnvartzenberg, AAdiose death occurred 
in Paris in 1810.” If his deduction Ho. 6, — Avhich reads, “after the 
death of its mother, a child may continue to live in the uterus for many 
hours,” — has no better foundation than this, I must adhere to the opinion 
that as yet we have no reliable proof of the existence of foetal life in the 
uterus of a dead woman, beyond tAvo hours : the case may not be impossible, 
but it is not proven. 

It is somewhat strange that there should have been at a remote period 
so many cases in proof of prolonged foetal independence in utero, Avhen 
thei’e is not one instance in this day of incredulity and more rigid 
inA-estigation. As teratological wonders repeat themselves in kind, after 
longer or shorter interA^als according to their rarity ; so these marvels, if 
ever genuine, must re-occur at some future day, when they can be attested 
beyond dispute. Until then, we must hold to the opinion already exjiressed, 

' Post-mortem Parturition, Trans. Obstet. Soc. Lond., vol. xyi. 1873, p. 253. 
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the limit admitted being itself one of extreme rarity. By experiments on 
the lower animals it has been ascertained that a state of asphyxia sets in 
soon after the mother is killed, and becomes completely established in a 
few minutes. In the larger mammalia, as the cow, the fmtus has been 
found alive as late as three-quarters of an hour after accidental death in 
the mother. 

In the human subject, as ascertained from hundreds of post-mortem 
Cffisarean operations, not one in live infants shows any signs of life when 
the uterus is opened, and not one in ten lives to be delivered. This is a 
liberal allowance, when we consider the numbers of cases that have never 
been reported. The proportion eventually saved is very small, and has 
not been satisfactorily ascertained. 

From private sources of information, I have reason to believe that post- 
mortem deliveries are much more common in the United States than 
would appear from published reports ; but the practice is much more in- 
frequent than the importance of the operation demands. I believe, also, 
that we have as yet a very imperfect knowledge of the value and capabili- 
ties of resuscitative measures long persevered in, as a mdans of saving the 
life of the child. This is made evident by the marvellous results in a few 
reported cases, where the physician continued his efforts with commendable 
tenacity, and was rewarded by entii’e success, when many would have 
thought his perseverance useless, and advised a discontinuance, 

I have purposely avoided in this paper the introduction of tabular 
statements, e.vtracts of cases, and such other evidences of research, except 
the few special examples given, as these interruptions only mar the con- 
tinuity of the text, and detract from its practical character. For this 
reason my chief points have been made rather deductive than evidential, 
after having carefully examined the literature of the subject. Those desi- 
rous of investigating the matter more critically, and upon points relating 
to the delivery of the foetus and its resuscitation, ai’e referred to the paper 
of Dr. Edward L. Duer, of this city, on “ Post-mortem Delivery,” in the 
Jan. number, 1879, of the Am. Jour, of Obstetrics ; in which will be 
found a statistical table, and numerous bibliographical references. Dr. Ave- 
ling’s article before referred to, will also furnish a list of cases, which may 
be of interest to the searcher after the curious and improbable, in 
post-mortem obstetrics. Dr. C. Garezky, of St. Petersburg, has made a 
collection of 379 post-mortem deliveries, and has published his observa- 
tions in the Wiener med. IFoc/je?z., No. 22, 1879. The paper is noticed in 
the British Med. Jour, for June 14tb, 1879. 

No doubt it would be some satisfaction to know just how many women 
have been delivered after their death, in the last two or three centuries ; 
what proportion of children extracted alive ; and how many of them finally 
saved : but this would not determine the probabilities and possibilities of 
the future. The statistics of the past are based upon work often tardily 
No. CLVI — Oct. 1879, 26 
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and imperfectly done; and for this reason, are necessarily very discouraging 
in their results. We are to endeavour to save life, and to do all that Ave 
can with this vieAV ; feeling that the result, although very uncertain, is 
most frequently a failure ; that success is determined by no positive rule, 
and that the most important measure is haste. In fact there is not a 
minute to be lost, and every moment is precious ; the foetus is like one 
drowning : it wants oxygen, and this must be supplied as soon as possible. 
Is the Avoman dead ? then Ave cannot be in too much of a hurry to deliver 
the fmtus. Is there any possibility of its being found alive? then Ave must 
persevere in our resuscitative efforts until Ave either restore the child, or 
are convinced that it is beyond hope. If called in late, open the body, 
and make sure that the case is, or is not, one of prolonged intra-uterine 
independence. If there is any possibilit}' of truth in the claims of historical 
cases, let us test it. 

713 Locust Street, Aug. 7, 1S79. 


Article VI. 

On Contusions of tiik Cranial Bones. By John A. Lidell, A.M., 
il.D., of Ncav York, late Surgeon of Bellevue Hospital, Inspector of the 
;Medical and Hospital Uepartmeut of the Army of the Potomac, etc. etc. 

Contusions of the osseous tissue are essentially quite analogous to cor- 
responding injuries of the integument or any other soft structure of the 
body. But, Avbile the bruises of different tissues resemble each other much 
in general outline, they also differ considerably in important particulars. 
Thus, in respect to causation, the application of a much greater degree of 
force is required in order to contuse the hard osseous formations, than that 
AA’hich suffices to contuse the soft structures AA’hich invest them externally 
on the one hand, or are invested by them on the other. The- integuments 
of the head are often severely bruised Avhile the underlying bone escapes 
all injury. This difference obviously results from the greater solidity and 
strength of the osseous when compared to that of the soft structures in 
general. Again, in respect to phenomena, contusion of bone is by no 
means so constantly attended with ecchymosis as is contusion of the soft 
parts. Indeed, Ave but seldom if ever meet Avith an interstitial extravasa- 
tion of blood sufficiently copious to constitute Avhat is termed ecchymosis 
of bone in cases AA’here the osseous tissue is contused, unless the structure 
is porous or cancellated, as it is in the spongy epiphyses of the long bones, 
in the short bones, etc. It is probable that ecchymosis does not occur in 
the compact structure of bone Avhen bruised, because the medullary spaces 
in that structure are not large enough to hold a sufficient quantity of 
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extravasated blood to produce the characteristic discoloration. But when 
the cancellous structure of bone liappens to get bruised, ecchymosis not 
unfrequently appears. The writer published two examples thereof in the 
number of this Journal for July, 1865, pp. 20-23. With regard to con- 
sequences, we find in cases of contusion of bone, especially when the 
compact structure is involved, tliat the vitality of the bruised osseous 
tissue is not unfrequently destroyed outright by the contusing force. Such 
a result is but seldom pi'oduced by contusions of the soft parts, excepting 
those rare instances wherein the integuments are badly bruised by large 
fragments of exploding shells, or by the impact of cannon balls whose force 
is almost spent, and those otlier cases wherein a thin layer of tissue sur- 
rounding tlie track of musket balls is killed by the stroke of these missiles. 
Moreover, contusions of boile generally prove much more troublesome in 
their management, tedious in their course, and fatal in their results, than 
contusions of soft parts. Of 13 cases of this form of injury, involving 
several ditferent bones, which have been reported by the writer, 5 died 
and 8 more or lesfe completely recovered. Of those who died, 3 had simple 
and 2 suppurative osteo-m)"elitis ; in one of the latter mephitic gangrene 
of bone occurred just before dissolution. In all of them the osseous tissue 
was inflamed. In all of them death resulted from exhaustion; one of 
them, however, had well-marked pyaemia, and at the autopsy secondary 
abscesses were found in the lungs, spleen, and kidneys, but not in the 
liver. Of those who recovered, 1 had to undergo amputation of the thigh 
in order to save his life, 1 suffered necrosis of the tibia with exfoliation of 
nearly all its shaft, and a majority of the remaining 6 cases had painful, 
protracted, and exhausting suppuration, with exfoliation of dead bone, and 
considerable constitutional disturbance of a threatening character. Of the 
13 cases of contusion of bone referred to above, the femur was the seat of 
injury in 6, the tibia in 4, the fibula in 1, the ilium in 1, and the parietal 
in 1 instance. Of those who died, the femur was the bruised bone in 4 
instances, and the fibula in 1 instance. In 11 of the 13 cases, the injury 
was sustained by along bone, and in each of the 5 fatal cases it was a 
long bone also that was injured. 

The foregoing summary clearly shows how troublesome and dangerous 
to life contusions of the long bones of the lower extremities have proved 
to be ; but it is probable that contusions of the cranial bones are moi’e 
dangerous still, although the instance of the parietal mentioned above 
terminated in recovery, since the organs contained within the cranium are 
of much greater importance in the economy of life than those which are 
placed in relation with the long bones of the extremities. We next pro- 
ceed to the special consideration of contusions of the bones which enter 
into the formation of the skull. 

And firstly, in order to show the relative importance of this traumatic 
lesion of the head, we may state that the Army Medical Museum at 
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■Washington contains 24G osteological specimens of gunshot injury of the 
head, and that included among them “are 22 specimens of gunshot con- 
tusion of the cranium” {Circular No. 6, p. 10). Tlie examples of con- 
tusion constitute about one-eleventh part of the whole number. On re- 
ferring to the published catalogue of this museum we find tliat most of 
these specimens of cranial contusion were obtained from cases vdiich proved 
fatal. Some of them, however, consist of exfoliations of dead bone ob- 
tained fi'om cases that terminated in recovery. Moreover, 328 cases of 
gunshot contusions of the cranial bones are reported in the Medical and 
Surgical History of the IVar of the Rebellion, and concerning them it may 
be stated as a near approximation to truth, that 55, or 17 per centum, 
died, 98, or 30 per centum, were permanently disabled, and 175, or 53 
per centum, recovered (Part First, vol. ii. p. 128). We must therefore 
consider contusions of the cranial bones as injuries of frequent occurrence 
and dangerous character in military practice. But tliis kind of injury 
also occurs not unfrequently in civil life. Thus, Mr. Prescott Hewett 
states that “ specimens of extensive disease, limited to the outer parts of the 
calvaria, and caused by a simple blow, exist in the museums of the Eoyal 
College of Surgeons and of St. George’s Hospital.” He also refers to a case 
mentioned by Dr. Abercrombie in which the inner table alone was thus 
extensively destroyed ; likewise to Norris’s case, in which “the disease 
attacked both tables of the whole of the calvaria, and extended even as far 
as the foramen magnum to Drummond’s case, as affording “ another ex- 
ample of extensive destruction of the vault of the skull, originating in a blow 
on the head and to Saviard’s case as the most extraordinary' example of 
the kind on record, since, “ two years after a blow on the head, the Avhole 
skullcap came bodily away.” The same writer also mentions an extra- 
ordinary specimen of hypertrophy of the skull resulting from contusion, 
which is contained in the museum of the Eoyal College of Surgeons, and 
saj's : “ In the vault of this skull the bones are in some parts no less than 
eleven lines in thickness” (Holmes’s System of Surgery, vol. ii. pp. 248, 
249, 2d ed.). Mr. Pott relates a considerable number of cases of contu- 
sion of the skull produced by various casualties to which man is exposed 
in civil life, that had come under his own observation {Qhirtirgi cal Works, 
vol. i. pp. 49—107). Our Army Medical Museum contains a speciriien 
that is classified under the head of injuries not caused by gunshot, and 
consists of “ the vault of the cranium from an epileptic subject, shoAving 
necrosis in the right frontal eminence, the evident result of an old injury. 
The necrosed fragment, of the size of a small bean, is not detached, but 
the line of demarcation is Avell marked on both tables. Traces of ostitis, 
really incipient caries, are apparent for an inch around the central portion” 
.{Catalogue of U. S. Army Medical Museum, p. 36, Specimen No. 2230). 
Besides the foregoing, several examples of contusion of the cranial bones 
.not produced by gunshot will either be related or referred to in the fol- 
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lowing pages. Moreover, most surgeons of experience have doubtless met 
with cases in which a blow on the liead, unattended with fracture, has 
been followed by exfoliation of the injured part of the skull, or by suppu- 
ration of the diploe (suppurative' osteo-myelitis), or by caries (ulcerating 
ostitis), or by some important' pathological condition of the encephalon 
which had its origin in an inflammation of the bruised osseous tissue.^ 

Causes .- — Among the more important of the accidents which produce 
contusion of the cranial bones, Ave may briefly enumerate the following, 
namely : The impact of small arms, projectiles, and' fragments of shell 
against the cranial bones, under certain favouring circumstances, bloAVs on 
the head inflicted with blunt instruments, falls on the head, falling bodies 
striking the head in their descent, and the kicks of animals against the 
same part. But, in whatever way the force may be applied to the head, 
it is necessary, in order for contusion of the osseous tissue to occur, that 
it should not be so great as to produce solution of continuity or fracture, 
but still so sudden and violent in its application as to greatly disturb the 
anatomical relations that naturally exist among the histological elements 
of which the bone is composed, through a limited space at the place of 
injury ; in other v'ords, the blow must be strong enough to produce a 
hurtful commotion with crushing or laceration of the bone-corpuscles, the 
canaliculi, the Haversian canals, the me^llary tissue, and the minute 
bloodvessels belonging to the injured part. In cases where contusion of 
bone occurs, it is probable that interstitial extravasation of blood almost 
always occurs, but ecchymosis is not discernible by the unaided eye unless 
the structure is such that the medullary spaces possess some considerable 
size, as, for example, thej’’ do in the diploe of the cranium, in the spongy 
tissue of the short bones, and in the epiphyses of the long bones. Hence, 
the compact osseous structures may be severely bruised without presenting 
an ecchymosed appearance. In warfare, contusions of the cranial bones 
are, for the most part, produced by glancing bullets and by those whose 
force is almost spent. Sometimes, however, they are occasioned by 
grazing bullets. In cases belonging to the glancing and grazing classes, 
the missile, if composed of lead, is apt to leave behind it particles of that 
metal sticking in the bruised osseous tissue. 

Consequences of Contusions of the Cranial Bones Most of these have 

already been hinted at, or cursorily mentioned. Tliey pertain either to the 
injured part of the bone itself, or to the integuments which cover it, or to 
the structures which lie beneath it; for example, the dura mater, the 
arachnoid, and the brain-substance. For the purposes of study and de- 
sciiption they may be conveniently arranged under the following heads : — 


_ ‘ The experience gatliered by our army surgeons during the late war of the Rebel- 
lion has added very much to our knowledge of cranial contusions. A free use of this 
experience, and of the important lessons whieh it conveys, will be made in the fol- 
lowing pages. 



402 Lid ELL, Contusions of the Cranial Bones. [Oct. 

1. The bruised portion of bone may be suddenly deprived of vitality at 
the moment of injury, e., it may be killed outright by the blow, and 
thus primary necrosis may be produced. 

2. Inflammation of a formative character may be excited in the ele- 
mentary structures of which the injured bone is composed, and thus indu- 
ration or eburnation and hypertrophy may result. • 

3. Inflammation of a suppurative character may be excited in the 
medullary tissue of the diploe, i. c., suppurative osteo- myelitis of the 
bruised bone, and from this, pymmia with secondary abscesses in the 
lungs, liver, etc., may spring; or thrombosis and pulmonary embolism 
may occur. 

4. Inflammation of a destructive character may be excited in the bruised 
osseous tissue itself, and osteo-porosis, caries, and inflammatory necrosis 
may be extensively produced, with corresponding exfoliations of dead 
bone. 

5. The inflammatory process may spread from the bruised bone to the 
dura mater and cause purulent matter to be deposited between that mem- 
brane and the bone ; or it may spread still further to the arachnoid and 
the brain-substance, and thus kindle meningitis or encephalitis that quickly 
proves fatal. 

6. Puffy swellings of the scglp, and sub-pericranial collections of puru- 
lent matter may form over the inflamed portions of bruised bone. Also, 
in the cases belonging to this category, erysipelas of the scalp sometimes 
supervenes. 

7. Protracted inflammation of the contused pericranium, or osseous, or 
medullary tissues, sometimes follows, and in cases produced by gunshot, 
the wound may reopen at intervals and suppurate, yet no exfoliation take 
place. In such instances the patient usually has much pain in the injured 
part. 

1. Primary Necrosis — It happens, not unfrequently, in cases where 
the cranial bones are contused from the impact of musket balls and other 
small-arms projectiles, that necrosis or death of the bruised portion of 
bone is directly occasioned by the stroke of the projectile, without the 
intervention of the inflammatory or of any other pathological process 
whatever. In such cases the lesion of bone may, with propriety, be de- 
nominated primary necrosis, in order to distinguish it from the secondary 
forms of necrosis, which always have their origin in inflammatory action 
or in some pre-existent disease. The following case presents us with an 
excellent example of this important lesion. The writer watched its pro- 
gress from day to day with lively interest. 

Case I. Gunshot Wound of Scalp with Contusion of Right Parietal 
Bone, Inflicted hy a Glancing Btillet; Primary Necrosis and Exfoliation 
of the Bruised Osseous Tissue; Recovery — Henry Abbott, Co. B, 32d 
Maine Volunteers, aged 21, was wounded in the head by a conoidal 
musket-shot at the battle of Tolopotomy Creek, Ya., May 31, 1864, and 
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taken at once to the 2d division hospital of the Ninth Corps. On June 4, 
he was admitted to the Stanton Hospital, at Washington, under the writer’s 
cliarge. The missile struck the scalp over the right parietal bone, passed 
downward and forward, making a furrowed wound of the scalp about three 
inches long and then escaped, denuding the bone and exposing the squa- 
mous suture in its course. On careful examination we found that the bone 
was not broken. It was neither fissured nor depressed. The patient’s 
general condition was excellent. He did not exhibit any cerebral symp- 
toms worth mentioning ; bowels soluble. Treatment Quietude, ice-dress- 

ing for the wound, tinct. aconiti radicis, gtts. ij, every tliree hours, and a 
spare diet. 

June 7. He has diarrhcea with six or eight evacuations in twenty-four 
hours. Prescribed opium, gr. tannin, gr. j ; camphor, grs. i j ; to be 
administered after each passage. In a short time the diarrhoea ceased, 
and his general health continued good. The wound suppurated and dis- 
charged laudable pus. It soon presented a florid, healthy appearance, 
from the formation of new granulation-tissue; but the portion of the skull 
exposed at its bottom was observed to remain bare and white, and appa- 
rently dead. 

July 12. Bemoved a' fragment of necrosed bone about one inch in length 
by half an inch in breadth. It embraced a part of the squamous suture, 
and consisted of the outer table and the diploe. It was not stained nor 
altered in structure by the inflammatory or any other pathological process. 
The wound was filled with healthy granulations, and the patient still had 
good health. Prescribed the warm water dressing for the wound in place 
of the ice-bag. * 

lAth. Removed another fragment of necrosed bone about half an inch 
in length,' and corresponding in appearance to that just mentioned. It 
consisted of the inner table. 

nth. Health very good; wound almost healed. 

18f/i. He left Stanton Hospital, having been transferred to the north. 

2lst. He entered Grant Hospital at Willett’s Point, N. Y., whence he 
was returned to duty on Dec. 21, 1864. The recovery appears to have 
been complete, as the man’s name does not appear on the list of applicants 
for pension. 

This account of the case has been compiled from my own notes, and 
from the record of it which is given in the Medical and Surgical Histori) 
of the War, at p. 122, vol. ii.. Part First. 

Comments. — It is worthy of remark that the external table of the skull 
was necrosed to a much greater extent than the internal table, in this 
case, and that if the necrosis had been occasioned by fracture, if the frag 
ments of bone which in the end were cast off by exfoliation, had in the 
beginning been broken off by the impact of the projectile, and separaled 
from the surrounding bone by fissure and depression, just the converse 
would have obtained ; or, in other words, the internal table would have 
been destroyed to at least an equal, and probably to a much greater extent 
than the external table. Indeed, the physical properties of the cranium, 
its densitjq toughness, and elasticity, are such that in order for an islet of 
bone to become separated from the surrounding osseous tissue by fracture, 
it is necessary for it to be driven inward or depressed some distance, and 
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on the subsidence of the fracturing force, it does not rise up again to its 
original position or level. Moreover, it is obvious, that in order for de- 
pression of the skull in its whole thickness to take place in consequence of 
fracture, the hole in the internal table must be as large, at least, as. the 
corresponding hole in the external table; and when we also consider that 
the inner table is more brittle than the outer, and that being situated on 
the internal arched surface of the skull on the side opposite to the place of 
impact, the fracturing force drives the external table into the skull and 
the internal table off from the skull, we must expect to find the internal 
table much more-extensively broken than the external table, in all cases 
where the vault of the cranium is fractured with depression of an islet of 
bone. 

To what cause, other than the direct action of the bullet on the bruised 
portion of the cranium, can the necrosis of both fables which occurred in 
this case be reasonably ascribed? We believe that it was not occasioned by 
fracture for reasons just given, and for the further reason that a most 
searching examination of the wound showed the continuity of the skull to 
be unbroken. We also believe that it was not occasioned by destruction 
of the pericranium and consequent denudation of the bone, because that 
lesion is for the most part not attended with the exfoliation of any dead 
osseous tissue whatever, and in the exceptional cases where it does occur, 
the exfoliated bone consists of thin lamella} from the external table, but 
never of the whole thickness of the cranium. It was not ])roduced by in- 
flammation of the. osseous tissue itself, nor by inflammation of the diploe, 
nor by inflammation of the dura mater, because the clinical history of the 
case clearly shows that destructive inflammation did not, at any time, 
exist in these parts. Hence, the conviction is forced upon us tliat the 
bruised part of the cranium was killed outright by the stroke of the bullet ; 
and we are confirmed in this belief by the appearance which ’the exfo- 
liations themselves presented when critically examined. They were white, 
clean, dry, not discoloured externally nor internally, not altered in structure 
externally nor internally, and looked exactly like broken fragments taken 
from the bleached cranium of an ordinary skeleton. The followino- ex- 
ample belongs to the same category as the above : 

Case II — John Tetter, private, Co. A, 11th N. J. Vols. aged 21, was 
wounded near Petersburg, Ya., Nov. 10, 1864, by a conoidal ball which 
lacerated the scalp and contused the anterior part of the left parietal bone. 
On Nov. 26th he was admitted to Stanton Hospital, at Washington. 
There was a necrosis of the cranium one-fourth of an inch in diaumter. 
Low diet and gentle purgatives were prescribed, and, as suppuration be- 
came established, emollient poultices were applied to the wound. On 
Dec. 21st the contused portion of bone was found to be loosened by the 
process of absorption and suppuration. The patient was placed under 
chloi-oform, and, through a crucial incision, a piece of the external table 
of the left parietal bone half an inch in diameter, and a corresponding- 
piece of the internal table of that bone one-fourth of an inch in diameter. 
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were extracted. On the 29tli, another small piece of bone, consisting of 
bofli tables, was removed from the inferior margin of the wound. Water 
dressings were applied. The patient made a rapid recovery, Avithout any 
untoward symptoms; but it Avas tliought inexpedient to return liim to 
actiA^e service in the field. He did efficient duty for some montlis as a 
nurse in the hospital. When discharged on the general muster out of 
troops, June 15, 1865, he aa'us in excellent health. His name does not 
appear on the list of applicants for pension. The fragments of necrosed 
bone are preserved in the Army Medical Museum, and figured in the J/ec?- 
ical and Surgical History of the War, Part First, A'^ol. ii. p. 123. 

Gommenis — In this case, the necrosed part Avas found to be completely 
separated and detached from the living bone on Dec. 21, 7. e. forty-one 
days after the injury AA’as inflicted. The external table Avas likcAvise de- 
stroyed much more extensively than the internal. Now Avhen a portion 
of any cranial bone has been killed by contusion, or suffered primary necro- 
sis, Nature proceeds at once to sloAA’ly separate and detach the dead from 
the living osseous tissue, in order that it may be rendered harmless, and 
expelled from the system. This object is spontaneously accomplished in 
a beautiful manner by the occurrence of fungating ostitis, that is, by tlie 
transformation of the histological elements of the living osseous tissue 
where it borders upon the necrosed part, into soft, red, medullary or gran- 
ulation tissue. The calcareous matter disappears under the local excite- 
ment occasioned by the dead bone acting as an irritant, the intercellular 
or basis-substance softens, the bone-corpuscles change into rapidly prolife- 
rating medullary cells, the blood-supply is largely augmented, and thus the 
hard osseous becomes transformed into soft, red medullary or granulation 
tissue around the necrosed fragment (VirchoAv). Thus, after the lapse of 
some Aveeks, the dead remains connected Avith the living part of the bone 
by an intervening lamina of delicate fleshy granulations formed at the 
expense of the living osseous tissue. Thus, it happens, that Avhen aa'C ex- 
amine the dry specimens illustrating necrosis, Avhich are preserved in 
pathological cabinets, Ave generally find the cavity to be larger than the 
necrosed fragments which come fi’om or belong within it. This detach- 
ment ot the dead from the living bone aa’us completed in the case of Henry 
Abbott in about six Aveeks, and in the case just related in about six Aveeks 
also. On extracting the loosened necrosed fragment, Ave usually find its 
bed covei-ed over Avith soft florid granulations, Avhich bleed readily and 
freely on A'^ery slight injury; and the gap left in the bone after its removal 
usually becomes quickly filled up Avith them. 

The folloAving is likcAvise an example of primary necrosis invoBfing both 
tables of the skull in consequence of gunshot injur3^ 

Case III. — John McGuire, private, Co. G, 65th N. T. Mols. Gun- 
shot contusion of the fi'ontal bone. Antietam, Sept. 17, 1862. Treated in 
Carver Hospital at Washington. Exfoliation of both tables of the os 
frontis resulted, and he suffered from neuralgia. He Avas discharged 
from service on Oct. 21, 1862, and his name does not appear on the pen- 
sion rolls. {Loc. cit., p. 104.) 
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Comments The fact that exfoliation of the dead bone was completed in 

this case within a period of less than live weeks, and that the patient’s re- 
covery remained so satisfactory that he did not apply for a pension confirms 
the opinion that in tliis case also, the bruised part of the frontal hone was 
killed outright by the stroke of the bullet. Had this necrosis been con- 
secutive to traumatic inflammation of bone or periosteum, or medullary 
tissue, the sequestration and discharge of the dead osseous tissue could not 
by any possibility have been successfully accomplished in this brief period. 
No, this necrosis could not have been occasioned by any agency other than 
the blow received from the bullet. Nor is it difiicult to perceive how such 
a blow may destroy the vitality of bony structures, when we take into ac- 
count the elementary composition of osseous tissue. This kind of injury 
may instantaneously and completely arrest the nutrition of the bruised por- 
tion of bone by stopping the flow into and through it of the nutritive juices 
and nutritive material, in consequence of the crushing of bone-corpuscles 
and canaliculi, and tlie disruption of Haversian canals, and in consequence 
of the laceration of capillary bloodvessels contained in the Haversian canals 
and in the medullary spaces, with which such a bullet-stroke upon the 
skull is attended, and that, too, without the occurrence of any solution of 
continuity of the cranium that could properly be termed a fracture. Thus 
the bruised portion of bone perishes for want of nourishment on the part of 
its basis-substance and cell-structures. 

Again, contusions of the cranial bones, which in respect to severity, fall 
short of necrosing the whole thickness of the skull, may kill the external 
table only, or some of the exterior lamince of that table, at the place of 
injury; and, generally when the whole thickness of the skull is killed in 
this way, the external table is much more extensively destroyed than. the 
internal table, as we have already .shown. The lighter grades of cranial 
contusion are sometimes followed by exfoliation of the exterior laminm 
whose vitality has been destroyed, not indirectly by detachment of the 
pericranium, but directly by the contusing force itself. Examples of this 
sort are not unfrequently produced by blows on the head, and by the kicks 
of animals on the same part. This form of primary necrosis is also not un- 
frequently produced in the skull by the impact of gunshot projeqtiles. The 
next nine cases are examples in point. 

Case IV — Wm. McNichols, private, Co. K, 69th Penn. Vols. aged 28. 
Contusion of the left parietal by a fragment of shell, which lacerated the' 
scalp for three inches or more, Gettysburg, July 2d, 1863. Treated at 
Mower Hospital, Philadelphia. On August 14th, an exfoliation of the 
outer table was removed. The patient recovered and was returned to 
duty on Dec. 16th. His name is not on the pension rolls. (Zoc. cit., p. 
104.) 

Case V Thomas Maxwell, private, Co. K, oth IMichigan Vols., re- 

ceived at the battle of Fredericksburg, Va., December 13, 1862, a gun- 
shot injury of the right side of the cranium, anterior portion. He was. 
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on December IGtb, admitted to the Third Division Hospital at Alexandria. 
A portion of the outer table exfoliated ; otherwise the case progressed 
favourably, and the patient was returned to duty on May 29, 1863. His 
name does not appear on the pension list. {Loc. cit., p. 104.) 

The next patient was a Confederate soldier, who was treated in the 
Confederate Hospital at Fai'mville, Va. 

Case YI — E. Duggins, private, Co. C, lltl; South Carolina Eegiment, 
received on June 18, 1864, a gunshot contusion of the left parietal bone. 
He was admitted to the Confederate Hospital at Farmville, Va., on June 
21st. The external table of the parietal exfoliated ; othei’wise the case 
did well, and the patient was furloughed on July 8th for sixty days. {Loc. 
cit., p. 103.) 

The patient in the following case was also a Confederate soldier : — 

Case YII — W. A.' Lipscomb, sergeant, Co. C, 5th South Carolina 
Eegiment, was admitted on June 23, 1864, to the Confederate Hospital 
at Farmville, Va., with a gunshot injury of the right supraoi'bital region. 
Gradual exfoliation of the external table followed. The patient was fur- 
loughed on July 8th. {Loc. cit., p. 104.) 

The next case was likewise ti’eated in the Confederate Hospital at 
Farmville, Va.: — 

' * 

Case VIII. — IV. S. Solomon, private, Co. G, 66th North Carolina 
Eegiment, was, on June 20, 1864, admitted to the Confederate Hospital 
at Farmville, Va., with a gunshot injury of the frontal bone, received on 
June 18th. Gradual exfoliation of the outer table took place, but the 
patient did well, and was, on July 8th, furloughed, {Loc. cit., p. 104.) 

In the following case the patient was a Confederate officer, who was 
treated in the Confedei-ate Hospital No. 10, at Richmond, : — 

Case IX — B, M. Whitmer, captain, Co. G, 3d South Carolina Batta- 
lion, received, at the battle of Gettysburg, July 2d, 1863, a gunshot scalp- 
wound, with contusion of the cranium. He was admitted to the Confede- 
rate Hospital, No. 10, Richmond, Va, Exfoliation of the external table 
took ])lace. Captain Whitmer was furloughed on July 20th. {Loc. cit., 
p. 105.) ^ 

The following case was in the Confederate Hospital at Farmville, Va. : — 

Case X. — J. P, Wilson, lieutenant, Co. B, 9th Virginia Regiment, re- 
ceived, at the battle of Spottsylvania Court House, Va., May 10th, 1864, a 
gunshot injury of the left parietal bone. The wound of the scalp was 
about two inches long. He was, on May 24th, admitted to the Confede- 
rate Hospital at Farmville, Va. An exfoliation of the bone took place, 
otherwise the case progressed favourably, and the patient was furloughed 
on July 1st. He was readmitted on October 1st, sutfering from acute 
dysentery and icterus, and returned to duty on October 29th. The injury 
of the head gave no further trouble. {Loc. cit., p. 105.) 

The exfoliation may be limited to a thin plate of the external table, as 
it was in the following instance : — 

Case XI. — Franklin Tree, private, Co. A, 20th Maine Volunteers, 
Contusion and denudation of the vault of the skull for one inch by a musket 
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ball, Gettysburg, July 3cl, 18G3. Treated at Seminary and Satterlee Hos- 
pitals. A scale of bone exfoliated. Tlie wound then healed, and the man 
was returned to duty October 23d. His name is not on the pension rolls. 
{Loc. cit., p. 105.) 

The following is an example of contusion and primary necrosis of the 
shull produced by a buckshot. Some plates of the external table ex- 
foliated. 

Case XIT Albert Fauck, private, Co. K, 94th Pennsylvania Volun- 

teers, aged 20, was wounded in a skirmish near the Rappahannock by a 
bucksliot, which entered the scalp over the vertex of the cranium, and 
lodged near the skull. The missile Avas extracted on the same day. On 
September 1st, 1862, he was admitted to the Camden Street Hospital, at 
Baltimore. Some slight exfoliation, not involving the entire thickness of 
the outer table, took place ; then the rvound healed, kindly, and, on Octo- 
ber 11th, the patient Avas sent to the Convalescent Camp at Fort McHenry 
for duty. His name does not appear on the pension roUs. {Loc. cit., 
p. 103.) 

Comments Primary necrosis results so frequently from gunshot contu- 

sions of the skull that additional examples belonging to the same category 
might readily be adduced from the same sources, but further cumulative 
evidence on this subject seems unnecessary in this connection. "We 
may, however, with propriety remark that, of the foregoing twelve cases 
wherein necrosis of the cranium was produced by the stroke of gun- 
shot projectiles, all terminated favourably. The dead portions of bone ex- 
foliated, and the patients, doing well in other respects, usually made in 
the course of three or four months a good recovery. The histories of the 
foregoing cases also show that the primary necrosis of the skull thus pro- 
duced by contusion, is in healthy subjects, and under favourable circum- 
stances for treatment, etc., not only comparatively free from danger to life, 
but also not attended with much pain or other distressing phenomena. The 
fungating ostitis which separates the dead from the living bone is not, per 
se, a painful proceeding. It is a purely conservatiAm process, instituted 
and carried on in such cases for the purpose of protecting the liAung parts 
from the deleterious effects of the dead bone itself and of the suppuration 
with Avhich necrosis is ahvays attended. 

But, in unhealthy subjects, and in patients Avhose hygienic surroundings 
are bad, or Avho receiA^e, perhaps unavoidably, inadequate, neglectful, or 
injurious treatment, primary necrosis of the cranium thus produced by con- 
tusion does not ahvays pursue this favourable course to a successful issue. 
Instead thereof, a destructiAm inflammation may be lighted up in the con- 
tiguous soft parts, attended Avith great pain and much suppuration ; or the 
inflammatory process in an acute form may be kindled in the surrounding 
osseous tissue, and speedily produce inflammatory necrosis of some con- 
siderable part of the bone wbich had not suffered from the original injury; 
or the inflammatory process may spread inward to the membranes of the 
brain, and induce meningitis, foUoAved speedily by death, Avith symptoms 
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of compression of the brain ; and, in occasional instances, suppurative in- 
flammation having been excited in the medullary tissue of the diploe, 
pyasmia occurs, and death results therefrom, long ere the process of exfolia- 
tion is completed. 

2. Suppurative lujlammation of the Diploe, or Cranial Osteo-Myelitis, 
resulting from Contusion of the Shull . — The effects of blows and other 
kinds of injury,- which simply contuse the cranial bones, are not restricted 
to the pericranium and the compact osseous tissue thereof. The medullary 
tissue of the diploe, of the Haversian canals, and of the medullary spaces 
in general, belonging to the injured portion of bone, also gets bruised at 
the same time, and in the following manner: The impulse of the blow, or 
other kind of injury which occasions the contusion, extends to all the 
layers of tissue which enter into the composition of the injured bone con- 
sidered as a whole, namel3'’, the pericranium, the external table, the diploe 
with its cancelli full of medullary tissue, and the internal table, and sud- 
denly produces in these several layers more or less strong vibrations which 
are not rhythmical or harmonious in form, but, on the contrary, are jarring 
or discordant, since these several structures diflTer very much in respect to 
their thickness, toughness, elasticity, and density; and, in the mtlee thus 
engendered, the soft medullary tissue belonging to the diploe, to the Haver- 
sian canals, and to the medullary spaces in general, suffers most of all, for 
it is highly vascular, very rich in cell-formations, and destitute of any pro- 
tecting frame-work of connective tissue. Hence, the inflammatory pro- 
cesses pertaining to contusions of the cranial bones have, for the most part, 
their starting-point in the medullar}'- tissue. If the injury be slight, and 
the subject otherwise healthy, the medullary inflammation is formative in 
character, and results in induration or eburnation of the affected bone, 
which, however, is apt to be most strongly marked in the external table; 
but, if the injury be severe, or the subject unhealthy, the medullary inflam- 
mation is suppurative in character, and leads to the filling up of the can- 
celli of the diploe and the other medullary spaces with purulent matter. 
The transformation of the red marrow of the skull, under the stimulus of 
inflammatory irritation, into pus, is attended with the following plienom- 
ena : From afflux of blood it swells up and becomes redder still, the free 
medullary cells, already granular, multiplj"- themselves with very great 
rapidity and become more granular still, Avhile, at the same time, the inter- 
cellular substance softens and soon liquefies : the descendants of the pre- 
existing marrow cells thus become converted into pus-corpuscles, and tiie 
intercellular or basis-substance into liquor puris, or the liquid intercellular 
material of purulent matter. The following case brief!}’- presents us with 
an illustrative example. 

Case XIII. Gimshot Contusion of the Os Frontis: Cephalic Symp- 
toms; Coma; Death; Autopsy; Osteo-myelitis and Osteo-porosis of In- 
jured Part; Meningitis and Cerebral Abscess — Ethan A. Crane, musi- 
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cian, Co. K, 44tli New York Volunteers, was wounded at the battle of 
Cold Harbor, Va., June 3d, 18G4, by a conoidal musket-ball, which struck 
the frontal bone on the right side near the median line and glanced, appa- 
rently causing only a flesh wound ; the' bone was barely bruised. He was 
admitted to the Fifth Corps Hospital, and, on June 10th, was sent to the 
Carver Hospital at Washington. The case progressed favourably until 
June 20th, when grave cephalic symptoms appeared. The patient became 
comatose within eight hours, and died on June 22d from cerebral compli- 
cations. The autopsy revealed a large abscess in the right anterior lobe 
of the cerebrum, with meningitis, beneath the seat of injury. The exter- 
nal table of the bone was slightly discoloured and cribriform, while the 
internal table presented a faint attempt at the formation of a circumscribed 
area of the effects of ostitis. The diploe was found of a dark yellowish- 
gray colour, as in cases of osteo-myelitis in the heads of long bones. The 
pathological specimen is preserved in the Army Medical Museum. ( U. S. 
Sanitary Commission Memoirs, First Surgical vol., pp. 317, 318; also 
Med. and Surg. History of the IFar of the Rehellion, I?art First, vol. ii. 

p. 112.) 

Comments — This patient died on the nineteenth day after the wound 
was inflicted. The cause of death was meningitis and cerebral abscess, 
which had resulted from spreading of the inflammatory process previously 
kindled in the cranial walls by gunshot contusion to the contiguous mem- 
branes and substance of the brain. The progress of these cerebral com- 
plications toward a fatal issue was very rapid, for coma was developed 
within eight hours, and death occurred on the second day after the appear- 
ance of the first adverse symptoms. On examining post mortem the affected 
parts, the products of inflammation of the membranes and substance of the 
brain were found beneath the site of injury. Moreover, the bruised por- 
tion of the os frontis was found to be inflamed all the way throun^h. The 
external table, the diploe, and the internal table presented certain altera- 
tions in structure and appearance which spring solely from inflammatory 
action. The medullary tissue of the diploe was suppurating, the compact 
tissue of the external table was discoloured and cribriform or porous, and 
the dense tissue of the internal table was beginning to be necrosed ; or, in 
other words, the medullary tissue of the diploe was already in the last 
stage of the inflammatory process, while the laminm belonging to the ex- 
ternal and internal tables were yet in the first stages of the same process. 
The conclusion is irresistible that the traumatic inflammation, which was 
kindled in the bruised portion of the os frontis in this case, had its starting 
point in the medullary tissue of the diploe, and spread from it to the cal- 
cified tissues of the contiguous parts of both tables. But how do Ave know 
that the medullary tissue Avas undergoing suppuration in this case? some 
may ask. We state in refiy, firstly, that Ave are not acquainted Avith any 
Avay in Avhich the deep-red medullary tissue of the diploe can acquire a 
dark j'elloAvish-gray coloui-, except by its conversion, more or less com- 
plete, into pus, through the agency of the inflammatory process; and, 
secondly, microscopical examinations of the cancellous structure of the 
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epiphyses of long bones in strictly analogous cases, i. e., cases'of inflamma- 
tory disorder of this structure 'wlierein the deep-red marrow has also be- 
come changed to a dark yellowish-gray hue, have already shown that such 
change was due to the metamorphosis of red medullary tissue into purulent 
matter. The writer lias repeatedly witnessed such results on examining 
microscopically such specimens, and he has reported at least one example 
belonging to this category, together with an excellent chromo-lithograph 
illustrating the same, in the U. S. Sanitary Com7nission Memoirs, First 
Surgical voh, pp. 431, 432, 483, and pi. ix. The part figured in the plate 
consists of the head and a portion of the shaft of the left os brachii, or 
rather of the surface of a longitudinal section thereof. The microscopical 
examination of the cancellous structure of the head of the bone is reported 
as follows : A specimen taken from the midst of the gray surface of the 
section, and examined under No. 5, objective, and No. 1, eye-piece of 
Nachet, was found to contain a large quantity of granular matter, the 
debris of decomposed pus-corpuscles, with here and there a pus-corpuscle 
itself. Occasionally a medullary cell also was seen ; such cells were gi-anu- 
lar ; their nuclei w’ere large and granular also, 

A specimen taken from one of the large cancelli on the border of the 
gray surface where it joins upon the red, contained a number of fat vesi- 
cles, with a large quantity of free oil in the form of very minute globules. 

On making a thin transverse section of the compact tissue of the bone, 
and examining it with a ‘hand-glass, the Haversian canals were seen to 
be enormously enlarged, especially near the periphery of the bone (cir- 
cumferential laminae). In this situation they were so much enlarged as 
to be easily seen with the unaide'd eye. These enlarged medullary spaces 
were stained with the colouring matter of blood {op. cit,, p. 433). Tlie 
next case is, in many respects, similar to the last, while in other respects 
it is quite dissimilar. 

Case XIV. Gunshot Contusion of Os Frontis; Cerebral Symptoms ; 
Trepliinmy ; Puncturing a Cerebral Abscess; Death; Autopsy; Diploe 
Carious ; Cranial Osteo-myelitis, Osteo-porosis, ajid Inflammatory Ne- 
crosis; No direct connection between the Cerebral Abscess and the Dis- 
eased Bone — Samuel Altman, private, Co, A, Fiftieth Georgia Regiment, 
was wounded at the battle of Antietam, September 17, 18(12, by a musket 
ball, which laid bare the os frontis to the extent of two inches in length 
by three-fourths of an inch in width, without depressing or fracturing the 
bone. He was admitted into the Convalescent Hospital, Philadelphia, 
September 27th. The wound granulated rapidly, and the patient was ap- 
parently doing well, exhibiting no symptoms of injury of the brain, except 
that he was sullen and stupid, which was attributed to other causes. On 
October 6th he complained of headache, chills, and fever, and, on the 8th, 
cerebral S3^mptoms appeared, and rapidly increased until the 11th, when 
the indications pf approaching dissolution were unmistakable, the pulse 
being rapid and sm-.ill, the skin cold, the pupils natural but insensible to 
light. The patient was etherized, and the operation of trephining per- 
formed, in order to evacuate a cerebral abscess that was supposed to exist. 
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A button of -bone was removed, and the brain punctured, giving exit to 
six or seven ounces of sero-purulent fluid, containing fragments of broken- 
down brain-tissue, with such force as to spurt three feet irom the patient. 
The effect of the operation was favourable; the skin became warm, the 
pulse gained strength and was less rapid, the breatliing easier, and the 
patient appeared in eveiy way better. The wound was closed and stimu- 
lants administered, but exhaustion followed, and death occurred on Oc- 
tober 11th. At the autopsy, it was found that the ball had struck the os 
fronds on the left side, near the coronal suture, two and one-half inches 
from the middle line of the cranium. The inner table was necrosed over 
an irregularly circular space, one and one-half inch in diameter, the diploe 
between the outer and inner tables at this point being carious. Tliere was 
an abscess, with greenish indurated walls, three inches in diameter, in the 
anterior lobe of the left cerebral hemisphere. It had burst, and its con- 
tents filled the cavities of the brain. There was no pus under the diseased 
bone'on the surface of tlie brain, and there did not appear to be any im- 
mediate connection between the diseased bone and the cerebral abscess. 
The pathological specimen is preserved in the Army Medical Museum, at 
Washington. It shows the vault of tlie cranium, with the disk in place. 
The internal table is cribriform. The outer table is porous, and dis- 
coloured to a slight degree. The pathological specimen is also figured in 
the Medical and Surgical History of the JFar, Part First, vol. ii. p. 1-3. 

Coinments .' — The carious state of the diploe mentioned above doubtless 
signifies that the medullary tissue of the diploe liad been destroyed through 
the transformation thereof into purulent matter, by inflammatory action, 
and that the cancelli of the diploe were filled witli this matter, or, in other 
words, that cranial osteo-myelitis in a far advanced stage was present. 
The porous condition which was found in the outer table, and the cribri- 
form condition of the inner table, show tliat these parts also ivere inflamed, 
and that the inflammatory process was of a more recent date in them than 
the corresponding process in the diploe. This case, then, like the last, is 
an instance where gunshot contusion of the os iron tis occasioned destructive 
inflammation in the medullary tissue of the diploe, which spread therefrom 
to the contiguous osseous tissue, producing abnormal porosity and necrosis 
therein. Again, this man survived his injuries twenty-four days, while, 
in the preceding case, death occurred on tlie nineteenth day after the 
injuries were inflicted. We are, therefore, not surprised to find that the 
inflammatory process in the bruised bone, as disclosed by the autopsy, was 
somewhat further advanced in its course, in this, than it was in the pre- 
ceding case. 

But this case differs from the preceding in some important particulars. 
For example, in this case death resulted from an immense abscess of the 
cerebrum, which had not grown out of, and was in no way connected 
with, the morbid process in the bruised portion of the skull ; while, in the 
preceding case, death resulted from meningitis and cerebral abscess which 
had been produced by spreading of the inflammatory process from the 
contused portion of the skull into the membranes and substance of the 
brain. It is, however, highly probable that the cerebral inflammation. 
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•\vliioh led to tlie fatal result in this case, was traumatic in respect to 
origin ; and that it was produced by injury done to the brain-substance by 
the same projectile that bruised the frontal bone. Moreover, the sullen - 
ness of manner and stupidity of appearance which this patient was ob- 
served to exhibit prior to the advent of alarming symptoms, support this 
view of his case, since these phenomena Avere most probably due to con- 
cussion of the brain, and his history furnishes us Avith no occasion on 
Avhich such concussion could have been produced, except the time Avhcn 
his frontal bone was contused by a musket ball. 

The presence of a cerebral abscess as the cause of the alarming symp- 
toms Avas so strongly suspected, that the cranium Avas penetrated by 
trephining at the site of injury, and the brain punctured, giving exit 
thereby to six or seven ounces of sero-purulent matter containing frag- 
ments of broken-doAvn cerebral tissue, Avhich escaped Avitli great force from 
the opening in the skull. This operation prolonged the patient’s life 
somewhat, but did not avert the fatal issue of his case. 

Case XV. Gunshot Contusion of Os Froniis; Headache; Chills and 
Vomiting; Trephining; Cranial Osteo-myelitis and Osteo-porosis loere 
found; Heliritan; Trombosis of Frontal and Orbital Veins, Coma ; 
Heath. — William Attig, private, Co. A, 49th Penna. Vols,, aged 2o, Avas 
Avounded near Rappahannock Station, Va,, November 7, 1863, by a 
colloidal musket-ball, Avhich struck his forehead near the left frontal emi- 
nence, denuding the bone of its periosteum for about an inch. He vms 
brought to Washington, and admitted to HareAvood Hospital on the 9th, 
complaining of slight headache over the region of the eyes. His pulse 
was normal, and his appetite poor. On the 17th, chills, AA’ith vomiting, 
supervened, and the eyes became lachrymose. These symptoms continued 
until the 19th, Avhen lie Avas'anresthetized, the skull laid bare by a crucial 
incision through the scalp, and pus was found issuing through the denuded 
bone. The trephine Avas then applied near the left frontal eminence, 
giving exit to a small quantity of pus, Avhich Avas found between the dura 
mater and the skull. After the operation the patient became free from 
pain. During the night of the 20th he became delirious, and lay in a 
stupor nearly all the time, but ansAvei’cd questions correctly. The next 
morning, the forehead and right eyelids AA^ere cedematous ; the pulse Avas 
seventy-flAm and feeble. On the 23d, Ioav muttering delirium folloAA’ed, 
coma ensued, the alvine CA'acuations became involuntary, and his breath- 
ing stertorous. On the 24th, at 11 A.M., the dura mater AA’as incised, 
giving exit to a small quantity of pus, but no relief Avas afforded, and 
death occurred tAVO hours afteinvards. The pathological specimen is pre- 
served in the Army Medical Museum. A figure of it is also presented in 
the Medical and Surgical History of the JFa?', Part First, a"o1. ii. p. 12'!l. 

Comments — The patient in this case complained of pain located in the 
injured bone Avhen admitted to hospital, on the second day after he had 
sustained a gunshot, contusion of the os froniis, Avhich stripped off the 
pericranium over a considerable space. Eiglit days later, chills, A'omiting, 
and head symptoms appeared, which continued for two days, AA'hen, on 
baring the contused bone by a crucial incision through the scalp, pus Avas 
No. CLVI — Oct. 1879. 27 
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found oozing through tlie portion thereof that liad been denuded by the 
projectile. The operation of trephining ivas then performed ivhich libe- 
rated a small quantity of pus that ivas confined between the dura mater and 
the skull, and gave complete relief from pain. Whence came the purulent 
matter which was found oozing through the external wound at the site 
of injury? In all probability, it came from the diploe, and had its origin 
in suppurative inflammation of the medullary tissue thereof, which had 
been called into being by the stroke of the missile. On the second day 
after the operation, the forehead and right eyelids became oedematous, no 
doubt in consequence of the frontal and orbital veins having become ob- 
structed with coagula spontaneous!}' formed tlierein, i. c., in consequence 
of thrombosis of these veins. On tlie following day symptoms of com- 
pression of the brain appeared ; and, one day later still, the dura mater 
was incised with a view to relieve the cerebrum from compression, but 
without avail, and two hours afterwards deatli occurred. This man sur- 
vived his injuries only seventeen days; and his death was, in reality, due 
to spreading of the inflammatory process from the bruised bone to the 
membranes and substance of the brain. The first step, however, in the 
morbid process which thus eventuated in his deatli, was the suppurative 
inflammation of the medullary tissue of the diploe, which was started by 
the stroke of the musket ball on the frontal bone. Thence, the inflam- 
matory process extended itself to the tables of the skull, producing a porous 
or spongy condition thereof; and, finally, to the 'meninges and brain-sub- 
stance, with a fatal result, as stated above. The next case also belongs to 
the same category as the last. 

Case XVI. Gunshot Contusion of Right Parietal ; Convulsions and 
Coma on the sixteenth day ; Trephining ; Death ; Autopsy ; Suppurative 
Osteo-myelitis and Diffuse 3'Ieningitis — Joseph Resinger, private, Co. E, 
151st N. Y. Yols., aged 21, received at the demonstration on Mine Run, 
Va., Nov. 27th, 1863, a gunshot wound of the scalp, over the right parietal 
bone. He was brought to Fairfax Seminary Hospital. There was no 
cerebral disturbance at the time ot admission. The pericranium was not 
removed, and it was hoped that the skull had escaped uninjured. He was 
allowed to be up and about the wards, and no symptoms of any grave in- 
jury appeared until December 13th, when he was suddenly seized, while 
seated at the supper table, with convulsions, and immediately became un- 
conscious. He was taken to his bed, the skull was bared by incision at 
the seat of injuiy, and the trephine applied. Pus was found immediately 
beneath the bone, and it also oozed from tlie diploe. It was thought ex- 
pedient to make five perforations with the trephine, in order to remove 
the diseased bone, and to give free exit to pus. The convulsions did not 
recur, but the comatose condition continued, and the case terminated fatally 
twelve hours after the operation. The autopsy revealed diffuse inflamma- 
tion of the arachnoid and of the dura mater. The dura mater was not 
incised, as it did not bulge into the perforations made ivith the trephine. 
The pus proceeded only from the diploe and from between tlie dura mater 
and the skull. The specimen is preserved in the Army Medical Museum, 
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at B''ashington, and is figured in the Medical and Surgical History of the 
War, Part First, vol, ii, p, 125. 

Qomments This man also died on the seventeenth day after his Avound 

was inflicted. The cause of his death too was compression of the brain 
occasioned by the products of diffuse inflammation of the dura mater and 
arachnoid. The meningitis itself resulted from an extension of the inflam- 
matory process from tlie diploe to the inner table of the skull, to the dura 
mater, and to the parietal and visceral arachnoid. The morbid state of 
the diploe, with pus oozing from its cancelli, was due to suppurative in- 
flammation of its medullary tissue which had resulted from injury done 
to that tissue by a gunshot projectile which bruised that portion of the 
skull. Moreover, meningitis thus induced by spreading of the inflamma- 
tory process from the' diploe to the membranes of the brain, was one of the 
'most common causes of death after gunshot contusions of the cranial bones 
among our soldiers during the late war. 

Case XVII. Contusion of the Right Parietal Hone occasioned by fall- 
ing on the head’, Puffy Swelling and Abscess of the Scalp ; Convidsions ; 
Coma ; Death, Auto 2 )sy: Extensive Necrosis ; Recent Meningitis ; Large 
Cerebral Abscess; Grcmial Osteo-myeliiis (chronic). — Corporal Joseph B. 
Hefler, Co. D, 7th Iowa Cavaliy, aged 25, was thrown from his horse at 
Louisville, Ky,, April 15th, 1864, falling between his own horse and that 
of a comrade, and striking somewhere upon his head. His injury was 
considered to be of a slight character, although he was badly stunned, and 
he rejoined his company in a day or two afterward. But he suffered from 
constant headache until about the 29th of August, Avhen a pufty swelling 
of the scalp appeared over the right parietal bone. An abscess formed 
which continued to enlarge until it was opened on November 30th. The 
patient was then transferred to the hospital at Madison, Indiana. On 
admission there on December 1st, the abscess 'u'as exceedingly painful, 

• his pulse was 90, skin dry and hot, tongue coated, and bowels constipated. 

Treatment, — A free incision was made in the diseased scalp ; the right 
parietal bone was exposed and found denuded for the space ot six square 
inches, and in a necrosed state. The wound was dressed with cataplasms 
of pulvis ulmi ; stimulants and a nutritious diet were ordered. On Decem- 
ber 2lst, the patient being under chloroform, the opening in the scalp was 
enlarged and the flaps reflected, ■\vith a view to remove the necrosed bone ; 
but upon examination it did not seem to be sufficiently separated to justify 
operative interference. On January 1st, 1865, brain-symptoms of a very 
marked character suddenly appeared. He had convulsions recurring in 
rapid succession for two days, and slight coma, which, however, did not 
become profound until a short time before death. His mental powers 
were but little impaired, and he was able to converse intelligently up to a 
few hours before death, which occurred on January 12th. At the autopsy 
a large abscess was found in the right hemisphere of the cerebrum, com- 
municating with the lateral ventricle, and containing several ounces of 
offensive pus. There were evidences of recent inflammation of the cere- 
bellum and of the meninges of the brain. The right parietal bone was ex- 
tensively necrosed and perforated in several places at the scat of injury. 
The Walls of the cranium were observed to be very thin. The thoracic and 
abdominal viscera were normal. 
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The foregoing account of this most instructive case has been drawn up 
partly from original notes thereof received by the writer through the hands 
of Dr. Elisha Harris, and partly from the record of it contained in the 
Medical and Surgical History of the War, Part First, vol. ii. p. 41, where 
it is reported under the head of “Miscellaneous Injuries.” 

Comments The cranial contusion in the case just related was occasioned, 

not by a gunshot projectile, but by falling on the head from on horseback. 
The man also sustained severe concussion of the brain, and was insensible 
when picked up. However, he soon recovered and returned to duty, and 
hence his injuries were thought to be but slight. jNevertheless, he after- 
wards suffered constantly from pain in the head until about the end of 
August, four and one-half months after the injuries Avere received, when 
a puffy swelling of the scalp appeared over the right parietal bone. The 
interpretation of these symptoms by means of the light throAvn upon them 
by subsequent events in the history of the case, is as follows : The right 
parietal bone Avas contused by the fall, and thus traumatic inflammation of 
a suppurative character was excited in the medullaiy tissue of the diploii 
belonging to the injured part of the bone, AA’hereby this tissue AA'as converted 
into purulent matter and destroyed. Meanwhile the inflammatory process 
spread over the contiguous osseous laminte of both tables, reducing them 
to a porous or spongy condition, and likeAvise causing several perforations 
of the bone through Avhich the pui’ulent matter escaped from the suppu- 
rating diploe into the pericranial tissue, thereby causing first a puffy 
swelling, and subsequently an abscess of the scalp Avhich enlarged continu- 
ally until it Avas opened by incision some three months afterwards. The 
headache ceased as soon as the imprisoned matter escaped.* Then, as 
time wore aAvay, the right parietal bone suffered also from necrosis. On 
December 1st, about three months after the puffy swelling of the scalp 
made its appearance, the abscess of the scalp Avhich succeeded it Av.as freely 
incised ; the underlying bone Avas laid bare thereby, and shoAvn to be de- 
nuded and necrosed to the immense extent of six square inches. Six 
Aveeks later still death occurred from compression of the brain Avhich was 
occasioned by the inflammatory products that had been formed in conse- 
quence of the spreading of the inflammatory process from the injured bone 
to the membranes and substance of the brain. 

The porous, spongy, cribriform, or rarefied condition of the compact 
laminrn of the cranial tables already several times mentioned as a conse- 
quence of ostitis is produced in the folloAving Avay : The inflammatory 
irritation spreads from the medullary tissue contained in the cancelli and 
the larger canals of Havers, unto the osseous laminm Avhich lie in contact 

* There is good reason for believing that the operation of trephining the external 
table of the skull, as recommended by Abemethy, so as to secure a free outlet of pus 
from the diploe, had it been performed at this time, i. e., at the end of August, Avould 
have arrested the disease at this stage, and thus have saved the patient. For further 
information on this point read the last pages of this article. 
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■with that tissue, and produces in those laminas softening of the intercellu- 
lar substance with disappearance of the calcareous salts, and conversion of 
the bone-cells into marrow-corpuscles, or, in other Avords, it transforms the 
contiguous osseous laminaa into medullary tissue. The effect of this kind 
of inflammatory transformation of the osseous tissue is to destroy some of 
the bony partitions betAveen the cancelli, to diminish the thickness of all 
that are subjected to its influence, and thus to increase the size of the 
cancelli, and the medullary spaces, and the Haversian canals. 

In the case just related the contused bone Avas found to have been per- 
forated in several places by the purulent matter that Avas imprisoned in 
the diploe, while it was striving to escape from confinement therein. 
Suppuration here, like all changes attended by an over-production of cor- 
puscular elements, demands space, and sometimes a great deal of space ; 
and the mechanical force exerted by the repeated division and multipli- 
cation of the cells is too great to be resisted by the tension of the blood in 
the vessels Avhen the tAvo forces are opposed to each other in a confined 
space which is at once inadequate and incapable of expansion. In this 
Avay suppuration of the diploe gives rise to the most manifold and profound 
disturbances of nutrition, especially in the external table, for it derives 
most of its blood-supply from vessels that run in the diploe. 

In the case just related the contused bone Avas also found to have be- 
come extensively necrosed. This morbid condition of the bone Avas 
produced in the folloAving manner: As the destructive inflammation of 'the 
medullary tissue of the diploe advanced, the inflammatory process which 
had spread from it to the circumjacent osseous tissue increased in severity, 
until the capillaries of the Haversian canals became strangled, as it Avere, 
by the products of the osseous inflammation itself compressing them 
against the unyielding AA'aHs of these canals. Arrest of circulation, arrest 
of nutrition, and death or necrosis of the large section of the right parietal 
bone thus deprived of blood Avas the necessary consequence thereof. This 
necrosis AA’as due to ostitis Avhich had itself been acquired from inflamma- 
tion of the contiguous medullary tissue, and Avas, therefore, secondary in 
character. Primary ostitis is a disorder of extremely rare occurrence. As 
a secondary disorder, hoAvever, it is A'ery frequently met Avith. It folloAVS 
both medullitis and periostitis, but the former much oftener than the 
latter. Secondary ostitis in its mildest form leads to the porous or spongy 
condition of bone above described, in a severer foi’m the neAvly made 
granulation-tissue suppurates, and then Ave have ulceration and perhaps 
perforation of bone, or caries, AA'hile in its severest form it produces necrosis 
in the Avay just shown. 

The next case is an example of gunshot contusion of the cranium 
Avherein ityoRraia supervened Avith a fatal result. It is reported in the 
Medical and Surgical History of the War of the Rebellion (Part First, 
vol. ii. p. 84) under the head of “Gunshot Wounds of the Scalp.” 
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Nevertheless, the missile bruised the cranial vault in its passage; and tlie 
appearances found on posl-moricni examination showed that the injury of 
the hone was of much greater importance tlian the lesion of the scalp. 

Case XVIII. — Private George Gold, Co. I, loath Penn. Vols., aged 
23, was admitted to Harewood Hospital on Oct. 7th, 1864. He had been 
wounded at Poplar Grove Church, on Sept. 30th, by a musket ball, which 
struck the scalp, passing from before backwards, tearing up a portion about 
three inches in length by one inch in breadth, laying bare the skull and 
denuding it of pericranium for the space of three inches in length and 
one inch in breadth, through the middle of whicli the sagittal suture passed, 
meeting the coronal at the anterior border. The patient was carefully 
watched for symptoms indicative of cerebral or meningeal inflammation, 
but none were manifested up to the moment of his death, unless a slight 
drowsiness, which, at the time, was attributed to the administration of 
eight grains of Dover’s powder, may be so regarded. He was up and 
about the ward, complaining of nothing except the Avound in the scalp, and 
receiving no treatment except simjde dressings, until the morning of Oct. 
18th, Avhen he spoke of a slight pain in the left side of the chest, over the 
lower lobe of the lung. There was some dulness on percussion over the 
part complained of, but no marked physical signs of inflammatory mis- 
chief. On Oct. 19th, the patient was worse. The pain in the left chest 
Avas more severe, resembling that of pleurisy ; the pulse Avas full and fre- 
quent; the tongue broAvn, and rather dry; there Avas very little cough and 
no expectoration. On percussion, the right side was very dull over the 
loAA'er lobe, less so OA^er the upper lobe. The respiratory murmurs Avere nearly 
if not quite normal, over the whole of the right lung. Examination by 
auscultation unsatisfactory, on account of the turbulent action of the heart, 
and the catching character of the respiration. There Avere no cephalic or 
nervous symptoms. On Oct, 20th, the patient appeared more comfortable 
in the early part of the day, the respiration less laboured, and the pulse more 
quiet, and the tongue more moist; tOAvards the latter part of the day, Iioaa'- 
CA^er, the symptoms increased in severity. Great dulness over Avhole of left 
side of chest Avas noticed, and greatly diminished resonance on the right 
side. The vesicular murmur Avas heard over a small portion of the suiv'- 
rior lobe of the left lung only. Moist friction sounds over nearly tlie 
Avhole of the left lung could be heard, together with bronchial respiration, 
and, at some circumscribed parts, a A’ery coarse crepitation. On the 
right side the vesicular murmur aa^s rather faint, and greatly obscured 
by bronchial respiration. On Oct. 2lst, there Avas less pain and dyspnma, 
A'ery little cough, with a soft infrequent pulse, pale countenance,' and in- 
creasing dulness on percussion over the right side. ToAA'ards the latter 
part of the day there Avas less droAA'siness. The patient died at 8^ o’clock, 

■ on Oct. 22d. He Avas perfectly sensible and rational Avithin ten minutes 
• of his death. A post-mortem examination AA'as made three hours after- 
AA-ards. Cadaveric rigidity Avas strongly marked : the skin of the chest 
and face AA’as of a deeply jaundiced hue. On making an opening into the 
chest, about tAventy ounces of yelloAV serum Avere found in the left pleura, 
none in the right. The pleural cavities of both sides, but particularly the 
left, Avere covered to a considerable extent with coagulable lymph of* con- 
siderable firmness. The left costal and pulmonary pleura; were bound 
strongly togetlier by broad, thick bands, the result of some former disease. 
There Avere also a fcAV much less firm attachments on the right side. The 
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lower lobe of the left lung was in a state of gray hepatization, the upper 
lobe in that of red hepatization, and in both, at various points, were found 
circumscribed deposits of pus, containing from, one-half a drachm to a 
drachm each. The lower lobe of the right lung was in a state of red 
hepatization, and the middle and upper lobes were greatly congested. In 
the lower lobe were found two or three purulent deposits, wdiich appeared 
to form centres of inflammation, or metastatic foci. The wound along 
the scalp appeared as during life. Pus was found along the coronal and 
sagittal sutures, throughout the w'hole extent, dissecting the scalp from 
the bone to the breadth of one inch. The skull was roughened, and 
deprived of pericranium to that extent. The portion of the bone which 
had originally been denuded had begun to exfoliate, a line of separation 
being visible around it. On removing the calvaria, a thin layer of pus 
was found between the bone and dura mater, extending along the sagittal 
and coronal sutures to the same extent as on the external surface, the 
amount of pus within the skull being less than one drachm. There was a 
narrow strip of the dura mater each side of these sutures wdiicli was in- 
flamed ; at other parts this membrane was healtliy. The arachnoid and 
pia mater were perfectly normal. Tlie brain and its ventricles, the cere- 
bellum, medulla oblongata, and roots of all the cei-ebral nerves, were 
carefully examined, and no lesions were discovered. The heart and its 
valves, the vena cava, and azygos, the pulmonary veins and arteries, the 
jugulars, and the bloodvessels of the brain, were in a normal condition. 
The liver was apparently healthy. 

Commejits — This man died of acute pymmia resulting from gunshot 
contusion of the cranial vault, four days after the appearance of that dis- 
order, and tw'enty-two days after his wound was inflicted. The foregoing 
report of his case is very interesting and instructive ; it is also very 
complete in every essential particular, excepting two or three, namely, the 
anatomical appearances wdiich the bruised portion of the skull itself pre- 
sented on examination after death, and the condition of the veins of the 
diploe proceeding from the injured part in respect to their containing coag- 
ula, etc. The bruised portion of skull is described as being three inches 
long and one inch wdde, as being denuded of pericranium and bathed in 
pus exteriorl)’’, as being denuded of dura mater and bathed in pus inte- 
riorly, also as being roughened exteriorly, and in a state of incipient 
necrosis. The condition of the diploe, horvever, wms not inquired into, 
probably because this part of the examination w'as inadvertently over- 
looked. The site of the contusion rvas high up on the cranial vault, and 
therefore it w'as not crossed by the incision made with the saw' for the 
purpose of taking off the skull-cap. A special incision should have been 
made into the bruised portion of cranium for the purpose of exposing its 
interior to view'. ITe know', however, from what has been found in strictly 
analogous cases, that the medullary tissue belonging to the injured part 
was also involved in suppurative inflammation, and that the cancelli of the 
diploe w'ere filled W'ith purulent matter. Both the outer and inner table 
could not have been simultaneously involved in destructive inflammation, 
as they were in this case, without there being also suppurative inflamma- 
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tion in tlie corresponding portion of diploe. As happened in the last live 
cases, so also in this instance, the stroke of the missile on the skull most 
probably aroused inflammation of a suppurative character in the medullary 
tissue underneath the place of impact, which afterwards spread from that 
tissue to the adjoining tables of the skull. 

Prerequisite to the occurrence of pj’aimia in any case whatever, is the 
existence of some local suppuration or some collection of purulent matter; 
for pyjemia never presents itself as an idiopathic or primary affection, but 
always as the sequel of some local suppurative inflammation, traumatic in 
respect to origin, with some very rare exceptions. But traumatic pymmia 
is met with much more frequentlj' when certain tissues are wounded than 
it is when other tissues are the seat of injury. Thus, ever^' surgeon who 
had much to do with the, treatment of wounds and operations in the late 
Avar must haA’e noticed Iioav seldom traumatic pya;mia superA'ened unless 
the bone was injured. Indeed, I have heard it stated by surgeons of large 
experience in our military hospitals, that they had never seen a case of 
traumatic pyajmia which Avas unconnected Avith lesion of the osseous tissue. 
This fact alone shoAVS that in a A-erj’’ large majority of instances traumatic 
pyasmia results from injury of bone. On this point Mr. Simon says : 
“ Not all surgical patients having wounds have an equal or nearly an equal 
liability to it. It shows an almost infinite preference for cases Avhere bone 
structure (particularly cancellous bone structure) has been injured, as in 
compound fracture or in the surgical procedures of amputation and re- 
section, and all the more, perhaps, in proportion as the injured bone is 
large.” (Sixth Jieport of Medical Officer to Privy Council, p. 61.) "We 
therefore have good reason to beliei'e that, in the case just related, pya;- 
mia resulted from injury, in the form of contusion, of the diploe, and that 
the local suppuratiA’e inflammation from Avhich it directly sprung had its 
seat in the soft medullary tissue of the diploe, i. e., it aa’us in reality cranial 
osteo-myelitis of a suppuratiA’e character, the product of gunshot contu- 
sion of the skull Avhich led to the occurrence of pysemia in this case. 

Perhaps the site of the contused and inflamed portion of skull aided 
someAvhat in the production of pyt-emia in the foregoing case, inasmuch as 
it lay directly over and along the course of the superior longitudinal sinus. 
It is but fair to suppose that absorption of the pyiemic poison Avould occur 
rather more readily from a purulent collection situated in close relation to 
the great venous canals of the dura mater than it Avould from a purulent 
collection, situated at some distance aAvay. Mm-eover, it is not improbable 
that if the veins of the diploe had been examined at the autopsy, some of 
those connected AA’ith the contused portion of cranium Avould have been 
found to be filled Avith blood clots undergoing puriform transformation, or, 
in other words, undergoing the process of thrombosis, and thus furnishing 
the venous emboli Avhich produced pulmonary infarction, etc. The ab- 
sence of cough, notwithstanding the seA'erity and extent of the secondary 
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lesion of the lungs, and the hebetude, -which were noted in this case, the 
writer has also observed in many similar cases of acute traumatic pya;mia. 

The repoi-ts published in the Medical and Surgical History of the IFar 
of the Rehellion^ Part First, vol. ii. pp. 84, 85, “specify five cases of 
gunshot wounds of the scalp in which pyaemia supervened.” One of these 
five cases was that which has just been related, and which -was obviously 
an example of gunshot contusion of the skull. There is also good reason 
to believe that the other four cases were, in reality, examples of gunshot 
contusions of the cranium instead of uncomplicated gunshot wounds of 
the scalp, and there is nothing in the published account of them which 
disproves the correctness of this opinion. Indeed, whenever pyaamia 
presents itself as a sequel to seemingly uncomplicated wounds of the scalp, 
there is good reason, at least to suspect, that the underljdng bone has also 
been injured, and that its medullary tissue is undergoing suppurative in- 
flammation, whereby it becomes the fountain from which the pyasmic phe- 
nomena flow. 

The next case belongs to the same category as the last. In it also 
gunshot contusion of the skull led to the occurrence of pyaemia in an acute 
form, which resulted in death. 

Case XIX — G. Brower, sergeant, Co. F, 16ih Ohio Vols., received at 
the siege of Vicksburg, Miss., December 28, 1862, a gunshot wound of 
the scalp, in the right occipital region, with contusion of tlie bone. He was 
conveyed to Paducah, Ky., on the hospital steamer City of Memphis, 
and admitted on Jtinuary 13th into the St. Mark’s Hospital. There was 
paralysis of the left leg; pyaemia supervened, and death took place Feb- 
uary 21, 1863. {Loc. cit., p, 122.) 

Case XX. Chronic Pyaemia resulting from Gimshot Oontusion oj 
Right Parietal Bone ; Death forty -five days after the Wound was in- 
flicted; Autopsy; Injured portion of Bone extensively denuded, porous, 
and spongy; Meninges very much thickened and blackened . — Thomas 
Kennedy, private, Co. M, 1st Mass. Heavy Artillery, aged 30, \yas 
wounded at Petersburg, Va., June 16, 1864, by a conoidal-pistol ball, which 
contused the right parietal bone near the descending branch of the lamb- 
doidal suture. On the 21st he wais admitted to the Lincoln Hospital at 
Washington. Simple dressings %vere applied, as the injury was considered 
slight. On July 16th he -was furloughed, but he returned on the 29th, 
stating that while absent he had suffered from ague, and, for the last ten 
days had had a chill daily. A careful examination of the wound was 
now made, and a roughness of the external taUe of the skull was detected. 
He was much prostrated, but complained of no pain or uneasiness about 
the head. His pulse was frequent and feeble, tongue dry and red, and the 
abdomen tympanitic and painful. Three grains of calomel with one- 
fourth of a grain of opium were ordered every three hours, until the third 
dose had been taken ; meantime tonics and stimulants were given, and 
afterwards continued in liberal doses. Sinapisms were applied to the 
Epigastrium and extremities. No perceptible improvement, however, was 
obtained. He died on the afternoon of the 31st, remaining fully sensible, 
and able to answer questions intelli"ently until within two or three hours 
of death. ° 
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At the autopsy the seat of injury was found to be near the middle of 
the posterior edge of the right parietal hone. The missile had glanced 
downward and forward, and was found lying against the skull, two inches 
from the point of injury. The pericranium was separated a distance of 
three and three-quarter inches along the track of the missile ; the denuded 
hone was porous and spongy. The -line of separation from healthy bone 
was well marked. Upon removing the skullcap a slight sponginess of the 
internal table beneath the point of impact was observed. The meninges, 
for some distance around the seat of injury, were very much thickened 
and blackened, and firmly adherent to the calvaria. The brain-substance 
was softened, and the vessels very much congested. Tlie heart, liver, and 
spleen were flabby. {Loc. cit., p. 111.) 

Comments The diagnosis of chronic pyaimia in this case is founded 

mainly on the symptoms which were observed during life, interpreted of 
course by the lesions which were revealed at the autopsy. Tliey clearly 
show that death did not result directly from inflammation of the bruised 
portion of skull, nor fi'om inflammation of tbe membranes of the brain, 
nor fi-om inflammation of the substance of the brain. The cerebral soft- 
ening found at the autopsy was not the red or inflammatory kind of soft- 
ening, but appears to have resulted from impaired nutrition, and to have 
been brought about in the same way as the flabby condition of the heart, 
the liver, and the spleen, that were also found at the autopsy. The con- 
gestion of the cerebral veins was probably due to the mode of death. 
Moreover, the morbid state of the heart, liver, spleen, and brain, just de- 
scribed, denotes that the disease which killed this patient had also greatly 
impaired the nourishing qualities of the blood, i. e., it had made import- 
ant changes in the composition of the blood, and was therefore a general 
or constitutional disease most probably of zymotic origin. It was not 
typhoid fever, because neither the phenomena during life nor the jjost- 
mortem lesions which characterize that disease were found. It was not 
ague, nor intermittent, nor remittent paludal fever, because in these days 
of the liberal use of quinia paludal fevers do not destroy life in the way 
this man’s life was destroyed ; and the enlarged spleen and bronzed liver 
of malarial disease also were not present. This man, then, must have 
died of septic blood-poisoning in the form of pymmia, which ran a chronic 
course, for he survived the pyremic invasion twelve days. The pymmic 
poison got into the general circulation by absorption from the suppurating 
diploe of the injured portion of skull. His chills were not malarial but 
pyajmic, in respect to causation. Moreover, pysemic rigors have not un- 
frequently been observed to present themselves with considerable regularity, 
as they did in this case, and thus have readily been mistaken for malarial 
rigors. The rapidly increasing debility, the great prostration of strength, 
the frequent and feeble pulse, the dry tongue, the tympanitic .and tender 
belly, associated with but little if any disturbance of the intellect, until 
death is near, form a combination of symptoms often witnessed in cases 
of pytemia ; but in no other disorder. The absence, however, of secondary 
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abscesses of the lungs, liver, etc., is noteworthy; but this is to be said 
concerning it, namely, that such abscesses are not present in those cases 
of undoubted pyojmia which eventuate in recovery, and that the formation 
of sucli secondary abscesses is not essential to the constitution of the dis- 
ease. Of. fifty-nine cases of undoubted pymmia treated in the Stanton 
Military General Hospital during the year ending Sept. 30, 1864, under 
the writer’s direction, fifty-six died and three recovered. Moreover, 
secondary abscesses in the lungs, liver, etc., are sometimes wanting in 
those cases of pya3mia where large metastatic abscesses form among the 
muscles of the extremities. 

In regard to the frequency vdth which pyoemia proves to be the proxi- 
mate cause of death in cases of gunshot contusion of the cranial bones, 
theoretical considerations would lead to the belief that purulent infection 
would be common in gunshot contusions of the skull, in consequence of 
the entrance of the pj'^iemic contagium into the veins of the diploe, but 
the surgical reports of the late war do not sustain the supposition, and 
present not more than half a dozen cases belonging to this category among 
the fifty-five deaths which occurred in three hundred .and twenty-eight 
patients with gunshot contusions of the cranial bones whose cases were 
reported. ' Pyajmia, however, presents itself with sufficient frequency 
among the consequences of cranial contusions, and that too in a fatal form, 
as to make it the duty of the surgeon to do everything he can to prevent 
its occurrence. 

3. Inflammatory Hecrosis xoitli Exfoliation^ and Caries, as results oj 
Cranial Contusion. — Necrotic ostitis attended with exfoliation of the 
dead piece of bone very often results from contusion of the cranial bones, 
in cases where, for various reasons, it cannot be satisfactorily determined 
whether the ostitis itself is a primary affection, or whether it is a second- 
ary affection, and has been induced by traumatic inflammation of the 
medulkary tissue of tlie diploe, on the one hand, or by traumatic in- 
flammation of the pericranium on the other. These cases of traumatic 
ostitis, then, whose causal relations and real character are vague and unde- 
termined, we propose to group together under the head of inflammatory 
necrosis, a term which defines sufficiently well the nature of its oi’igin 
without attempting to state whether the osseous inflammation has resulted 
from cranial osteo-myelitis, or from cranial jjeriostitis, or whether it is a 
primary affection of the bone-tissue itself. But primaiy ostitis in an acute 
form, by which is meant acute inflammation commencing in the bone-cells 
and calcified intercellular substance of the osseous tissue, is a disease which 
is but very rarely met with ; Avhile acute medullitis tind periostitis, but 
especially the former, not unfreqiiently present themselves as primary dis- 
orders, resulting from injury. Nor are we surprised at this comparative 
rarity of acute primary ostitis, when we remember how exceedingly vas- 
cular and z’ich in cell-structures the medullary tissue is ; while the osseous 
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tissue proper is among the least vascular of all the tissues of the body, 
and at the same time is but scantilj’’ supplied with corpuscular elements. 
Ollier, who is very high authority on this subject, says : “ Inflammation 
does not atfect the bone-cells proper, except secondarily ; its first effects 
are produced upon the marrow-cells, the osteogenetic layer of the perios- 
teum, and the contents of the Haversian canals.” (^American Journal 0 / 
the Medical Sciences, January, 1868, p. 152.) However, putting to one 
side the question as to whether traumatic ostitis ever presents itself as a 
primary disorder of bone, it is certain that it very often presents itself as 
a secondary disorder, having for its proximate cause inflammation of the 
medullary tissue or of the peidosteum ; and, as a secondary disorder of 
contused bone, it may run an acute, a subacute, or a chronic course. In 
the acute and subacute forms of traumatic ostitis suppuration is present, 
and necrosis of the injured portion of bone is very apt to occur from stop- 
page of the circulation of blood therein through mechanical pressure 
exerted by the products of the inflammation, especially by the repeated 
division and multiplication of the cells thereof upon the capillaries within 
the unyielding walls of the Haversian canals, etc. Thus the inflow ot 
nutrient blood and of nutrient materiel in every form is arrested, and the 
affected portion of bone perishes, or becomes necrosed, in consequence ot 
such stoppage of nutrition. After some time the dead bone gets separated 
from the living or sequestrated by demarcation or fungating ostitis ; and 
ultimately, in favourable cases, it may'be expelled as an exfoliation or a 
sequestrum. As soon, however, as the necrosed bone is detached from 
the living it is usually extracted by the surgeon’s art. 

The next three cases are examples of inflammatory necrosis and exfolia- 
tion of parts of the cranium, occurring in consequence of gunshot contu- 
sions of the skull. 

Case XXI — -Benjamin Stafford, private, Co. I, 26th X. Y. Vols., Avas 
admitted to the Fairfax Seminary Hospital, Sept. 29, 1862, Avith a gun- 
shot wound over the right side of the frontal bone, received at Antietam, 
on Sept. 17th. He Avas returned to duty May 8th, 1863. It Avas found, 
hoAvever, that the outer table of the os frontis Avas exfoliating, and the 
man Avas discharged from the service on blay 28, 1863. He Avas ex- 
amined at Utica, N. Y., for a pension, by Dr. II. B. Day, April 22, 1864. 
It Avas found that tAA'O fragments of bone had exfoliated, and- that there 
was a fistulous sinus through Avhich detached bone could still be felt. (Zoc. 
cit., p. 104.) 

Case XXII.. — James H. G., priA'ate, Co. A, 90th Penna. Yols. Sup- 
posed gunshot scalp-wound over occipital, Antietam, Sept. 17, 1862. 
Entered hospital at TTashington, Sept. 23d. Transferred to Fort Schuy- 
ler’s Hospital, N. Y., October 7th. Transferred to Fort Hamilton, Dec. 
1st. On Dec. 13th, he entered the Satterlee Hospital, Philadelphia, com- 
plaining of pain in the occipital region. The Avound Avas closed, but it 
reopened on Dec. 18th. On January 18, 1863, a circular portiou of dead 
bone, an inch in diameter, Avas detected by a probe. The patient had np 
pain or derangement of the mental faculties, and walked actively about 
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the ward. About Feb. 2d, the discharge from the wound was profuse, 
and the necrosed hone had not separated. There was no change in his 
condition until Feh. 25th, when the exfoliation was observed to be loose, 
and it was extracted through a crucial incision. Tlie exfoliation consisted 
of a portion of the external table, an inch in diameter, and several smaller 
pieces. On March 3d yet another piece of the external table was removed. 
On March 17th the wound was nearly healed. The patient felt entirely 
well, and on May 22, 1863, he was discharged from the service. He 
appears to have had no subsequent trouble, since his name does not appear 
on the list of applicants for pensions. {Loc. cit., p. 103.) 

Case XXIII Francis W. Gilkey, Co. Iv, 10th Penna. Reserves, 

was wounded in one of the earlier battles of the war, and made a prisoner. 
In January, 1863, he was exchanged, and received at the Annapolis 
General Hospital. He had to the right of the vertex a large ulcer, result- 
ing from a gunshot wound of the scalp, extending over the sagittal suture. 
The skull was necrosed, and probably there bad been denudation, with 
contusion of the bone. Erysipelas supervened, followed by gangrene. 
When this was arrested exfoliation took place, and the brain was exposed. 
A necrosed fragment of the parietals, irregularly triangular in shape, two 
inches long by one inch wide, and embracing both tables, waS removed. 
Granulations sprang up, the w’ound closed, and the patient recovered 
without any further complications. He was discharged from the service 
on January 29, 1863. His name does not appear on the pension roll. 
The specimen is preserved in the Army Medical Museum. A figure of it 
is given in the Medical and Surgical History of the IFar, Part First, 
vol. ii. p. 105. 

Comments. — The last case is chiefly remarkable for the large size of the 
exfoliated piece of bone. It was two inches long by one inch wide, and 
embraced both tables of the skull. If it Avere profitable so to do many 
additional examples of inflammatory necrosis and exfoliation of the cranial 
bones resulting from gunshot contusion might be adduced from the Medi- 
cal and Surgical History of the War of the Rebellion ; since exfoliation 
was frequently observed in gunshot contusions of the skull, and many 
examples of it are noticed in the categories of ojJier complications. 

With regard to Caries as a result of contusions of the cranial bones, the 
experience of our civil war shows that it but seldom occurs, inasmuch as it 
Avas met Avith in but four of the reported cases. Dr. Otis, the accomplished 
surgical historiographer, says : Gunshot contusions of the cranial bones 
Avere succeeded, in three instances, by caries. This complication, common 
enough in tertiary syphilis, mercurio-syphilis, and scrofula, rarely occurs 
as a result of injury, unless there is some constitutional taint. There is 
no CA'idence, however, that any such vice of system existed in the cases 
of which abstracts are subjoined. The energetic treatment advised by 
authors, such as applications of the rugine or trepan, the actual cautery, 
or chloride of zinc, red oxide of mercury, and other potent escharotics 
AAere not employed in any of these cases.” (Aoc. cit., p. 106.) 

Xext Ave present a brief account of one of these cases. 
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Case XXIV Wm. Price, Co. H, 8th Tennessee Infantry, aged 39, 

received in the engagement near Atlanta, Ga., Aug. 8, 1864, a slight 
injury of the left parietal bone, and also a flesh wound of the leg. lie 
was taken to the field hospital of the 23d Corps, and on Aug. loth was 
admitted to the Asylum Hospital, Knoxville, Tenn. Xo account of his 
treatment is recorded. He was disch.arged from the service on June 20, 
1865, and'pensioned from that date. On March 1, 1869, pension examin- 
ing surgeon, E. P. Mitchell, reports that this man was living at Kogers- 
ville, Hawkins Co., Tenn. ; that he had caries of the skull, hits of bone 
passing out in the purulent discharge. The wound was still open and 
suppurating five years subsequent to the injury, and the man was utterly 
unable to perform manual labour, or to bear exposure to the sun’s rays. 
(Loc. cit., p. 106.) 

4. Injlammation of the Pericranium as a consequence of Contusions of 
the Skull — The experience of our army surgeons during the late war of 
the rebellion has abundantlj'- shown that cranial periostitis should not be 
classed among those consequences of cranial contusion which are frequently 
met with ; for protracted inflammation of the bruised pericranium was 
observed in only a few instances, from the beginning to the end of the 
conflict. Thus in the Medical and Surgical History of the IFar out of 
three hundred and twenty-eight cases of gunshot contusions of the cranial 
bones,' only four examples of periostitis of the skull are reported ; and not 
a single instance is given whei'ein the osteogenetic layer of the pericranium 
was roused to functional activity by inflammatory excitement, so as to 
form new laminte of osseous tissue. Moreover, Dr. Otis states that he 
has carefully examined more than forty crania, contused by gunshot pro- 
jectiles, without finding even one example of the local hyperostosis of the 
skull which would have resulted from infl.ammation of the pericranium, 
had it really been present. (Loc, cit., p. 127.) 

The following is one of the few instances of cranial periostitis that were 
reported : — 

Case XXY — CharlesTIarrick, private, Co. D, 94th N. Y. Vols., aged 
25, received at Gettysburg, July 3, 1863, a contusion of the right pariet.al 
bone at the lower posterior angle, by a conoidal musket-ball, which lodged 
under the integuments. He was admitted to Satterlee Hospital, Phila- 
deliJiia, on July 10th, and on the following day the position of the ball 
was detected by a probe, and the missile was extracted. A slight scale of 
the outer table necrosed, and t\\Q pericranium loas inflamed for a while; 
but the wound ultimately did well, and the soldier was returned to duty 
Dec. 3, 1863. (Loc. cit., p. 102.) His name is not found on the pension 
list. 

Comments — This example of cranial periostitis occasioned by the im- 
pact of a conoidal musket-ball and the irritation due to its remaining in 
contact with the torn and bruised pericranium, one whole week, before its 
extraction, serves well to illustrate the kind of inflammation that is kin- 
dled in the pericranial membrane of healthy subjects, when badly injured 
by the impact of, and afterward irritated by contact with, gunshot mis- 
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siles. ISIoderate suppuration, and the exfoliation of a slight scale of the 
outer table occur, then the -wound heals, and afterwards the cure remains 
complete, whicli is proved by the fact that the man never applies for a 
pension. And this, too, is all that happens in an exceptionally bad case 
.of traumatic inflammation of the pericranium ; for, in the gi-eat mass of 
strictly analogous cases of gunshot contusion of the head, the pericranium 
gives no troulile whatever. 

This example of cranial peritonitis, occasioned by contusion, also shows 
how small the destructive power really is, which traumatic inflammation 
of the pericranium can exert upon the contiguous table of the skull. And 
we are not surprised to find it so, when we consider how small a share the 
pericranium has in supplying the blood which nourishes the cranial bones 
for the skull receives almost all its nutrient blood from vessels which run 
along the grooves between the dura mater and the inner table, or pass 
through the tunnel-like canals in the spongy structure of the diploe. The 
portion which it receives from the vessels of the pericranium is relatively 
very small. Even the external table gets almost all its nourishment from 
the walls of the diploe. Hence, it happens that the pericranium can be 
extensively torn off from the skull, and can be otherwise widely destroyed, 
by violence or by disease, without the occurrence of any corresponding 
lesion whatever of the denuded bone. The writer has seen a considerable 
number of cases wherein some bone was extensively deprived of perios- 
teum, and yet no caries, nor necrosis, nor any moi’bid change whatever took 
place. The bones in which he has seen this occurrence were those of the 
cranium, the face, the thigh, and the leg. T. Holmes bears concurrent 
testimony. He says : “ It is true that large separations, and even exten- 
sive destructions, of the periosteum may occur without the death of any 
portion of the bone, and this is indeed common in the bones of the head 
and face ; but the peculiar circulation in the former, and the great vascu- 
larity of all parts in the latter region sufficiently explain this fact.” (S^s- 
tem of Surgery, vol. iii. p. 762.) The following case bears considerable 
resemblance to the last in several important particulars : — ■ 

Case XXVI — George D. King, private, Co. I, 21st Mich. Vols., was 
wounded at the battle of Stone River, Dec. 31, 1862, by a musket ball, 
which struck behind the left ear and lodged under the scalp, lying against 
the bone. He was sent to Hospital No. 7, Louisville, Ky. On January 

15, 186S, erysipelas supervened. He gi-adually recovered, and, on Apidl 
15th, he was transferred to Hospital No. 19. On the 27th, he was re- 
admitted to Hospital No. 7. Four months after the reception of the injury 
the ball was extracted. The sense of hearing was entirely destroyed. He 
Was discharged from the service for disability, rated at one-half, on May 

16, 1863. A year subsequently, pension -examining surgeon Geo. W. 
Mears reports that the wound was still discharging slightly. There was 
probably a scale of the outer table detached. (Xoc, crt., pp. 101, 102.) 

Gomtnents. — This man received a gunshot contusion of the skull ; and 
the musket ball which occasioned it remained unextracted for a peidod of 
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four months. It is not improbable that cranial periostitis of a plretty 
severe cbaracter occurred in consequence tbereof. Fifteen days after tbe 
■wound was inflicted erysipelas supervened. It is also not improbable tliat 
tbe pericranial inflammation bad a -good deal to do in causing tbe erysipe 
latous inflammation. It is worthy of special remark in this connection, 
that no case of diffuse inflammation of the pericranium was reported 
during the whole course of the war. 

5. Meningitis and Encephalitis as consequences of Contusions of the 

Cranial Bones These formidable disorders were tbe most common of all 

the proximate causes of death after gunshot contusions of the cranium, 
during the late civil war. Out of 328 cases of that form of injury which 
were reported, 55 patients died ; and, ‘in 32, or considerably more than 
one-half of the fatal cases, “various secondary lesions” — of the brain and 
its membranes, inflammatory in their nature, were the proximate causes 
of death. (^Med. and Surg. Hist, of the IFar of the Eebellion, Part First, 
vol. ii. p. 126.) These truly formidable disorders, then, must be ranked 
among the most important of all the consequences with which gunshot 
contusions of the skull are attended. Now, we have already presented a 
considerable number of cases Avherein contusions of the skull proved fatal 
through the spreading of the inflammatory process from the bruised por- 
tion of skull to the contiguous membranes and substance of the brain. For 
the purpose of impressing the reader still more strongly with the great 
fi’equency, variety, and importance of this complication, the following 
. examples ai-e added. 

Case XXVII. Gunshot Contusion of Frontal Bone; Hecrotic Ostitis 
supervened; Menmgitis foliotoed; Deathtwenty-sevendaysafterthewound- 
ing; Autopsy — Private A. H. Cutting, Co. K, 13th Massachusetts Vols., 
was wounded at the battle of Gettysburg July 3, 1863, by a conoidal 
musket-ball, which caused a contusion of the frontal bone, just above and 
external to the right frontal eminence. He rvas admitted to Camp Letter- 
man, and thence was sent to the McDougall Hospital, at New York, on 
July 12th. Meningitis supervened and death ensued,, on July 30th, 
twenty-seven days from the reception of the injury. The osteological 
specimen is preserved in the Army Medical Museum, at Washington. 
The injured part of the external table is porous and spongy, and a small 
scale of bone was evidently in process of exfoliation. The internal table 
shows no ti'ace of injury beyond the most trivial discoloration. {Loc. cit., 
pp. 110, 111.) In this case the gunshot contusion gbviously gave rise to 
necrotic ostitis of the bruised part of the frontal bone, which, in turn, 
occasioned meningitis that proved fatal. 

The following is an example of secondary meningo-cerebritis the result 
of cranial contusion and inflammation, -wherein trephining was resorted to 
but without success. 

Case XXVIII — Private S. D. Chapman, Co. H, 92d Ohio Volunteers, 
received at the battle of Chickamauga, Sept. 23, 1863, a gunshot wound 
of the scalp, near the upper posterior angle of the right parietal, with con- 
tusion of the bone. He was sent to Nashville, and admitted to Cumber- 
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land Hospital, on the 25th. The wound produced little inconvenience 
until October 4th, when grave head symptoms, such as delirium and con- 
vulsions, supervened. There was hemiplegia also. On Oct. 5th, the 
patient was comatose, and trephining was resorted to. When the skull 
was perforated, exit was given to a quantity of pus, wdiich had foi-med 
between the dura mater and cranium. Consciousness w'as restored almost 
immediately, and apparent steady im 2 irovement for the next twenty-four 
hours ; but symptoms of compression then recurred, and the jiatient died 
on Oct. 9th, sixteen days after the' wound Avas inflicted. At the autopsy 
the right hemisphere was found partially disorganized, and covered with a 
layer of pus Avhich extended to the longitudinal fissure. {Ibid., p. 124.) 

The next case is an examifle of secondary meningitis and abscess of 
cerebellum, the result of cranial contusion and inflammation ; trephining 
AA’as also resorted to ivithout success. 

Case XXIX. — Benjamin F. Chappel, sergeant, Co. H, 8th N. T. Cav- 
alry, aged 27, Avas wounded befoi'e Petersburg, Va., April 1st, 1865, by a 
pistol ball AA’hich entered one inch above and one and a half inches to the 
left of the occipital protuberance, and emerged just below it on the oppo- 
site side, denuding the bone of pericranium. He was admitted to the 3d 
division hospital of the CaA'alry Corps, and, on the 3d, Avas sent to Washing- 
ton, where he entered Harewood Hosiiital on the 5th. Until the 14th, 
the patient seemed to be improving, but on that day a slight hemorrhage 
from the occipital artery occurred, causing the loss of about six ounces of 
arterial blood. The hemorrhage AA'as arrested by compression, and the 
case apparently ^mogressed favourably. On the eA^ening of the 18th, the 
patient, hoAvever, complained of considerable pain in the region of the 
cerebellum. On the folloAving day considerable gastric irritation mani- 
fested itself, and, at interAmls, there was slight delirium. Ether Avas ad- 
ministered, an incision tAvo and a half inches in length Avas made, just 
beloAv and parallel to the lambdoidal suture, the scalp Avas retracted, the 
trephine applied, and a disk of bone removed, giving exit to a quantity of 
pus. The {jatient reacted promptly after the operation, and seemed to be 
niuch relieved, but in the evening he began to sink, and died on the morn- 
ing of April 21st, tAventy days after the Avound Avas inflicted. The autopsy 
revealed a large abscess in the left lobe of the cerebellum, Avhich contained 
four or five ounces of pus. The medulla oblongata aa'us implicated. The 
osteological specimen is preserved in the Army Medical Museum at Wash- 
ington. The bruised portion of bone is slightly discoloured and cribriform 
{Ibid., pp. 124, 125), i. e., it exhibits the traces of osseous inflammation. 

But in one of the instances of cranial contusion from gunshot related aboAm 
(see Case XIV.) where the trephine AA'as also applied to relieve the symptoms 
of cerebral comiwession no pus aa^s found betAveen the skull and dura mater, 
and no signs AA'hatever of secondary meningitis. There AA’as, liOAA’CA’er, a 
large abscess in the left cerebral hemisphere, whose contents were dis- 
charged by puncturing the brain-substance through the trephine-hole AA’ith 
a bistoury. This abscess, obviously, Avas not produced by spreading of the 
inflammatory jmocess from the bruised skull to the membranes and substance 
of the brain. It Avas doubtless due to injury of the brain-tissue itself in 
the form of concussion, commotion, or contusion thereof, produced by the 
Ho. CLVI — Oct. 1879. 28 
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same blow that bruised the shull. The cerebral abscess, and the inflam- 
matory necrosis were independent affections which simultaneously resulted 
from the operation of the same cause. In another case belonging to the 
category of gunshot contusions of the skull, that of Col. Tfarnham (/oc. ci'f., 
pp. 109, 110) the stroke of the missile upon the left parietal contused the 
pia mater and brain-substance, with ecchymosis thereof, beneath the place 
of impact, and thus led to the formation of a cerebral abscess, while there 
were no evidences of inflammatory disorder in the cranial walls ; and it 
often happens in cases of cranial contusion that the patient suffers much 
more from the mechanical injury which the brain-substance sustains there- 
by, than from the bruising of the bone. 

To the last-named category, i. e., to concurrent injury of the brain, 
rather than to injury of the skull, belong the numerous cases of persistent 
headache, vertigo, disordered vision, deafness, chronic irrifabilitg of the 
brain, epilepsy, aphasia, paralysis, and mental aberration, which wei’C 
observed in the persons of those who sustained gunshot contusions of the 
cranium during the late civil war, amounting in all to 104, out of 328 re- 
ported cases of that form of injury. (Loc. ciL, pp. 113-121.) 

Treatment of Contusions of the Cranial Bones. — The plan of treatment 
•which should be followed in cases of injury of the head, -when there is 
reason to believe that the skull is bruised, whether it be from the stroke 
of bullets, or from blows or kicks or falls on the head, or from any other 
cause whatever, requires first of all the procurement of corporal and mental 
rest as nearly absolute as practicable under the circumstances which sur- 
round the patient. He should be confined to bed in a sitting or semi- 
recumbent posture with his head comfortably supported in this elevated 
position, and all noises or loud sounds, and other cerebral excitants of 
every kind, should be carefully excluded; in short, everything that is 
possible should be done to secure quietude of the body as a whole, and 
quietude of the brain, since rest is Nature’s almost universal remedy. 

The following example illustrates some of tlie bad effects of inattention 
to this most important precept : — 

Case XXX — Charles K. Baker, private, Co. D, 27th Mass. Vols., 
aged 25, was wounded at the battle of Newberne, N. C., March 14, 1862, 
by a conoidal musket-ball, ivliich made a long furrowed wound of the right 
parietal region, lacerating the scalp and denuding the pericranium. He 
was treated at a field hospital by his regimental surgeon. The right side 
of the head was shaven, and a compress dipped in cold water was secured 
over the wound by a bandage. The patient was required to keep his bed 
in the log hut used as an hospital, and to observe a strict diet. He had 
no headache, nor any symptom of disturbance of the brain. Careful ex- 
ploration revealed no injury of the bone. On March 20tli the wound was 
fairly cicatrizing, and the patient was sent on an hospital transport up the 
Neuse Eiver to the Carver Street Hospital at Newberne, five miles dis- 
tant. Two days subsequently, through the inadvertence of an hospital 
steward, this man’s name was placed in the list of wounded to be sent 
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northward on the hospital steamer JSlew York. Surgeon J. B. Upham, in 
charge thereof, reports that he had no cerebral symptoms on the passage. 
He proceeded to his home in Amherst, Mass, On April od he complained 
of headache, and on the next day symptoms of compression of the brain 
appeared. On April 7th he was trephined, and died ,a few hours after 
the operation. (Zoc. cit., p. 124.) 

No doubt this man’s chances of recovery were greatly lessened by re- 
moving him from the hospital wherein he was first placed ; and we may 
with propriety here remark in a general way, that the practice of trans- 
ferring patients belonging to this category from hospital to hospital, prior 
to recovery, which obtained during our war of the Eebellion, as shown by 
the record of many cases related in the foregoing pages, was highly detri- 
mental to most of these patients, and, in all probability, occasioned the 
loss of some lives which might otherwise have been saved. 

Besides rest of body and mind, the patient’s diet should be rather spare, 
and restricted to articles that are nutritious and of easy digestion, but not 
stimulating in their nature. 

The ice-bag should be applied to the bruised part for the purpose of 
keeping down the inflammatory process therein ; i. e.-, in order to prevent 
its becoming suppurative and necrotic, on the one hand, and to protect the 
membranes and substances of the brain from its invasion, on the otlier. 
The ice-bag should be constantly kept on the injured part, both day and 
night, until all danger lias been passed ; and compresses should be inter- 
posed between the ice-bag and the scalp of sufficient thickness to prevent 
discomfort. In cases where pyrexia, headache, and other symptoms of 
meningo-cerebral inflammation appear, aconite in full doses and mercurial 
purges can be administered with advantage; and in sthenic cases blood 
can be drawn locally by leeches or cups, with decided benefit. Symptoms 
of cerebral compression, when due to the exudation of serum, can be 
combated by blistering the neck, by hydragogue cathartics, and by ex- 
hibiting potassium iodide in ten-grain doses every four hours. But for 
the purpose of eontrolling cerebral inflammation, the judicious and metliod- 
ical application of the ice-bag to the head is of more value than all the 
other remedies put together. Such, at least, is the lesson which my own 
experience has taught. 

When eiysipelas of the scalp supervenes, it should be treated with a 
strong solution of sodium sulphite externally, and with liberal doses of the 
sesquichloride of iron and muriate of quinia internally ; in bad cases a 
liberal use ot alcoholics should also be made. Fortunately, this complica- 
tion is of very infrequent occurrence, for but six cases of it are reported 
among the 328 patients having gunshot contusions of the cranial bones 
tliat were observed during our war of the Eebellion (loc. cit., p. 101). 
Y hen abscesses form beneath the scalp, their contents should be witli- 
drawn at an early period, by suitable incisions, followed by poultices. 
Barge cuts should not be made when smaller ones will answer the pur- 
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pose, because of the vasculai-ity of the scalp and the risk of hemorrhage. 
The “puffy tumour” of Pott should also be opened at an early period. 
Concerning this kind of swelling, that sagacious observer remarks: “Tlie 
inflammation of the dura mater and the formation of matter between it and 
the skull, in consequence of contusion, is generally indicated and preceded 
by one [symptom] which I have hardly ever known to fail. I mean a 
puffy, circumscribed, indolent tumour of the scalp and a spontaneous sepa- 
ration of the pericranium from the skull under such tumour.” (Pott’s Chi- 
rurg. Works, vol. i. p. 56.) The surgical history of our war of the Eebel- 
lion, however, shows that this form of abscess is by no means of frequent 
occurrence, since it presented itself in but few of the 328 cases above 
mentioned. Exfoliations and sequestra should always be extracted as soon 
as they are completely detached. 

Trephining in cases of cranial contusion for intra-cranial abscess was, 
in Pott’s hands, a very successful operation, for by this means he saved 
five out of eight cases {op. cit., pp. 63-107). But no such success has 
attended the practice of other surgeons. During our war of the Eebel- 
lion, trephining was resorted to for cerebral compression in twelve cases 
of gunshot contusions of the skull, but without success in every instance. 
In five of them pus was found between the skull and dura mater, in one 
case beneath the dura mater, and in two cases in the substance of the 
brain. In two instances it is alleged that intra-cranial extravasation of 
blood was found ; in four that extensive arachnitis and meningitis were 
present; in four cases, however, the causes of the symptoms of cerebral 
compression were not specified (Joe. cit., pp. 123-126). Indeed, the suc- 
cessful issue of a case of trephining for intra-cranial abscess, the result of 
contusion of the skull, is almost unknown to the surgeons of the present 
day. And although this operation offers but small hope for the relief of 
cerebral compression when produced by purulent matter or other inflam- 
matory products, the result of cranial contusion, it should not be entirely 
given up, since it affords the only chance left for saving such cases. 

In very rare instances the purulent matter beneath the dura mater is 
walled in by plastic material in such a way that a perfectly circumscribed 
abscess is formed. In such instances, as soon as the skull is pei-forated 
the dura mater bulges into the trephine-hole ; it is also tense and without 
pulsation. Here, there is no doubt as to wliat ought to be done. Tlie 
dura mater should be punctured with a bistoury, and the matter evacuated. 
Thus, Guthrie saved one of his patients by incising the dura mater. (In- 
juries of the Head, p. 127.) In Koux’s case, on withdrawing the trephine 
a large aperture was found in the dura mater, through which the contents 
of a circumscribed abscess within the cavity of the arachnoid rapidly 
escaped, and the patient recovered. (Archiv. General, de Med., vol. xxiv. 
p. 268.) Mr. Dunville’s case affords another striking instance of circum- 
scribed suppuration beneath the dura mater, the result of cranial contusion. 
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The patient, a young girl, was admitted into tlie Manchester Royal In- 
firmary for a scalp-wound with denudation of the frontal bone. Three 
weeks after the injuiy, symptoms of cerebral compression appeared, and 
it was thought that a collection of matter had gathered between the dura 
mater and the skull at the seat of injury. Accordingly, the trephine was 
applied, but no pus was found on the dura mater. That membrane, how- 
ever, was whiter and thicker than normal, excepting one point w'here 
there was a red spot, which proved to be a small aperture in the dura 
mater. Through it the flat end of a probe was passed, whereupon a 
quantitity of most offensive pus spirted out. Tliis patient also ultimately 
got well (^British Med. Journal, 1858, vol. ii. p. 743). As a dernier 
ressorf, then, we should not hesitate to employ the operation of trephining 
in those cases of contusion of the skull where the symptoms of cerebral 
compression present themselves in consequence of intra-cranial suppura- 
tion, for by so doing we may occasionally rescue a patient from otherwise 
inevitable death. 

In all cases of cranial contusion wdiere suppuration of the diploe occurs, 
Abernethy strongly recommends that the matter should be discharged, 
promptly, by trephining the outer table, or, in other words, that abscess of 
a cranial bone should be treated on the same plan as abscess of any other 
bone. He says : — 

“ When m.'itter is formed in the diploe, the pericranium will certainly separate 
from the bone, and the external table of the skull will undoubtedly perish. In a 
case so clearly marked, the conduct to be pursued is obvious, which is to remove 
a portion of the external table with the trephine, so as to discharge the matter 
collected in the diploe, without which no relief can be obtained. 1 have seen 
in several cases, where the opei’atlon was performed earlj’’, that the external 
table came away within the circle of the trephine, the matter was discharged 
from the medullary part of the bone, and the internal table remained sound and 
entire, covering the dura mater. Granul.ations soon arose, and the patients got 
well, with the exfoliation only of a portion of the outer table. The mischievous 
consequences of delaying the operation, when once the disease is known, must 
be evident; for the matter collected within the bone, having no outlet, will press 
on every side, first gradually destroying the diploe, sometimes e.xtending itself 
over almost the whole of the cranium, and at last occasioning the partial absorp- 
tion of both tables, so that the skull after death shall be found pertor.ated ■witli a 
number of holes, like a piece of worm-eaten wood. These holes afford a dis- 
charge to the matter, which not only oozes out beneath the pcricraniuni, but also 
insinuates itself between the skull and dur.a mater; till at length the patient sinks, 
worn out by the irritation and fever which this painful and extensive disease 
creates, unless, as it sometimes happens, he is previously destroyed by inflainma- 
tion attacking the membranes of the brain.” [Surgical Observations, vol. ii. 
Pp. G8,-69, Am. ed. 1811.) 

When, therefore, the surgeon finds on incising a “puffy” swelling, or 
any other swelling of the scalp, in a case of cranial contusion, that tliefe 
is oozing of purulent matter from the external table of the skull, or when 
fioni any cause whatever he becomes satisfied that the diploe is suppurating, 
be should proceed without delay to expose the diseased bone by suitable 
incisions, and “ to remove a portion of the external table witli the tre- 
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pliine, so as to discliarge the matter collected in the diploe, without which 
no relief can be obtained.” This operative procedure should be supple- 
mented with antiseptic dressings; and there is good reason to believe that 
this plan of treatment, especially when begun at the outset of the suppu- 
ration, would be attended with most gratifying results. 

46 WAsniNGTOK Square, July 7, 1879. 


Artici.e VII. 

Two CASES OF Clonic Blepharospas.mus as Trauwatic Keflex Keu- 
Rosis. By F. C. Hotz, M.D., Ophthalmic Surgeon to Illinois ’ Charitable 
Eye and Ear Infirmary, Chicago, 111. 

The convulsive action of the orbicularis palpebrarum, Avhich causes the 
morbid nictitation of the eyelids, is generally due to reflex irritation. It 
may be excited by the irritation of a foreign body upon the conjunctiva or 
cornea ; it may be caused by acute inflammations of the cornea or con- 
junctiva ; it may be occasioned by the abnormal strain of the organs of 
accommodation.^ In some cases the nictitation cannot be accounted for 
by any local anomaly ; but, then, Ave may find as a remote cause a disorder 
of the digestive or uterine functions, or an anremic or debilitated state of 
the constitution. Still there remains a number of cases of blepliarospasmus 
which, until recently, seemed inexplicable by any apparent cause and were 
regarded as the result of a bad habit.^ People take very easily to this 
idea of a bad habit as an explanation of morbid phenomena, and adhere 
to it very tenaciously, even though it has long been discarded by the ad- 
vanced experience of medical science. Some thirty years ago it was an 
universally accepted doctrine that a child could acquire convergent stra- 
bismus by habit, by imitating a cross-eyed child, or by looking steadily at 
a ribbon or a curl of hair dangling close in front of its eyes. Thanks to 
the classical Avorks of Von Graefe, Donders, and others, this idea has been 
thoroughly dispelled from the minds of medical men. But Ave find it still 
firmly rooted in the minds of the laity ; and it Avill probably take another 
quarter of a century, before, at least, the educated class of the people Avill 
have abandoned the old idea, and will understand that the development of 
strabismus depends upon conditions of the eyes on Avhich the Avill of the 
child has no infiuence. 

Again, children are often observed breathing Avith the mouth open ; 
they are scolded and punished for Avhat is supposed to be a bad habit, Avhen 
a careful examination discloses an obstruction of their nasal passages, due 

‘ See Chicago Med. Journal and Examiner, March, 1878. 

- Mackenzie, Treatise on Diseases of the Eye, 1854. 
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to a clironic swelling and thickening of the mucous membrane of such 
degree that the poor children cannot get enough air through the nose and 
are forced to breathe through the mouth. 

It is one of the many great merits which have rendered Von Graefe’s 
name immortal, that he has illuminated the obscurity which enveloped the 
pathogeny of many cases of blepharospasmus. He was first to show that 
morbid nictitation without any plausible cause must be regarded as a true 
reflex neurosis, the primary seat of the irritation being in branches of the 
trigeminus, others than those distributed in the'eyes and its appendages, or 
in other sensory nerves.^ In the majority of such cases we can find in the 
course of the affected nerve a point which is often abnormally sensitive to 
pressure. And if we press upon these points, we succeed in diminishing 
or arresting the spasmodic action of the orbicularis muscle. The supra- 
orbital and infra-orbital foramina are most frequently found to be such 
pressure-points. But more distant nerves also may be the seat of primary 
irritation. Von Graefe, for instance, could in one case arrest a violent 
blepharospasmus by pressure upon the arcus glosso-palatinus. In tlie 
most cases the history did not give any information in regard to the nature 
of the pathology of the nerves from which the reflex irritation was trans- 
mitted to the orbicularis palpebrarum. In a few cases (observed by Mac- 
kenzie), however, the sensory nerve had been wounded and was subsequently 
involved in cicatricial tissue. The excision of the scar arrested the ble- 
pharospasmus. 

To these cases I can add the following two, which I trust are interesting 
enough to warrant their report. 

Case I — Eobert B , aged 11, consulted me on Aug. 31 , 1878. His 

mother stated that he was always considered a very nervous child, and 
that for a long time she had noticed a twitching of his eyelids, which, 
during the last year, had become worse; and that during the last six months 
his eyesight seemed to fail, and he could read only five minutes at a time, 
then the letters would become indistinct ; he would get headache, feel 
dizzy and nauseated, and very often would vomit. Gazing attentively at 
any object produced the same effect. Sometimes these migraine-like at- 
tacks seemed to come upon him ■without any apparent provocation ; he would 
get up in the morning feeling perfectly well, suddenly a severe pain start- 
ing from the back of the head would extend over the right side of his Iie<ad, 
followed by obscuration of sight, nausea, dizzziness and vomiting.^ These 
frequent attacks afiected the nutrition of the boy by disturbing the digestion ; 
he lost his appetite, looked pale, and showed deep bluish rings under the 
eyes. His physician was evidently puzzled by the trouble, and attributed 
the attacks sometimes to a weakness of the digestive jjower, at other times 
he thought the train of symptoms indicated congestion of the brain, and 
possibly some grave cerebral disorder. _ • , i i 

As his eyes had lately given him much trouble, it was considered de- 
^rable to ascertain whether there was any serious trouble with tliem. 
The eyelids were in a continuous twitching motion, no matter ■nhetiier 

‘ ArcMv f. Ophthalm., I., p. 440, and IV. p. 184. 
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the patient was .looking at a near object or gazing inattentively in the 
distance. Lids, conjunctiva, cornea, and all other tnincs of tlie eyehall 
were normal. Refraction slightly hypermetropic ; H. m. V=H§. But 
with or without +, 36 he could read small print for a few moments only. 
This incapacity for near work, I thought, might be due to what is called 
accommodative asthenopia. Possibly a great amount of the power of 
accommodation miglit be exj)ended to correct an error of refraction ; there 
might be a certain degree of latent hypermetropia or masked astigmatism. 
Therefore, atropia (in 4 gr. solution) was instilled into each eye three 
times daily, for four days. After thus being thoroughly atropinized, the 
eyes, on Sept. 4, showed H. gV ' no signs of astigmatism. But 

the spasm of the orbicularis muscle had decreased in violence so markedly 
that a relation- seemed to exist between blepharospasmns and tlie action of 
accommodation. Although the strain of the accommodation which was 
called for by the slight degree of hypermetropia in tliis case v'as small, it 
could be regarded as a sufficient cause of exciting abnormal muscular 
action in a “ nervous” boy. I therefore advised the use of spectacles (con- 
vex 36), expecting that the relief of all extra efibrt of accommodation 
would arrest the blepharospasmns. 

I saw the patient again on Jan. 20, 1879. He had worn the spectacles 
only four days; they did not give any relief, on the contrary they made 
his eyes ache and his head dizzy. The nictitation was worse than in 
August, the clonic spasms involving all the muscles of the face; especially 
marked were they about the mouth. Failing to control the spasms by 
regulating the accommodative action, I concluded that they were probably 
the result of reflex irritation. While I was vainly seeking for “ pi*essure 
points” in the course of the supra-orbilal and infra-orbital nerves, the 
boy’s mother called my attention to the back part of his head. She men- 
tioned that five years ago he fell from a high fence ; I'lis feet were caught 
by the upper end of the laths, he turned a sommersault and struck the 
back part of his head heavily against the lower railing. A long while 
after that accident the back of his head and neck had been painful, and 
ever since then the boy had been afflicted by attacks of headache and 
nausea. I found no scar in the skin nor any evidence that the skull had 
been injured by the fall, but the left occipital nerve n-as exceedingly sensi- 
tive upon pressure at the point where it emerges from the attachment of 
the trapezius muscle to tlie cranium. Very gentle pressure upon that 
point caused a sharp pain which radiated over the whole left side of the 
head to the eyebrows. A similar, though less acute, pain Avas feltSvlien 
the patient bent his head back upon bis neck. But if I continued the 
pressure upon the occipital nerve a fcAv minutes, the twitcliin" of the eye- 
lids subsided, and the patient could open and close his eyelids at Avill. As 
the result of my examination I gave the opinion that the contusion the 
occipital nerve sustained at the time of the injury produced a thickening, 
a callosity of its sheaths, and left the nerve substance under abnormal 
conditions. I advised the use of the compound ointment of iodide of 
potassium. 

Feb. 15. Since the 29th of January the p.atient had no more twitching 
and no headache. He has an excellent appetite; and a florid complexion. 

April 20. The nictitation has not returned; occipital nerve not sensi- 
tive to pressure. Boy looks very healthy ; has red clieeks and bright 
eyes. He only complains of frontal headache rvlien he looks fixedly at a 
near object, for instance, reading over five minutes; never feels it while 
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oitt of doors. His headache is due to insufficiency of the internal recti 
muscles. At, twenty feet they can overcome an adducting prism of 3° 
only, and at reading distance (12") even the weakest prism, with its 
basis turned toward tlie temples; produces double images. 

Instructions were. given for methodically exercising the weak muscles. 
The boy began with reading five minutes' at three different times every 
day; and every day the reading was prolonged by one minute. At last 
accounts (July 8th) he has been progressing so favourably .that he could 
read thirty minutes and longer without the least difficulty. 

In the other case the morbid nictitation could also be traced to the trau- 
matic lesion of a sensory nerve, this time it being the supra-orbital branch 
of the left trigeminus. 

Case II. L. H., aged 12 years, of Evanston, was examined on Feb- 
nary 3, 1879. He has never had any inflammation of the eyes, or any 
difficulty of vision. In May or June, 1878, while playing at base ball he 
Avas struck by the bat over the left eye. The Avbund bled very freely, 
and healed up slowly, the left side of the forehead being swollen and sore 
for quite a long time. Several months ago he discovered that the sight 
of his left eye was imperfect, distant objects appearing a good deal more 
distinct with the right eye than with the left. Some time since the eyes, 
but particularly the left eye, have been feeling somewhat sore, and he has 
been greatly annoyed by the continuous twitching of his eyelids. 

He, is very fond of books, and is reading all day. Sometimes during 
reading a mist comes over his eyes and obscures the print; by winking a 
few times he can clear aAvay this obscuration. 

Status preesens . — ;The eyelids are in a constant motion ; they open and 
shut in rapid alternation. This nictitation persists Avhile the patient is 
gazing at very distant objects ; it is perceptibly increased in violence 
when he looks at near objects. The lids are normal ; the conjunctiva 
shows a slight degree of hyperaemia, but no hypei’secretion of tears or 
mucus. Exterior of eyeball appears normal ; its media are transparent. 
The ophthalmoscope sIioavs normal fundus in both eyes, with slightly hy- 
permetropic refraction of the R. E., and slightly myopic refraction of 
L. E.. 

Vision — R. E. H. m. ; V = §§; reads Jaeg. I betAveen 8 and 30 
Cm.; L. E. M. Y = ; reads Jaeg. I betAveen 7 and 15 Cm. 

Correction of the ametropia of either eye, or equalizing for reading 
purposes the refractive power of both eyes by a partial correction of the 
myopia' and an overcorrection of the hypermetropia, has no effect upon 
the nictitation. 

At the region of the left supra orbital foramen the eyebrows are inter- 
sected by a perpendicular scar of about tAvo Cm. in length. Around it 
there is a deep callous infiltration of the size of a tAventy-five-cent piece, 
neither painful nor tender on pressure. If a moderate pressure upon the 
scar is steadily continued the nictitation gradually abates, and finally the 
lids can be kept open steadily for several minutes. 

From this observation I inferred that the clonic spasms of the lids A\ere 
piobably the result of a refiex irritation. May be that the sheath of the 
supra-orbital nerA’e Avas seA'erely bruised by the bloAV, and thickened by 
the subsequent traumatic inflammation, or that it became inA'oh’ed in a 
callous infiltration and abnormally strptched by the contraction of the 
cicatricial tissues. Acting upon this supposition I prescribed the com- 
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pound ointment of potassic iodide to be thorougbly rubbed in over the 
callous scar. The boy remained under my care during four months, and 
was entirely relieved of the nictitation as soon as the callous disappeared, 
although once during that time he had a short relapse, due to the irritation 
of an intervening conjunctivitis, as the following notes of record may 
show : — 

Feh. 22. Infiltration about the cicatrix reduced to the size of a dime. 
Nictitation markedly diminished. 

March 15. Since ■yesterda}'- lids have been acting worse again; callous 
infiltration is all gone ; scar is soft and moVable, but conjunctiva of lids is 
very red ; papillss of upper lids slightly swollen ; patient says it feels as 
though there is some grit under the lids. Ordered solution of sulphate of 
zinc. 

April 5. Lids do not wink any oftener than normal; conjuncti\fitis 
cured. 

May 15. No change since last visit. 

In these and similar cases, I think, the operation of nerve-stretching 
could be performed with success if the medicinal applications had not the ■ 
desired effect. 


AnTiCLE nil. 

The Paths of Conduction of Sensory and Motor Impulses in the 
Cervical Segment of the Spinal Cord. By Isaac Ott, M.D., and 
Robert Meade Smith, A.M., M.D., Demonstrator of E.xperimental Physio- 
logy in the University of Pennsylvania. 

From the time when Alexander Walker in 1809 first formed an hypo- 
thesis as to the different functions of the columns of the spinal cord no 
point in the physiology of the nervous system has been more assiduously 
studied than the paths of conduction in the cord, and yet in no other sub- 
ject are the views of investigators more unsatisfactory and conflicting. 
Apart from the intrinsic difficulty of the subject there is no doubt that 
while many of the discrepancies are to be explained as owing to the study 
of different regions of the cord in different species of animals, the main 
source of error must be attributed to a faulty mode of operation. In the 
old method of free .hand section employed by Brown-Sequard, Schiff, and 
Longet to whom we owe the most generally accepted views on this subject, 
the portions of the cord which it was desired to retain intact could scarcely 
avoid being dragged or pressed upon with a necessary consequence of a 
disturbance of their function and a complication of the results of the op- 
eration. The defects of this mode of procedure have been largelj’’ removed 
by the invention of a special instrument by Dr. Woroscbiloff, by means of 
which any portion of the cord can be accurately isolated and divided with- 
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out the remaining portion being at all contused or dragged upon in the 
operation. (For description and illustrations of the apparatus see Woro- 
SQ\\\\o^, Ludioig’s Arheiten, 1874, and Cyon, Methodih der Physiologischen 
Exjjerimente u. Vivisectionen, p. 525.) , 

Method. — In all our experiments rabbits Avere used and our inAmstiga- 
tioris only extended to the cervical region. The animals Avere fastened 
on Czermah’s holder AA’itli the head strongly flexed on the neck ; after 
dividing tlie skin and muscles by a longitudinal incision and hooking back 
the muscles by AA'eighted cords, tlie bony vertebral column A\'as trephined 
over the second or fourth cervical vertebra and the Avound carefully en- 
larged Avith sharp cutting bone forceps. When bleeding occurred it AA'as 
checked by boAusta and cotton, sometimes aided by artificial respiration. 
After making Avhatever diA'ision of the cord that AV’as desired, by means of. 
WoroschilofPs instrument, and carefully closing the AAmund, the animal Avas 
alloAAmd to rest in a AA’arm place for about five hours, by Avhich time the 
shock had entirely passed off, and the degree of sensibility and voluntary 
motor poAver remaining in the different limbs tested. 

To test sensibility, the extremities AA'ere pinched or irritated by an 
electric current, or occasionally touched Avith a hot Avire, and if the animal 
moved its head it was inferred that sensory fibres still existed in the undi- 
vided part of the cord ; if upon pinching the ears movements Avere pro- 
duced in the posterior extremities, the conclusion Avas reached that all the 
motor fibres AA'ere not divided. After having satisfied ourseh'es as to the 
degree of sensibility and voluntary motor poAver remaining, the cord AA’as 
divided immediately beloAV the medulla, and artificial respiration kept up. 
The distal segment of the cervical cord AA’as then irritated AA’ith a Aveak 
induction current from a Valentin apparatus, and since Woroschiloff has 
shoAvn that in the cervical cord there appears to be a centre AA’hich, Avhen , 
irritated, causes co-ordinated movements in the hind limbs, the movements 
resulting after such irritation in a rabbit Avith a partially divided cord, 
Avere noted as additional evidence as to the number of motor filaments re- 
maining undivided. 'In all our experiments the results thus obtained 
agreed AA’ith the conclusions draAvn from the degree of motion manifested 
hy irritating the ears, nose, etc. The animal Avas then killed by stopping 
the artificial respiration, and the segment of the vertebral column contain- 
ing the portion of the cord that had been operated on cut out and placed 
for tAA'o days in alcohol ; the cord AVas taken out and freed from its mem- 
branes and placed for another day in alcohol, and then transferred to a 
t'vo per cent, solution of bichromate of ammonium. After hardening the 
cord AA'as imbedded in paraffine, and sections made in a microtome. The 
sections shoAA’ing under the microscope the most extensive diA'ision of the 
cord, AA'ere selected as indidating the degree of diA’ision accomplished in 
the operation ; they Avere then suitably’ moan ted and draAvn. Tlie sections 
AAithone .or tAvo exceptions AA’ere made above the origin of the nerves. 
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to the anterior extremities ; in the rabbit these nerves arise from 
tiie fourth, fifth, sixth, seventh, and eighth pairs of cervical nerves, and 
first dorsal. 

Posterior columns The posterior columns have been belie, ved to pre- 

side over movements of extension (Bellingeri, Valentin) ; over movements 
of flexion (Budge, Hailess, Englehardt) ; botli over movement and sensi- 
bility (Meckel, Schoeps, Rolando, Calmiel, Jobert) ; exclusively over -sen- 
sibility (Bell, Backer, J. Muller, Longet) ; exclusively over movement 
(IValker) ; more over sensibility than movement (Magendie, Seubert) ; 
and over anti-peristaltic contractions of the abdominal viscera (Valentin). 
When associated with gray matter they were supposed to conduct sensation 
by Fodera, and both sensation and <motor impulses by Van Been and 
Kiirschner. The posterior columns are supposed by SchifF to conduct 
tactile sensations, and by Todd and Vulpian to be concerned in muscular 
co-ordination. Several observers (Fodera,' Bellingeri, Calmeil,. Vulpian, 
Philipeaux, Brown-Sequard) have stated that division of the posterior 
columns is followed by hyperiesthesia in the posterior extremities ; that 
after section of one posterior column there is hypera^sthesia on the side of 
section and anassthesia on the opposite side (Brown-Sequard, Vulpian), 
and that hyperajsthesia may be produced by irritation of one posterior 
column (Vulpian). In our experiments, division of the posterior columns 
alone was followed by no effect but disturbance of muscular co-ordination, 
more marked when both columns and a portion of gray matter are divided, 
which gradually passed off in one or two days. No appreciable disturb- 
ance of sensation ever occurred. If, however, the section extended 
through the gray matter then hypbrresthesia occurred, and when the sec- 
tion is made so as to include a small portion of the lateral column, then 
both 16 ss of sensation and motor power occurred, thus showing that in pre- 
vious experiments in which these results had been said to follow section of 
the posterior columns alone, either the neighbouring parts of the cord had 
been injured in the operation or the division was not accurately confined 
to the posterior columns. 

Expt. 30.— Very large r.abbit: etherized; tracheotom}'. . Section of both pos- 
terior columns under the second cervical vertebra (Fig. ]) at 11.15 A.M., without 
hemoiThage ; no interference with respiration. 4 P, INI., muscular inco-ordination ; 
no paralysis, anesthesia, or loss of tactile sensibility ; no hyperesthesia. Next 
day inco-ordination less mai-ked, condition otherwise unchanged. 

Expt. IQ. — Small r.abbit : etherized; tracheotomy. Section of fight posterior 
column extending into the giai}' matter under the second cervical a’crtebra (Fig. 2) 
at 11.45 A. M., with very little bleeding. 3 P. i\I., .attitude entirely normal ; left 
anterior foot most sensitive (hypertesthetic) on pincliing; no loss of motion in pos- 
terior extremities ; in jumping, he uses all his limbs equally -well ; sensation in 
posterior extremities seems to be equally diminished ; right pupil contracted; 

Expt. 25. —Large rabbit : etherized ; tr.aclieotomy. Section of right posterior 
column with portion of right lateral column and gray matter under second cervical 
vertebra at 11.45 P. M., without hemorrhage. 3.30 P. M., there does not seem, 
to be any motor paralysis, although the co-ordination in the posterior extremities 
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seems to be a little disturbed; the left % appears to be moved with difficulty, 
and the animal leans to that side ; there is almost .absolute loss of sensation in the 
left hind leg ; sensation normal in fore legs. ' ' ' 



^ Expt. 12. — Mediiim-sized rabbit: etherized; ti’acheotomy. Section of poste- 
rior column, part of gray matter and part of the lateral columns under second 
cervical vei'tebra; no disturbance of respiration at 11.45 A. M. ; considerable 
hemorrhage 3.30 P. M; The only effect appears to be marked want of co-ordi- 
nation ; the animal is unable to make any progression ; it appears hypermsthetic 
all oyer the body ; when the root of the tail is pinched there is a spasmodic con- 
traction of all the erector spinal muscles ; when its nose is imtated it makes violent 
movements in all tlic limbs. 

Anterior columns — The anterior columns have been supposed to preside 
over movements bf flexion (Bellingeri, Valentin) ; over movements of ex- 
tension (Biidge, Harless,. Englehardt) ; over both • movement and sensi- 
bility (Meckel, Sclioeps, Polando, Calmeil, Joboft); exclusively over 
sensibility (Walker) ; exclusively over movement (Ch. Bell, Backer, 
Loiiget, Van Deen) ; more over movement than sensibility (Magendic, 
Seubert) ; over peristaltic contractions of the abdominal viscera (Valen- 
tin) ; and when associated with gray matter over both motion and sensa- 
tion (Vati Deen). 

Antero-luteral columns are at present almost generally believed to be 
conductors of voluntary motor impulses (Bi'own-Sequard, Vulpian, Schiff), 

* wliile in the dorsal region the motor fibres are supposed mainly to lie in 
the anterior columns and in the cervical region in the lateral columns 
(Brbwn-Sequard, Vulpian), while Brown-Sequard also believes that the 
antero-late'ral regions contain a few sensory fibres. 

^ The lateral columns were held b 3 ’’ Bell to be the patli of tlie sensor}' 
nerves of respiration, an opinion which is accepted by Schiff, though by 
- him it is confined to the cervical region. They were supposed by Tiirck 
to contain the paths of sensation, and have been proved by Woroscbiloft' in 
the lumbar region of the rabbit to contain all the motor and sensory fibres 
and by Miescher, Nawrocki, and Dittmar to contain all the sensory and 
efferent vaso-motor fibres of the cord. 

Our experiments show that neither motor nor sensory fibres run in the 
anterior, columns, for when the entire cord, with tlie exception of the ante- 
nor columns is divided, the animal is entirety paratyzed and insensible in 
all parts below the section. The following experiment shows tin's : — 
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Expt. 18. Large rabbit: etherized; tracheotomy. Sec- 
tion of entire cord, except the anterior columns under the 
second cervical v'ertebra (Fig. .3); at 12.30 P.M., some 
bleeding occurred but was checked b}' artificial respira- 
tion ; on section, respiration ceased, so artificial respira- 
tion was kept up; 3 P. M., irritating left hind leg with 
a weak current causes movements in that leg ; with stronger 
currents movements are caused in opposite hind legs and 
then in fore legs, but none in the head. The animal is 
apparently entirely paralyzed ; irritating the ears c.auses 
movements in the head but none in the limbs ; no voluntary movenients exist ; 
inedulla oblongata divided ; its irritation with induction current causes no move- 
ment. 

Although this experiment shows that neither motor nor sensory fibres run 
in the anterior columns in the cervical region, it does not disclose their 
function. It is probable on anatomical grounds (Schroeder) that they con- 
sist of longitudinal commissural fibres. 

It being proved by the above experiment that neither motor nor sensory 
fibres run in the anterior columns in the cervical region, the following 
experiment was made to determine whether they 
ran through the lateral columns : — 

Expt. 21 . — Small riibbit : etherized ; tracheotomy. 
Section of both lateral columns under second cervical ver- 
tebra (Fig. 4) without hemorrhage ; at 11 A. M., respi- 
ration ceased, artificial respiration kept up; at 4 P. IM., 
entire paralysis and loss of sensation in all limbs ; reflex 
action present ; cord divided ; its iiTitation with electricity 
produced no movement in the limbs below section. 

This experiment in which the gray matter, with the exception of a por- 
tion of the cornua, was left intact as tvell as the anterior and posterior 
columns, while furnishing additional proof that neither motor nor sensory 
fibres run through the anterior or posterior columns, also shows Ihe falsity 
of the opinion held by so many observers (Bellinger!, Calmeil, SchifF, 
Brown-Sequard, Y ulpian) that the gray matter alone of the cord is capa- 
ble of conducting sensory impressions to the brain, or as, some have held, 
both motor and sensory impressions (Van Been, Kiirschner, Stilling, 
Calmeil). ■ , 

This position is further strengthened by the following experiment, the 
converse of the above, in which the gray matter, as well as the anterior 
and posterior columns, is divided without loss of sensation or motion, the 
only effect being marked inco-ordination. 

Expt. 8. — ^Jledium-sized female rabbit : etherized ; tra- 
cheotomy. Section of gray matter under fourth cervical 
vertebra (Fig. 5) at 11 A. jM. ; respiration not interfered 
with ; animal lies on its side and is unable to get up ; irri- 
tating ears with electricity causes powerful co-ordin.ate 
movements in posterior extremities ; sensation appears nor- 
mal in all limbs; irritating posterior extremities causes 
movement in head ; medulla divided and irritation causes 
co-ordinate jumping movements in hind leg. 


•Fig. 5. 




Fig. 3. • 
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Decussation of Afferent and Efferent Impidse Fi’om the experiments 

aboA'e quoted it has been siiown that in the cervical region of the spinal 
cord tlie lateral columns form the ordinary paths of conduction between 
the brain and the gray matter in connection u’ith the roots of the spinal 
nerves, while.it may be inferred that the gray matter serves essentially 
for the propagation of reflexes from one spinal level to another.- These 
views are entirely in accordance with our anatomical knowledge of the 
cord. For since the lateral columns increase in area from below upwards 
much more steadily than either the gray matter or the anterior or posterior 
columns, it natm-ally. suggests the view that they are the chief paths 
through which the brain is brought into connection with the several seg- 
ments of the cord, and thus Avith tJm nerves of the body at large, while we 
also find that the entrance of any large body of nerves into the cord is 
associated with a large development of gray matter for the local co-ordi- 
nating, mechanisms (lumbar and cervical enlargements). 

The question now^irises, are the afiferent and etferent impulses con- 
ducted directly in the cord or in a crossed manner. As regards the decus- 
sation of motor fibres, Van Kempen, Brown-Sequard, and SchifF, held that 
there Avas a partial crossing in the cervical region, and in the other por- 
tions a'direct conduction, Avhile Vulpian and Woroschiloff believe that 
there is a partial crossing throughout the entire extent of the cord. 

As regards the paths of sensation, Van Been, Stilling, Brown-Sequard, 
Tiirck, and lYoroschiloff, believe there is a complete crossing throughout tlie 
entire cord, Vulpian that it occurs only to a slight extent, Avhlle Chauveau, 
Von Bezold, and Or6, deny any sensory decussation. Miescher, in study- 
ing the paths of the afferent vaso-motor fibres, Avhich are probably identical 
Avith sensory nerves, found that the fibres from one sensory nerve (sciatic) 
passed up both si^es of the cord, but that they passed more on the oppo- 
site than the same side. The folloAA'ing experiments show the results Ave 
obtained in this connection. 

Hemisection. 7.— Large rabbit : etherized; tracheotomy. Hemisection 

Ainder the fom-th cervical vertebra, at 12 5'L, without licmoiTliage. 
Artificial respiration kept up. for fifteen minutes, wlien the animal breathed 
naturally, the right side possibl}' being moved more than tlie left. 4 P. W., 
animal lies on its left side and is unable to turn OA-er, makes A-cry A’iolent attempts. 
Upon pinching tlie nose it moA-es only the limbs on the right side ; sensation ap- 
pears to be most marked on the right side, though it is present to a con.4derable 
degree in all the limbs ; the left anterior extremity is paralyzed, left posterior ex- 
tremity has diminished motion, electro-sensibility seems cveryAvhere about tlie 
same; medulla oblongata dh-ided^and irritated, causing co-ordinated jumping 
nioA-ements in the posterior extremities, more A-ioIent on the right side ; rigidity 
ci nght anterior extremity. As the cord lost its irritability, motion first di.sap- 
pe.ared in the left anterior exti-emity, then in the left posterior extremity, then in 
right posterior extremity, and finally in the right anterior extrcmjty. 

Jfpi. 20. — -Jledium-sized rabbit ; etherized ; tracheotomj-. Eight hemisection 
of the cord under the second cerA'ical A-ertebra at 12.20 P. M., wltliout hemor- 
5 P. M., A'aso-motor dilatation of the right ear very marked, right pupil 
smaller; both posterior extx-emities hyperiesthetic ; sensation diminished cipi.-dly 
111 the anterior extremities ; no A'oluntary motion in the left anterior extremity ; 
motor power very much reduced in both posterior extremities, but is almost 
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absent in the right posterior extremit}’ ; reflex activity niarked ; under ether sen-' 
sibility disappears first in left limb ; medulla oblbiigat:i divided ; weak induction 
currents cause movements in both hind legs; more marked on left side; stronger 
currents arrested motion in right posterior' extremity, while it became stronger 
in the left limb, and even after removal of the stimulus thei'e occurred a numjber 
of alternate flexions and extensions of the left posterior, extremity. 

Section of One Lateral Column. ExpL 11. — hlediuui-sized rabbit : etherized, 
tracheotomy. Bight. lateral column divided betiv'een the second and third cerric.'il 
vertebra (Fig. G), at 11 A. M. ; a little blood was lost in the operation. At the 
time of section respiration was arrested on one Side. 4 P. hi., vascular dilatation 
most marked in the right ear. llight pu;)il more contracted ; hj'perajstliesia' on 
the right side ; sensation diminisheu in left posterior extremity ; diminished power 
in posterior extremity, especially in the right ; unable to maintain an ei’ect posi- 
tion; indtation of the nose causes movements in both posterior extremities, more 
marked, however, in the left, hlcdiilla divided, its irritation caused rhythmical 
movements in both posterior extremities, especially in the left. ■ ; 



Ea;pf. 19. — Large male rabbit : etherized; tracheotomy. Section of the right 
lateral column under the second cervical vertebra at 11.30 A. hi., respiration 
weaker on the right side at 4 P. hi. Sensation impaired in the left hind 'leg ; 
hj’pericsthesia in the right posterior extreiuity ; sensation, in left jiostcrior c.\tre- 
mity almost absent ; sensibility more marked in the right posterior extremity.; 
motion more marked in the loft iiosterior extremit}' ; twitching disappeared ; ' 
animal eats an apple ; left posterior extremity more sensitive to eleetric stimula- 
tion than the right. 4 P. hi., medulla divided and irritated when movement 
ensues in the left limbs, very slight in the right, but co-ordinated jumping-like 
movements, take place. 

Section of Entire Cord except one Lateral Column. Expt: 2G. — hlcdium- 
sized rabbit : etherized ; tracheotomy. 'Whole cord divided except the left lateral 
column under the second cervical vertebra (Fig. 7) at 12.30 P.hl. ; artificial re- 
spiration necessary till 3.45 P.hl. ; some sensibility in all the limbs. "When tlie 
nose is irritated, the left posterior extremity only is moved ; when the medulla is 
divided and the cord is irritated, there is extcnsioii of the, right fore limbs and 
tetanic flexion of the left, while the right posterior extremity is flexed on the trunk 
and the left extended in tetanus. 

Expt. 29. — Very small rabbit ; etherized;. tracheotomy. Cord exposed without 
hemorrhage ; section of entire cord except left lateral column, and a very small 
quantity of gray matter under the second cervical vertebric (Fig. Sj, at 11.53 
A.hl., without bleeding ; respiration ceased on the side of scctioip 4 P.hl.- ; right 
ear the most sensitive ; on irritating the nose, the animal moves both posterior ex- 
tremities, the left much more than the right ; it also has slight motpf power in 
I., the left anterior extremity. When the right hind leg is irritated with electricitv; 
coil at 12 cm., motion is caused in the head; irritation of left hind leg only 
causes movement of head when the coil is at 0 ; I’ight anterior e.xtremity^most 
sensitive. 

From these experiments it is seep that after hemiscction of the cord sen- 
sation is present in all parts behind the section. When the division is 
made under the fourth cervical vertebra:, hyperassthesia occurs on the op- 
posite side, and not on the side of section as claimed by Schiff, Brown- 
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Sequardj etc., wliile, wlien tlie division is practised under the second 
cervical vertebr®, it appears on both sides, but more marked .on side of 
section. After hemisection, motor power is reduced in both posterior ex- 
tremities, more marked on the side of section, and, vs'hen the division is 
made under the fourth cervical vertebrae, the fore limb on that side is 
paralyzed, since the section destroys the portion of the cord from whicli 
part of the nerves to the anterior extremity arise. The pupil is contracted 
on the side of section, and there is vaso-raotor paralysis of the ear and 
weakened respiration on the same side. 

When all except one lateral column is divided, the ear on that side of 
section is most sensitive ; there is vaso-motor paralysis of ear and con- 
tracted pupil on same side. Hyperaesthesia occurs in the posterior ex- 
tremities on the side of section, with diminished sensibility on the opposite 
side ; motor power is diminished in all the limbs, though there is a more 
marked loss on the side of section ; respiration is arrested on the side of 
section. ■ 

It may be concluded, therefore, that there is a partial crossing of both 
sensory and motor fibres in the cervical portion of the cord in the rabbit, 
and that there is a greater decussation of sensory fibres than of motor. 

The section of a lateral column was followed by hypermsthesia on that 
side, thus agreeing with the statement of WoroschilofF, that fibres admin- 
istering to hypermsthesia run in that column. 

From thirty experiments on rabbits, all of which furnished results in 
accordance Avith the examples we have given, Ave draw the following con- 
clusions : — 

1. That the motor and sensory fibres in the cervical segment of the 
spinal cord run exclusiA'ely in the lateral columns. 

2. That the nerAms administering to respiration, vaso-motor nerves, and 
cilio-spinal nerves also run in the lateral columns. 

3. That the posterior columns are concerned in co-ordination. 

4. That irritation of the cervical cord causes co-ordinated jumping 
movements. 

5. That no sensory fibres pass to the brain in the posterior columns. 

PhTSIOLOOICAL L^UBORATOET, UxIVERSITT of PeNNSATI- VANIA. . 


Article IX. 

Oesera'’ations ok Ikpiltratiok of the Retina in Lardaceous Disease 

OF THE IviDKEA'S DUE TO ChRONIC SUPPURATION FROM BoKE DISEASE. 

By Charles Stedman Bull, A.M., M.D., Surgeon to tlie Xcw York Eye 
Infinnary. 

The connection between a certain variety of retinitis and chronic renal 
disease, and that between the latter and chronic suppuration from bone 
No. CL’^T: — Oct. 1879. 29 
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disease are two facts in'patliology long since recognized. The latter fact 
has lately gained in importance' owing to the recent discussion in England 
before thb Pathological Society of London, upon the nature and causes of 
lardaceous disease or amyloid degeneration. In this discussion, though 
nothing very new was elicited, yet the recognition of two predominant 
causes, both alone and together, of lardaceous infiltration, viz. : chronic 
suppuration from bone caries and syphilis, was so unanimous as to aid 
materially in the further study of this branch of pathology. 

Lardaceous disease of the eye and its appendages is of veiy rare occur- 
rence, and has hitherto been described solely in the lids and conjunctiva. 
(See Virchow and Hirsch’s Jahrcshcricht, 1873, Bd. I. p. 213. Annali 
di Otta 7 )wIogia, VI, fasc. 2, p. 163. J/'i7is/ca rdL'a7-csuIlsL-ap. Il.andl., 
1875, p. 150 and 1876. A/'c/n'vcs of Oj}?itl/ol77)ology, VIII. Eo. 1. A7'c}iiv 
fib' Ophthal777olog{e Bd. XXV. Abth. 1.) 

Certain peculiarities in two cases recently^ under the observation of the 
writer have excited a suspicion that lardaceous infiltratioii may possibly 
occur in the retina as tlie result of long-continued suppuration fi’om bone- 
disease with chronic renal disease, piamarily of a lardaceous nature. The 
suspicion has not become a cerf.ainty', for though death ensued in both 
cases, no autopsy could be obtained in either. The patients in both cases 
were young, and the histories are here given in detail. 

Case I — Margaret T., mt. 24, single, first seen in January 1.879. Xo 
strumous taint discernible in any member of the family. Xo syphilis or 
rheumatism in the patient, but at the age of eighteen she sufi'ered for 
nearly a year from malarial poisoning, which hou-ever finally disappeared 
and has never recurred. Eleven years ago, at the age of 13,- the left leg 
was injured by a severe blow upon the crest of the tibia from a fall.' This 
resulted in severe periostitis and necrosis of the bone, which has lasted ever 
since. 

Two operations at different periods for the removal of the diseased bone 
were pei’formed, with an interval of about' a year, but both failed in put- 
ting a stop to the destructive process. For the past two years a spine or 
spicula of bone has protruded through the skin for nearly half an inch, at 
the junction of the upper and middle thirds of tlie tibia. This spicula is 
broad, thick, and roughened, the skin around the opening is livid and pre- 
sents the ordinary signs of the presence of necrosed bone, and there is a 
constant thin purulent discharge from tlie opening. A probe passed in by 
the side of the protruding spine discovers dead bone in every direction. 

During the past year the patient has been in constant ill-health. The 
menses have been very irregular in time and quantity, and during the past 
three months have been entirely suppressed. There have been an almost 
constant headache, occasional vertigo, tinnitus aurium, failing appetite and 
chronic diarrhoea. There has been at times some oedema of the ankles 
and face, but not constant. During the past two mqnths tliere has been a 
marked febrile attack almost every afternoon, lasting several hours. The 
amount of urine passed has been very large, especially during the night. 
There has been no vomiting, no shortness of breath, though tliere has been 
slight dyspnoea, and no pain any\yhere, except in the head, at any time. 
During the past four months the vision in both eyes has steadily and sohie- 
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In this case tlie infiltration of the retina was entirelj different from that 
which is met with in the so-called retinitis albuminurica, which occurs in 
detached masses usually in the vicinity of the disk and macula. Tliis was 
a continuous dense infiltration reaching from macula to ora serrata without 
a break, and resembled the exudation met with in cases of suppurative 
choroiditis occurring in cerebro-spinal meningitis or in general pya3mia, 
except that the infiltration was in the retina. The numerous and exten- 
sive hemorrhages also distinguished it from the latter, and certainly pointed 
to degeneration of the coats of the vessels. In view of the history of the 
case, the long-continued necrotic process in the bone, the later renal dis- 
ease, probably at first lardaceous and subsequently becoming fibrous, pro- 
ducing the contracted kidney, is it not possible that the coats of the retinal 
bloodvessels, and subsequentl}' the retina itself became infiltrated with this 
same lardaceous material? The appearances shown by the ophthalmoscope 
were more pronounced and extensive than the writer had ever seen before 
in the retina, but early in the same month in which the death of the first 
patient occurred, a second patient presented himself with almost the same 
eondition of the retina, as follows : — 

Case II — James F., a 2 t. 26, single, sailor, first seen early in March, 
1879. The patient is tall, fairly nourished, but of marked strumous dia- 
thesis. Has never had syphilis, rheumatism, or malaria. Eight years ago 
received a severe blow on the left sliin from a chain, whicli bruised tlie 
skin extensively and injured the bone to such a degree that necrosis set in 
and the wound has been open and discharging ever since. He has never 
had any continuous systematic treatment, and no operative interference 
has ever been attempted. Small pieces of bone have come away in. the 
p.urulent discharge at different times. About four years ago he began to 
be troubled with nausea and headache, witli occasional attacks of vertigo. 
He also complained of blurring of his sight and of some dyspeptic symptoms 
in addition to the nausea. For several years, he does not know how long, 
the flow of urine has been markedly increased, so that he was obliged to 
rise several times at night. About six months ago the blurring of his 
vision, which had been transient, became permanent and his sight has 
steadily grown worse, until for the past month he has moved about only 
with great difficulty and danger. When he presented himself, the most 
marked feature was here, as in the first case, the complexion. The colour 
was a dead, pasty-white, of the same tint throughout, and this extended 
down upon the trunk and limbs. The conjunctiva, lips, and buccal mucous 
membrane were almost bloodless. The lieart’s action was feeble and ir- 
regular, and there was a well-marked murmur at the base with the first 
sound. Pulse 96 and feeble. Kespiration 30 in the minute, labored, and 
each inspiration hurried. Auscultation and percussion showed a small 
Amount of fluid in the left pleural cavity. Tlie patient’s liver was enlarged 
to a marked degree and was sensitive to pressure, and he said he had had 
an obstinate diarrhoea for several montlis, but that just at this time it was 
better. He still passed about six quarts of urine daily, which was very 
pale in colour, had a slight deposit on standing, was acid, sp. gr. 1012. It 
was loaded with albumen, and contained large numbers of hyaline and fatty 
casts. 
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Right eye V = eccentrically. 

Left eye V = movements of the hand eccentrically. 

Yision in this case was not limited to the nasal halves of the retina, hut 
extended irregularly in all directions towards the temporal side. An opli- 
thalmoscopic examination revealed almost the counterpart of the ej^es of 
the first patient, but with a difference. In the left eye the infiltration was 
continuous and solid from macula to extreme periphery, of a dead white 
colour, interspersed with numerous red blotches, some old, others recent, 
which were hemorrhages from the retinal vessels. In tlie right eye the 
infiltration was not continuous from macula to periphery, but there were 
patches of red choroid visible. Wherever the infiltration existed, however, 
it was of the same dense white colour, and in this eye also were numerous 
hemorrhages, some of them quite large. In both eyes the optic disks were 
not distinguishable, and their .situation could only be told bj"- the convergence 
of the vessels. In places the vessels would disappear, being covered by 
the infiltration. 

Judging from this second case the infiltration first occurs near the nerve 
and macula, and subsequently invades the whole of the retina. 

In the lower third of the left tibia, near its junction with the middle third, 
was a ragged, unhealthy ulcer leading down to the bone, its edges elevated, 
uneven, and purple, and all the tissues in the vicinity were swollen and 
infiltrated. A probe passed into the tibia upward nearly two inches through 
a large cavity, and about an inch in all other directions. Dead bone could 
be felt everywhere, and the end of the little finger introduced ’into the 
•opening, discovered a- loose piece of bone, evidently a sequestrum of some 
size. The discharge from this hole had been profuse, though thin, and still 
continued. 

The patient’s condition was precarious, and his friends were told that ho 
might die at any moment. He lived, however, for nearly two months in 
about the same condition, though his strength steadily failed. The eyes 
remained unchanged, except that fresh hemorrhages recurred repeatedly. 
The nausea towards the end was brought on by every attempt to introduce 
food into the stomach, though brandy was not rejected. Tlie flow of urine 
diminished somewhat, but the amount of albumen and the casts remained 
about the same. He grew comatose two days before death and remained 
so till the end. In this case also it Avas impossible to obtain an autopsy. 
The amouht of urea aa'us not determined in this case. Tlie blood Avas ex- 
amined, and an increase in the number of the white corpuscles Avas noted. 

A study of these two cases seems to furnish strong evidence of tlie pro- 
duction of lardaceous disease of the liver and kidney bj’’ chronic suppura- 
tion in bone tissue Avith extensive necrosis. It is highly probable th.at in 
both cases the primary lardaceous change in the kidney subsequently gaA'e 
place to a fibrous degeneration Avith contracted kidney and possibly con- 
tracted li\mr. The retinal disease was in both cases a late complication, 
and the infiltration was very different from that ordinarily met with in the 
retina in chronic interstitial nephritis. Albuminuria occurring in cases of 
long-continued- suppuration, or in tuberculous, strumous, sA'philitic, or 
malarial cachexim, and accompanied by hypertroiihy of the liA-er .ami 
spleen, causes a strong suspicion of lardaceous disease. If Avith Cohnhcim 
nnd some later authors Ave regard this change as a degeneration, Ave must 
recognize it as directly taking the place of the normal protoplasm of the 
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cells, muscular fibres, capillary walls, etc. The process, be it infiltration 
or degeneration, appeal’s almost always in the course of a general disease 
of pronounced progressive character, Avhicli is not limited to a single organ, 
Wliether Gohnlichn is correct in regarding it as a, local degeneration pro- 
duced by general causes, in which the amyloid substance arises directly 
from the pre-existing albumen of the tissue, remains still a moot point. 
Wagner regards the lardaceous disease as in all probability a link between 
albuminates and the fats and cliolesterine. As regards the suggestion of 
lardaceous infiltration of the retina made in the two cases reported, we 
must recollect that the retina is largely made up of connective tissue, and 
that lardaceous infiltration of tliis tissue is a point in pathologj’ still un- 
settled. At the same time the retina is a highly-developed nervous tissue, 
and lardaceous disease of nerves has been reported in a number of instances 
as actually found, so that its occurrence in the retina is certainly po.ssibJe. 

Dr. Dickinson holds the view that the special change is an infiltration 
of the tissues by a material foreign to their healthy nature, which in all 
probability is brought to them by the bloodvessels, but in this view he 
stands almost alone among English pathologists. As regards the, causa- 
tion, most writers attribute the change to but two causes, viz. ; chronic 
suppuration and syphilis. Of 83 cases of lardaceous disease collected from > 
the post-mortem records of St, George’s Hospital, 73 were in connection 
either with protracted suppuration or syphilis ; of these, suppuration 
occurred in 62 and syphilis in 18. 

Dr. Q. Turner found a total of 58 cases of lardaceous disease in about 
2200 autopsies, and of these there were only 10 in wliich the disease was 
not cleai’ly associated v’itli suppuration or syphilis. 

According to Dr. Hilton Fagge, there occurred in Guy’s Hospital 244 
cases of lardaceous disease in 20 years, and of tliese 154 were due to sup- 
puration without syphilis, and 76 were due to syphilis. Of the latter 34 
had bone-disease, leaving 42 cases presumably due to syphilis alone. , 

As to the way in which suppuration produces the disease, there is an 
enormous loss of certain constituents of tlie blood, notably of the white 
corpuscles, carrying away the potash, and the lardaceous material may be 
regarded, according to Dickinson, as a deposit from the residuum. But 
in the two cases reported by the writer, there was a slight increase in the 
number of the white corpuscles Instead of a loss. 

■ Tflien we come to consider syphilis as the cause, we are still unsettled 
as to its mode of action. Of course syphilis involves injury to nutrition 
in a variety of ways. Dr. Greenfield has seen lardaceous disease well- ' 
marked in both congenital and acquired syphilis, without any antecedent 
suppuration. On the other hand Mr. Hutchinson deems it improbable that 
the mere existence of a syphilitic taint could produce the disease without 
the intervention of a suppurative process. He is inclined to accept- one of 
two explanations of the process; either that the protracted suppuration 
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attendant on certain severe forms of syphilitic ulceration of skin and hone 
produces general lardaceous tendencies, -just as other prolonged forms of 
suppuration would, or else that syphilitic gummatous formations are them- 
selves locally liable to lardaceous changes. He recognizes the fact that 
syphilitic patients occasionally fall into a hopeless cachexia, and that here 
extensive lardaceous changes are believed to have taken place, but he 
believes that severe suppuration always precedes the cachexia. 

In an interesting paper by E. Bull in the Nordisht Medecinslct Arldv, 
Bd. X,, 4de Haftet (Nogle Kritiske Betragtninger over den amyloide De- 
generation, sarlig med Hensyn pa dens Varighed og dens Forhold til den 
Bright’ske Eetinit), the author holds tliat the kidneys are the earliest and 
most severely affected by amyloid disease of all the organs in the body, 
and that the disease is immediately.mai-ked by albuminuria. In the greater 
number of cases its duration is as a rule less than a year, and sometimes 
only a few months. Exudative retinitis he believes does not occur in un- 
complicated amyloid degeneration. He also thinks that the cases of long 
duration of amyloid disease, whieh have been reported, are due to a faulty 
conception of the pathological process. They should be regarded as cases 
of primajy renal cin-hosis with subsequent amyloid degeneration occurring 
towards the end of life. These views are not new, and are the ones gene- 
rally held now by the profession. They point strongly towards the im- 
probability of retinal complications in pure amyloid disease of the kidneys, 
and indirectly against any such degeneration of the retina as has been 
suggested in the two cases reported in this paper. These cases were, how- 
ever, ophthalmoscopically unique of their kind, at least in the experience 
of the writer, nor has he seen a report of any similar case. It is not known 
in what condition the retina was at the beginning of tiie infiltration, and 
it is possible that the exudation began as in ordinary Bright’s retinitis; 
but its course and termination were totally diffei’ent, and the supposition 
advanced seems not unreasonable, though it is novel. Of course the erucial 
test,' microscopic examination of the infiltrated membrane, is wanting, and 
hence the histories are defective. 

47 East Twentt-third St., New York. 


' Article X. 

Case of Hysterical Tetanus. By D. IVebster Prentiss, M.H., Pro- 
fessor of Materia Medica and Tlierapeutics, Xational Medieal College, M asli- 
Ington, D. C. 


Mrs. M., Irish, aged 22 years, married, previous health good, intem- 
perate habits, was confined two years before present attack at Columbia 
Eying-iu Asylum — being at the time unmarried. Lingering labour, with 
adherent placenta. Four weeks in hospital. 
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At this date (April 1<3, 1879) is again pregnant, seven and a half months, 
having last menstruated August 25, 1878. 

April 16, 1879. Taken suddenly at 6 P. JI. with screeching noise in 
ears. “ Deaf and blind.” Tonic spasms of flexor muscles of arms and 
legs, recurring constantly for two hours. Seen during night by Dr. Glen- 
nan ; thought to be dying, and was anointed with the “last unction.” 
After two hours got a little rest between the spasms — from five to fifteen 
minutes — until 1 o’clock, when she went to sleep and slept till morning. 

nth. Taken again with spasms of muscles at 9 o’clock A.M., lasting 
two or three minutes, and recurring every fifteen or twenty minutes until 1 
o’clock, night, •when they ceased and sleep supervened, lasting until 
morning. Brora, potas. gr. xx ; com. spt. ether f 5ss was given every two 
hours without effect, as also was chloral in gr. xx doses. 

18</i. Paroxysms returned at 8 o’clock A. M. with greater violence than 
ever ; marked opisthotonos, the body being bowed until only the head 
and heels touched the bed. Jaws clinched, ej'es closed ; xuiconscious dur- 
ing paroxysms, which lasted about four minutes ; passed off with prolonged 
holding of the breath, succeeded by a deep drawn sigh and complete re- 
laxation. Hydrate chloral gr. xxx was ordered every two hours. She 
had two or three attacks, each with violent opisthotonos up to 9 P. M., 
after which she slept all night. Four doses of the chloral (5i.i) kad been 
taken. No return of the tetanic spasms the next day. 

The patient was greatly debilitated, but recovery was uninterrupted. 
Labour did not supervene until the regular time. 

This case is of interest as presenting rather an unusual form of hysteria, 
and also in a diagnostic point of view, as being differentiated from tetanus 
proper and strychnia poisoning. 

The thought at first suggested itself that possibly bad whiskey contain- 
ing strychnia might be to blame for the symptoms presented. 

The points in the case marking it as hysterical are : 

1. It was ushered in by noise in the ears, deafness, and blindness. 

In true tetanus and strychnia poisoning the senses are rendei-ed preter- 
naturally acute. 

2. There was unconsciousness during the paroxysms. 

This never occurs in tetanus and strychnia poisoning except as an ante- 
mortem condition. 

3. The eyes were closed during the spasms. The eyes stare widely 
open in the other diseases. 

4. The long uninterrupted sleep at night. In this particular there is a - 
resemblance to chorea. In true tetanus there is no such relief until con- 
valescence. It is noticeable also that.no relief followed the administration 
of chloral until it was given in thirty-grain doses. 
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Article XI. 

Dislocation of the Hip in Chilhren: a Deport or tivo Cases ivith 

Remarks. By V. P. Gibney, A.M., M.D., of the Hospital for the Rup- 
tured and Crippled, Xew York. 

The occurrence of this accident in children is of sufficient rarity to 
justify me in placiilg on record two cases alike as to kind yet unlike as to 
etiology. The one is purely traumatic, and apart from the age of tlie 
subject is interesting in a diagnostic point of view as well as in the fact 
that six %oeelzs elapsed before its reduction ; the other is a spontaneous dis- 
location with the early stage of hip disease. 

Case I. Traumatic Dislocation in a Child aged 4: years ; Reduction 
at end of six weelzs hy Manipulation; Perfect Restoration. — On tlie 
morning of June 24, 1878, Mrs. F., of Williamsburg, brought her boy 
Alexander, mt. 4 years, into tlie out-door department of the liospital, and, 
from the degree of care with which she handled the child, I suspected some 
acute disease about one of the larger joints. He could not be induced to 
stand unless well supported, would make no attempt to ivalk, was thin, and 
to all appearance a sufferer. He was, moreover, exceedingly cross, and an 
examination thoroughly satisfactory was impracticable. I did find, how- 
ever, as he lay upon the table, a rotation inwards of the right thigh with 
flexion to an angle of at least 120° and a strong degree of adduction. 
The knee of this side rested across the lower third of left thigh, the tro- 
chanter was unusually prominent, and rested on a higher plane than that 
of left side, the outline of the head of the thigh-bone I fancied could be 
distinctly made out on the dorsum ilii, and the length of the limb I made 
out to be between three-quarters and one inch less than that of its fellow. 
I could make flexion over a small arc, and extend to an angle of about 
140° 'without causing any pain, but I could not make any abduction. I 
learned from the mother that five weeks before tiiis date the child was free 
from any’lameness or sign of disease, that he was playing in the jmrd at 
that time, when he fell into a cellar, the door of which had been left open, 
Wis picked up by a neighbour and carried into the house crying considerably 
■"'ith pain in his hip ; that he was unable to use his limb, and that a degree 
of deformity existed, so much so, that she called in a doctor, who is 're- 
ported to have examined the case very* carefully and to have found nothing 
demanding any urgent treatment, but to have ordered the child to bed with 
limb extended and a pillow between the knees. Since the accident the 
patient was reported to have rested well at night and to have suffered very 
little pain. 

. ..^ hesitancy in making a diagnosis of dislocation on the^ dorsum 

dii, and advised the mother to place the child in the hospital. Ihis she 
declined to do ■without seeing her husband, and she took the child home to 
consult his wishes in the matter. She did not report for several days, and 
then she was unwilling to leave the child. She begged that I treat it as 
an out-door patient. The case was of such extreme interest that I de- 
termined to make the attempt at reduction, and, on the evening of .Tune 
29, I had my friend Dr. Jno. H. Ripley, of this city, see tlie patient with 
rne. He fully .confirmed the diagnosis I had already made, and we pio- 
ceeded at once to reduce the dislocation. Chloroform "was administeredj and 
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when anfesthesia was complete, the limb was rotated, while the thumb and 
fingers grasped the head of the thigh-bone, Avhich could be felt to roll dis- 
tinctly, The doctor made out the same shortening that I had made out 
some days previously. With the aid of a towel I held the pelvis quite 
securely, while Dr. B. manipulated the limb. He flexed the thigh acutely 
on abdomen, rotated inward, then extended. This was of no avail. He 
then flexed and abducted and extended, and the deformity remained the 
same. Every possible manoeuvre was resorted to, and for fully one hour 
we worked without any success whatever. Finally, after a strong adduc- 
tion and careful extension, the bone could be felt under one’s fingers to 
slip into place. There was no noise made, and we were only assured of 
our final success by finding the limbs parallel, equal in length, and the 
movements at the joint normal. A double spica bandage was applied, the 
limbs bandaged together, straight splints having been bound in popliteal 
space, and a pad having been placed between the knees. An opiate was 
ordered for the night. 

July 1. Find child free from pain, and the mother reports that after the 
first night he rested very well. The bandages are removed to-day and 
the limbs remain quite straight ; passive motion made with comparative 
ease and the dressings re-applied. An enema is ordered. 

6</^. lilother brings child to the dispensary to-day and reports that he 
has rested well and been free from pain since I saw him last (July 1). 
The limbs are of equal length, and both lie straight and parallel, one with 
the other. There is a moderate degree of resistance to complete extension, 
flexion, and adduction, though the thigh can be moved in flexion over an 
arc of about 90° with ease, and rotation can be made with the same de- 
gree of facility. Only a spica worn now. 

IWi. Continues to improve. Occasionally has a ‘‘ catching pain” as 
he walks. 

Flexion can be made over the normal arc ; rotation not quite 
perfect. Walks much, and a very slight lialt is observable. 

Aug. 3. Walks and runs quite freely, and I' cannot detect any halt in 
his gait. The mother says she cannot tell by his walking which is the 
lame limb. Flexion and extension perfect and painless ; rotation nearly 
so ; a scarcely appreciable change in the nates ; no atrophy ; no shortening ; 
general health good. 

Jan. 8, 1879. In tracing out some cases I called at the residence of this 
patient and found that he had been free from anj’- pain or lameness since 
the date of his last visit (Aug. 3). •! had him stripped, and on a thorough 
examination I could find no symptom or sign of disease about the' joint. 
His rotation was perfect. 

Dr. Hamilton, while regarding dislocation in a child at this age as rare, 
very truly remarks d “ Coxo-femoral dislocations may occur at any period 
of life.” I find by reference to modern literature of the subject that the 
accident has happened to children as young as eighteen months. It is 
quite unnecessary for me to refer to the enses under ten years, or under 
six even, that have been reported within the past few years. The text- 
books on surgery contain such' as are well authenticated. 

It seemed difficult to imagine how any error in diagnosis could have 

‘ Fractures and Dislocations, Philadelphia, 1875, p. 073. 
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occurred, and yet such appears to have beeirthe case. Tijere was cerfainlj’- 
the history of the fall, the deformity and the acuteness of invasion. lYe 
are taught tliat hip disease comes from a fall, and hence the average practi- 
tioner feels satisfied when he gets this etiological factor. He seems to forget 
that hip disease goes through stages, and that a long time must elapse 
before such a deformity as was described in this case can take place. 

If this injury Avei’e not severe enough to induce an arthritis, then it is 
useless to talk of falls as causing hip disease. It is fair to assume that 
the ligainentum teres wtis either torn across or severely stretched, and we 
must admit a certain amount of injury done the capsular ligament. Then, 
too, the bruising and pulling and tortion that was incident to the efforts at 
reduction were certainly sufficient to cause disease in the joint, even if it 
had already escaped permanent injury. 

There are cases, it is true, wherein violent inflammatory reaction has 
followed prolonged manipulation in the effort at reduction. 

The period, of time that had elapsed in this instance was not sufficient to 
justify me in dismissing the case w’itbout an attempt to restore the head of 
the bone to the acetabulum. Sir Astley Cooper fixed eight weeks as the 
limit beyond tvhich it is dangerous to make the attempt. Most all authors 
dwell on the dangers attendant thereon, and cite numerous examples. For 
a full history I need only refer my readers to tliat classical work with which 
every tyro even in surgery should be familiar, viz. : Hamilton on Fractures 
and Dislocations, to which reference has already been made. 

One other point in connection with this case, and I pass to the narration 
of the second. The head slipped in without that well-known “ click” so 
pleasing to the ear of the operator. In many of the reported cases of 
ancient dislocation reduced, I see almost invariable mention of this “ click” 
as occurring, however late the reduction. 

Erichsen states in siieaking of theeffects of a dislocation left unreduced : — 

*‘If the articulation be an orbicular one, as the shoulder or liip, the cavity, 
whether glenoid or acetahular, undergoes very gradual changes in outline and 
depth ; its circumference becomes contracted, less regular, more angular, .and 
the, hollow eventually shallows. These changes are so slow in the adult that 
several years will elapse before they have gone to such a degree as to prevent the 
displaced head of the bone from being put back. In children and young jicoplc 
[my Own italics] they are more rapid and complete, and the cavity fills up with 
a dense fibrous deposit.”* 

Case II. Spontaneous Dislocation occurring in the early stage of Hip 
Disease ; Reduction. — During the month of M.ay of the present year a fe- 
male patient aged nine years, was in the hospital convalescing from .a re- 
curring acute attack of hip disease. She had for some iveeks been walking 
and running about' with scarcely a halt in her gait, when on May 2Gth a 
member of the house staff observed a shortening of the limb, and a refusal 
on the part of the child to walk.- Dr. Knight’s attention was c.alled to the 
case, and an examination revealed an unmistakable dislocation on the 
dorsum ilii. The limb was shortened one inch, was apparently much 

’ The Science and Art of Surgery, Phila., 1878, vol. i. pp. 439. 
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shorter, the thigh was semi-flexed, rotated inward, and adducted. A few 
days before this the limbs were of equal lengtli, and were free from any 
deformity. The child reported that she fell out of her bed a niglit or two 
previously, but on a careful investigation, this was found impracticable, as 
the beds in the dormitory are so close one to the other, that a child could 
not fall between them. Furthermore, on questioning both the day nurse 
and the night nurse, as well as the children who sleep contiguous, no one 
saw her fall from the bed, and all are positive that she did not. 

I tvas in the country at this time, and as I was expected home everyday 
Dr. Knight postponed the reduction until my return. 

May 30. Chloroform administered and the diagnosis was fully confirmed. 
After a few minutes at manipulation, the head of the femur slipped into 
place without any “ click.” Measurement made, and limbs found equal in 
length. While applying a roller about the hips, the head of the bone slip- 
ped again but was easily replaced. No grating could be felt. E.xtension 
by weight was made, and during the day she suffered considerable pain in 
pai'oxysms, 

31st. Limb retained in position, though the child required an opiate to 
secure rest through the night. 

June 2d. Extension removed, firm spica applied with pad above trochan- 
ter and child carefully placed in a rolling chair. 

A.th. Doing v'ell ; pains not so great. 

14t/j. Since date of last note the case has progressed as well as we could 
expect. The dressings have been carefully removed and reapplied every 
other day to avoid excoriations. Any movements at the joint have caused 
the child to scream aloud. This noon while passing through the ward, I 
observed the limb sharply flexed, adducted, and rotated inward, along with 
a marked degree of shortening. An anajstlietic was administered, and I 
could feel the head of the bone distinctly on the dorsum, and made out one 
and a half inch shortening. It was easily reduced and child placed in bed 
with usual precautions. 

lath.' This morning the hip is dislocated again. Dr. Ap. M. Vauce, a 
member of the staff, makes a splint of Manilla paper and glue in the same 
manner as he makes his spinal jackets. He gets his cast from a boy whose 
limb is equal in length and size to our patient’s, and the whole dressing 
dries and is ready for application by this evening. 

l&th. Splint applied after reduction is made ; it grasps the pelvis in a 
broad band, and completely encases tliigh and knee and is held securely 
by a lacing in front throughout the whole length. 

22d. We have had no difficulty with the limb since the paper splint 
was applied. The child goes about now quite freely by aid of a chair. 
We have had no excoriations. 

July 30. Date of present writing. Limb equal in length with its 
fellow. No deformity, child free from pain, and case in every way doing 
well. 

The history prior to the dislocation is of much interest in illustrating 
the peculiar course taken by the hip-disease, and is as follows : — 

Auff. 13, 1877, she was admitted to the hospital, and nothing reliable 
could be learned concerning the health of either father or mother. The 
patient herself was one of fifteen children, six of whom bad died of the 
ordinary diseases of infancy. She was healthy during infancy, and a per- 
tussis at the age of four without a sequel was all the disease she had ever 
had. 
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off to sleep. It is then that volition has withdraivn its inHiience from tlic nervous 
system generally, and the exeito-motor function of the spinal cord seems to obtain 
an exclusive authority over the limbs, and ])roduecs the involuntary spasmodic 
condition of the muscles which causes these disidacements.”’ 

The case I have reported differs from most of those already on record. 
Until the remarkable paper of Dr. Alden Marcli in 1853, before the 
American Medical Association, dislocation of the hip in hip disease was 
regarded by nearly all of the surgical authorities as of frequent occurrence. 
It was of so frequent occurrence, said tliey, that we must expect nothing 
else in the advanced stage of tlie disease. Dr. Marcli took the position 
that sponta7ieoiis dislocation of the hip purely the result of inorhid 
action unaided hy superadded violence) seldom or never tahes i^lacef'^ and 
he proved his position by overwhelming evidence. He stated that the 
symptoms which are usually relied on during life as diagnostic of an 
idiopathic dislocation can be explained “in the strongly marked organic 
changes in the form and relations of the head of the femur and aceta- 
bulum.”^ I have myself demonstrated another element in the production 
of this deformity, with specimens presented at the Hew York Pathological 
Society,^ viz., a change in the angle which the neck sustains to the femur 
— in disease the angle is changed sometimes from an obtuse to an acute 
angle. 

In a pretty careful search through such literature as I have at hand I 
am unable to find any cases recorded w'herein the dislocation occurred in 
the early stage of the disease, and one might say that the case I have re- 
ported was not one in point. The facts are: signs of disease beginning 
in May, 1877 ; gradual disappearance of every sign by October 2 of same 
year; perfect immunity from lameness or deformity until February, 1878; 
scarlatina, and relapse of 'disease at hip; re-admission to hospital with 
acute symptoms ; almost perfect recovery within a month, and this condi- 
tion maintained for one year; then the dislocation coming on at night. It 
will be seen that she never passed to the stage of abscess, and that at the 
time of the accident there was vmry little evidence of any disease whatever 
about the joint. When, then, I say in the early stage, I speak relatively. 
Last spring I assisted my friend. Dr. Poore, of this city, in making an 
autopsy on a child who died of this disease after a few months’ illness. 
The right hip had become spontaneously dislocated a short time before 
death, and the doctor and myself found it easily dislocated shortly after 
the slipping was observed by the nurse. We found the capsular ligament 
intact, but the ligamentum teres destroyed by ulceration. Dr. Poore has 
the speeimens in his possession, and will publish a full report of the case 
at no distant date. The conclusion to be drawn, then, is that in the case 


* On Rest and Pain, N. Y., 1879. 

- Trans. Am. Jled. Assoc., 18,59, p. 479. 
’ Loc. cit., p. 479. 


* Medical Record, vol. xii. p. 253. 
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before the profession, and endeavour, by comparing them with’ other cases, 
confirmed by the microscope, to contribute something tangible towards the 
histology and general patliology of this formation. 

The passive mature mamma consi.sts merely of ducts with a few appended 
small lobules, widely separated from one another in a dense fibrous stroma. 
During its perfect physiological evolution, such, for example, as is wit- 
nessed at the first pregnancy, the glandular structure proliferates, through 
•which there is a partial new growth of acini and ducts throughout the organ, 
which are contained in a vascular, succulent, loose, and comparatively 
sparse connective tissue, which is, moreover, rich in cellular elements. 
Pathologically, a new formation of lacteal glands takes place through a 
process of budding into the proportionately scant interstitial tissue, so that 
they preponderate, and represent a simple hyperplasia of the glands as a 
whole, and not merely of their investing epithelium, as is taught by most 
authors. A neoplasm which presents a likeness to the mamma of a 
female advanced in gestation may be styled a typical or pure adenoma, 
which probably represents the early stage of development of all growths of 
this class. Their occurrence is, however, so very rare it might be doubted, 
were it not that Cornil and Eanvier,^ Waldeyer,^ Lucke,^ Foerster,* and 
Wilks and Moxon,® refer to tumours in which there seems to be only an ex- 
cessive production of the glandular apparatus, as the acini, along with their 
epithelium, preserve their natural form and size and arrangement, are pro- 
vided Avith a central lumen, and are contained in a relatively small amount 
of connective tissue ; and this description agrees with that of Deffaux,® ex- 
cepting that he states that the acini are gi’eatly dilated. 

In addition to typical, or as it may be termed, hyperplastic adenoma, 
there is an atypical tumour, which is characterized by changes in the 
form, dimensions, and grouping of the epithelium of the enlarged and de- 
formed acini, but in which the proper membrane of the latter is preserved, 
Avhereby it is distinguished from carcinoma. 

Case I. — Four years ago I removed from the upper and inner circum- 
ference of the breast of a prolific married woman, forty -six years of age, a 
tumour of three years’ duration, which was hard, perfectly mobile, bosse- 
lated, almost spherical, of the volume of a walnut, and unattended with pain, 
tenderness, or alterations in the skin, nipple, veins, or axillary glands. On 
section, the white, but here and there rosaceous white, basis was dotted, but 
not to any considerable extent, Avith cavities, none of Avhich Avere larger than 
a small pea, Avhich were filled with a yelloAAdsh pulfaceous or atheromatous 
material that could be expressed as small plugs. Under the microscope, the 
greatly enlarged acini Avere seen to be packed, for the most part, Avith large, 
round, angular, elongated and polyhedral cells, which had undergone fatty 

‘ Manual d’Hist. Path., vol. i. p. 291. ’ Virchow’s Archiv, vol. xli. p. 510. 

’ Pitha and Billroth’s Hdbch. der Allg. und Spec. Cliir., Bd. ii. Abth. 1, Heft. 2, p. 280. 

■■ Hdbch. der Path. Anat., 2d ed., A’ol. ii. p. 4S0. 

* Lect. on Path. Anat., Phila. 18T5, p. .583. 

' Contrib. a I’etude des Tumeurs du Sein d’origine Bpitheliale, p. 17. 
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degeneration in tlie centre of tlie largest acini. The connective tissue was 
present in much less abundance than I have even ever witnessed it in a 
lactating mamma, and it was in parts the seat of small-celled infiltration. 
Although the enlargement of the acini was similar to that met with in the 
secreting breast, the atypical grouping of the large and deformed cells served 
to distinguish the structure from that of the functionally active mamma, 
while from the presence of the atheromatous moulds, and the exclusive 
enlargement of tlie acini, the tumour is to be classed as a cystic acinous 
adenoma, the contents of the cavities being due to fatty transformation and 
caseation of the epithelium. 

The neoplasm in question corresponded almost exactly to a hard, lobu- 
lated, mobile growth, of twenty-three -months’ standing, and as large as a 
child’s head, which Billroth extirpated, in 1863, from a prolific female, 
forty-two years of age. The cut surfaces w’ere more extensively pervaded 
by atheromatous cysts, but the characters of the epithelium which filled 
the dilated acini were precisely the same, while the moderately thick inter- 
acinous connective tissue was slightly infilti-ated with small round cells. 
• From its peculiar appearances, Billroth* at first called it genuine glandular 
epithelial sarcoma; and Rindfleisch,- Avho likendse studied its minute fea- 
tures and has represented it in his Pathological Histology, Fig. 1, ■which I 
introduce in this paper for -the purpose of comparing it with the succeeding 
illustration, regarded it as adenoma or cancroid hypertropliy, and did not 


Fig. 1. 
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object to the name applied to it by Billroth. From this unfortunate nomen- 
clature the term epithelioma is now used for these tumours by Labbe and 
Coyne, Malassez and Deffaux,* and Duplay,® although Neumann,® Lang- 
hans, Cornil and Ranvier,® '\Yaldeyer,® Klebs,*® and Liicke** adhere to ade- 


. ‘ Hdbch. der Allg. u. Spec. Ghir., Bd. 3, Abtli. 2, p. 83. 

Pathological Hist., p. 637. • 

’ ^meurs Beaignes du Sein, p. 333. " Op. cit. 

6 Eldmentaire de Pathologic Externe. Par Follin et Duplay, vol. v. p. 
Virchow B Archiv, vol. xxiv. p. 320. , Ibid., vol. Iviii. p. 147. 
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noma. Had the F rench authors not overlooked a subsequent paper in which 
Billroth^ gives a more detailed account of his case and calls it cystoid adeno- 
ma, this confusion would not have arisen, which is to be regretted, as epi- 
thelioma implies the structure of so-called cancroid as met with in other 
tissues and organs. Even as a generic term, it is most objectionable, 
unless carcinoma, which is also an epithelioma in the sense of its ai-ising 
from epithelial elements, he designated atypical, carcinomatous, or infil- 
trating epithelioma, to distinguish it from adenoma, which would then he 
regarded as typical, non-carcinomatous, or circumscribed epithelioma. 
From the fact, however, that the epithelial elements of adenoma may be, 
and usually are, irregular in their size, form, and arrangement, and thus 
produce an atypical epithelioma, which differs widely in its structure 
and life from carcinoma, the term had best be dropped altogether. 

As I have just pointed out, adenomas are usually composed of enlarged 
acini, with aberrations in the characters of their investing epithelium, al- 
though they may be constituted mainly of newly -formed ducts. "When 
the acini predominate, they may be termed acinous, while they may be 
called tubular when the ducts preponderate. Of the fourteen cases of 
which I have complete accounts, ten were atypical acinous growths, 
which include tliree recorded by Labbe and Coyne, two by Fochier,^ and 
one, respectively, by Steudener,® Neumann, Billroth, Nancrede,^ and my- 
self, and four were tubular, the latter having occurred in the prac- 
tice of Billroth Langhans, and Morton. Hence, it would appear that 
pure or typical acinous adenomas are very uncommon, that atypical aci- 
nous growths constitute the majority, and that the tubular are compara- 
tively rare. Through tlie kindness of Dr. Longstreth, to whom I am also 
indebted for its history and gross appearances, I i-ecently had an oppor- 
tunity of making a minute examination of the specimen of 'the tubular 
variety removed by Dr. Morton at the Pennsylvania Hospital, and of which 
the following is an abstract : — 

Case II. — A spinster, fifty years of age, first noticed, about eighteen years 
ago, a small tumour of the left breast, which remained stationai’y for eight 
years, when it began to increase, and, at the expiration of twelve months, 
burst and discharged a sangvrinolent fluid, after which it entirely disappeared. 
At the end of four months, another nodule occurred immediately beneath 
the site of the previous one, which, in its turn, at the expiration of thirty 
months, opened, and was the seat of a constant slight discharge. About 
four months before admission, the swelling increased very rapidly, and the 
dischai-ge became more profuse and more offensive, was occasionally bloody, 
and caused her to lose flesh and appetite. On admission, there was a 
moderately soft, and somewhat lobulated, tumour, of the volume of a child’s 
head, dependent from the outer side of the breast, the surface of which 
was ulcerated, and covered with stinking clotted blood and purulent matter 

'■ Langenbeck’s Archiv, vol. vii. pp. 860 and 871. 

“ Lyon ^Iddicale, vol. xiv. p. 143. • ’ Virckow’s Arcliiv, vol. xliv. p. 42. 

' Trans. Path. Soc., Phila., vol. vi. p. 113. ' Loc. cit., p. 861. 
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On pressure, a thin sangninolent fluid was discharged in jets. The lym- 
phatic glands of the axilla and neck were normal. Tlie^ tumour was re- 
moved, and slie -vvas well a month subsequently. 

. The surface of the growth was uneven and nodulated from underlying 
cysts, which were filled with blood, and the skin towards its base was of 
a purplish tint. Its diameter was three inches on a level with the chest 
wall, its height was six inches, and the fungous protrusion had a breadth 
of six inches. On raising the mass there was a pit deep enough to lodge 
the tip of the index finger on its inner side, which represented the retracted 
nipple. On making a section of the tumour tissues of varying appearance 
were brought into view. The surface was found to consist, in part, of 
necrosed skin, infiltrated and blackened by blood, and, in part, of crusts 
of blood. Beneath tin's were cysts, which varied in size from a pin’s head 
to a walnut, filled with bloody fluid, and possessed of thin and membranous 
and blood stained walls. In the middle third of the growth the cysts 
were, as a rule, of larger size, and separated by thick bands of discoloured 
tissue. In the lower third of the section the tissue Avas of an opaque Avhite 
colour, exuded a thin, semitransparent, whitish fluid, and I’esembled gland 
tissue, but its consistence was more elastic than that of the normal gland. 
The undermost peripheral layer of the growth Avas lobulated, AA'hite, and 
elastic, and separated from the adjacent structures by a thin, shining, 
fibrous capsule. SeA’eral large A’essels were seen to penetrate its base, and 
to course especially toAvards its outer or fungoid portion. 

The entire lower third of the tumour contained, in a vascular, sparse, 
delicate connective tissue, hyperplastic acini and ducts surrounded by their 
membrana propria. The acini were deformed, here and there confluent, and 
measured from tiA'e to sixt}'' times their normal diameter. A fcAV were con- 
A'erted into cysts, but the majority AA'cre closely packed Avith cells, the loAver- 
most layer of Avliich was columnar, while the superincumbent layers Avere 
round and had undergone fatty changes in the centre of some of the largest 
acini. In a feiv there Aimre small vegetations made up of epithelium sup- 
ported by young connective tissue. In addition to these features, exces- 
sively long, although only moderately AAude, tubules perAmded the sections to 
^ch an extent that they greatly preponderated throughout the entire groAvth. 
DOine Avere fusiform in shape, but the majority Avere irregular in their 
OTtline, being alternately contracted and dilated, like a roAV of ovoid beads, 
riiey pursued, as a rule, a parallel course, but they iioav and then divided 
and anastomosed Avith one another, and AA'ere not infrequently seen to be 
in direct communication with the altered acini, of Avliich, indeed, they were 
merely prolongations, so that I counted nine offshoots from a single acinus, 
as at ‘ Fig. 2, for Avliich I am indebted to my friend Dr. Shakespeare. From 
an adjoining acinus, AA’hich is only partially represented, five ducts were 
given off, and one of these united Avitli a, duct Avhicli originated from acinus * . 

ley were invested by columnar epithelium, and the majority preserved 
leir lumen throughout, although they frequently terminated in attenuated 
so la cellular processes, Avhicli sometimes AA'ere turned upon tliemsehms. The 
m ei uhular young connective tissue Aims so very scanty in quantity that, on 
ransverse section, many of the closely croAvded ducts appeared to be sepa- 
ra e merely by their adventitia. There Avere also a I’cav areas of normal 
ense ibrous tissue, into Avhich the ducts Avere extending. Sections 
^ iroug 1 the firmer portions of the fungus Avere so obscured by chronic 
in ammatory changes that little else AA'as visible save cystic ducts and 
acini, A\ nie cuts through the skin near the ulcer disclosed that it Aims the 
seat ot an extensive small-celled infiltrate. 
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From the foregoing minute features of cystic tubular adenoma, those of 
the case described by Billroth differed mainly in that the dilated acini 
■were closely packed with delicate, partly vascular, connective tissue papilla; 
or vegetations clothed with cylindrical epithelium, and that from them were 
given off cellular cords, which looked like thrombosed lymph vessels, but 
which proved to be embryonic ducts, as indicated by a few being invested 


ITig. 2. 



100 

1 


with columnar epithelium, and possessing a central canal. lYhile in the 
cases of Morton and Langhans the ducts predominated, it appears that 
they were only forming and accessory in that of Billroth, as the vegetating 
cystic acini constituted the essential feature of the neoplasm. 

It is thus to be perceived that adenomas may be acinous and tubular, 
and simple and cystic. Of the typical variety I can find no descriptions, 



465 


5^379.] Gross, Adeiioma of the Mamma. 

so that my account has to be drawn from fourteen cases, every one of 
which was cystic, eight having been the seat of atheromatous cysts, and 
six of ordinary fluid cysts, while, in addition, three of the entire number 
were characterized by microscopic intraacinous vegetations. 

The contents of the cysts may be fluid or semifluid, and are due to 
changes which take place in the proliferous epithelium. In the former 
event the secretion may be lactescent, as in the cases of Nancrede and 
Neumann ; or sanguinolent, from the presence of vascular vegetations, 
as in one of the cases recorded by Labbe and Coyne or even without 
there being any very large vegetations, as in the example of Morton. 
When the cells have undergone advanced fatty changes, the contents are 
of a rather dense caseous nature, but the cavities are usually minute and 
never attain the volume of a walnut, as occurs when the contents are fluid. 
Tlie size of the spaces rarely, indeed, exceeds that of a hazelnut ; and the 
larger ones are usually formed by the confluence, or breaking down, of 
contiguous ones. When the cysts are vegetating, the lining epithelium 
jiroliferates in the form of papillre, which may be purely epithelial in their 
composition when they are small, or are made up of delicate vascular con- 
nective tissue, clad with columnar epithelium, when they fill the acini, as 
in the case of Billroth. 

With the exception of cystic changes, adenoma does not appear to 
\indergo other transformations, unless it be the telangiectatic, of which the 
case of Morton is a good illustration ; or the myxomatous, as in a case of 
adenoma of the male mamma, recorded by Obolensky.* It is, moreover, 
not very liable to spontaneous ulceration, as that accident was only met 
with in the cases of Morton and Fochier; although it was threatened in 
one recorded by Labbe and Coyne.* In another example, under the care 
of the latter observers,* the tumour inflamed, ulcerated, and protruded 
fungous vegetations as a result of injections of j^henic acid. 

Adenomas are usually ovoid and invariably bosselated or nodulated in 
outline, but not largely so, and of a hard resistant consistence, although, 
Avhen decidedly cystic, they may be uniformly soft and elastic, or, as more 
often happens, hard, excepting at the larger bosses over Avhich they fluc- 
tuate. Although they are limited by a distinct fibrous capsule, they are,. 
Avhen of moderate volume, closely and broadly united to or incorporated 
Avith the mamma ; but their attachment is less conspicuous as they increase 
in bulk. On section the cut surfaces are smooth, lobed, of a milky-AA’hite 
c.olour, with possibly rosaceous areas, and dotted Avith orifices or small 
cavities, Avhich, after their contents haA’e been expressed, impart to them' 
a spongy, honeycomb, or sieve-like appearance. Now and then they are 
occupied by fluid cysts, AA’hich, however, rai’ely number more- than three- 

^ Op. cit., p. .343. » VirchoAV-Hirsch’s Jahresbericht, vol.J. p. 305i. 

“ Op. cit., p. 356. < Ibid., p. 352. 
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or four, are usually quite small, and rai’ely exceed the volume of a walnut. 
Their cut surfaces are never pervaded by fissures or slits, nor are they the 
seat of dilated ducts with intracanalicular solid growths, as are witnessed 
in the connective tissue neoplasms ; nor of yellowish lines or spots, such as 
are seen in carcinoma. 

They are never multiple, aud originate usually toward the upper and 
inner peripheiy of the breast, being found either beneath or in the vicinity 
of the nipple in only one-third of all instances. They develop as early as 
the nineteenth and as late as the fifty-ninth year, tlie average age of their 
first observation being thirty-five years. Of the fourteen examples 
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Of the entire number not a single one occurred before the sixteenth year, 
or during the developmental state of the mamma; six, or 42.85 per cent, 
appeared previous to the thirty-fifth year, or during the period of the func- 
tional activity of the breast ; and eight, or 57.14 per cent., after that age, 
or during the functional decline of the mamma. 

Nine of the patients were married when the tumour was first detected ; 
two were single, and in three the social condition was not stated. Of the. 
married women, five were prolific, two had one child, and one was barren ; 
and the question of children was not mentioned in one. In none did the 
tumour originate during lactation. The menstrual discharge Avas regular 
in all the cases in Avhich that function was noted. In not a single instance 
Avas the disease traceable to injury or hereditary influence; but in one' it 
Avas preceded by eczema of, and a milky discharge by, the nipple, on the 
removal of the crusts, Avhich had, hoAvever, ceased for nine j’ears, and in 
another by mammary abscess.’ The general liealth of the subjects Avas 
excellent. 

The increase of adenomas is, upon the whole, less rapid than that of any 
other of the neoplasms of the breast, and is not influenced by lactation, 
pregnancy, or uterine disorders. In the case under my own care the tumour 
attained the volume of a walnut in three years. In one recorded by Lang- 
hans,’ it reached a size Avhich equalled the palm of a hand in nine years, 
although it may groAv as large as a hen’s egg in six* or tAvelve months.® 
Certain writers state that it does not exceed the latter volume, but it may 
reach the dimensions of a fist in two,® fifteen,' or thirty-six years,® or of a. 

' Latjt)4 et Coyne, op. cit., p. 356. ° Case of Nancrede. 

’ VirchoAv’s Arcliiv, vol. Iviii. p. 147. * Labbe et Coyne, loc. cit. 

’ Billroth, Langenbeck’s Arcliiv, vol. Aii. p. 861. 

' Case of Neumann. ■■ Labbd et Coyne, op. cit., p. 3.52. 

’ Ibid., p.343. 
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child’s head in ten months,^ twenty-three montlis'^ or eighteen years.® 
Hence the rate of growth is very variable, but the mode of growth is pecu- 
liar in being equable and uninterrupted, and, as a rule, so slow that many 
years may elapse before the tumour attains even a moderate bulk. Thus 
in the cases of Morton, and in one of Labbe’s, it was scarcely appreciable 
for respectively seven and ten years, while in another of Labbe’s, the in- 
crease was so excessively slow that the almond-sized nodule required 
thirty-three years to reach the volume of an egg, after which it took a 
more rapid growth so that in three years it equalled the dimensions of a 
fist. The mode of increase appears also to be singular in that it goes on 
by the apposition of new nodules to the original tubers, which is due to the 
successive involvement of contiguous lobules, through which the entire 
mamma may finally be converted into a bosselated tumour. 

After they have existed for some time, they evince certain signs, which, 
if they are not carefully studied, render them liable to be confounded with 
carcinoma. Although the subcutaneous veins are prominent in only one 
case out of every twelve,* the skin is discoloured in one out of every three, 
and it is adherent in one out of every two. The nipple is deformed or 
sunken, rather than retracted, in one example out of every six, and a 
bloody or lactescent discharge by that body precedes the detection of the 
tumour in one case out of every four. Ulceration occurs late in the dis- 
ease in one instance out of every three, and in one-half of these a red, 
vegetating, and bleeding fungus protrudes through, but is unattached to 
the margins of, the opening, and may be cast off piecemeal. In the re- 
maining half there is merely a sanious, and, possibly, a fetid discharge. 
Caseous degeneration or enlargement from irritative hyperplasia of the 
axillary lymphatic glands is met with in one case out of every six. In 
63.63 per cent, of all instances there is absolute freedom from pain ; in 9 
per cent, the suffering is moderate, while in 27.27 per eent. the pain is 
severe and lancinating, especially when the growth has been rapid. 

Our knowledge of the prognosis of adenomas is unsatisfactory. In one 
of Fochier’s patients, the parts Avere perfectly sound six months after ope- 
ration. One patient remained well for tAvo years after the enucleation of 
a tubular adenoma, but there Avere seAmral large and hard lobules in the 
vicinity of the cicatrice.® In one of Labbe's cases® there was local recur- 
rence and enlargement of the axillary glands in less than twelve months, 
and death ensued at the expiration of three years after the removal of the 
entire breast, but there does not appear to have been a post-mortem in- 
spection of the body. The disease recurred in the cicatrice in seven 


’ Case of FocWer. 

^ Billroth, Langenbeck’s Archiv, vol. vli. p. 860. ’ Case of Morton. 

^ The histories are complete in only tAvelAm cases. 

Langenbeck’s Archiv, vol. vii. p. 801, and Chir. Klinik, Zurich, j). 256. 

Op. cit. .352. 
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montlis after total extirpation of the mamma of the patient of Steudener, 
but she was well thirty-one months after its removal. Of the remaining 
ten, two are entirely devoid of a history of the termination, while five re- 
covered from operation, and three died, one of lung complications, one of 
erysipelas, and one of septiccemia. Dujday* and Deffaux“ state that ade- 
nomas frequently recur, and the cases in which the histories extend over 
a sufficiently long period after operation demonstrate that recurrence is 
the rule. They exhibit no tendency, however, to infect distant organs, 
and their benign nature is shown by the fact that they had existed, on an 
average, nine years before extirpation, without affecting the general health. 
One case, indeed, was of nine, one of fifteen, one of eighteen, and one of 
thirty-six years’ standing. 

A small adenoma is very liable to be mistaken for a small fibroma, but 
the latter is more distinctly circumscribed and isolable, and far more 
mobile in or upon the mamma, and its outline is not so decidedly bosse- 
lated. Upon the whole, the diagnosis of adenoma is based upon its bal'd 
and heavy feel, its nodular configuration, its pretty intimate attachment to 
the breast when of moderate volume, its slow and equable growth, its 
increase by the addition of small, compact nodules, its occurrence in 
married women towards the thirty-fifth year, the limited discoloration 
and adhesion of the skin and ulceration late in the disease, and freedom 
from retraction of the nipple, enlargement of the subcutaneous veins, 
attachment to the cbest, and involvement of the lymphatic glands. If 
a tumour, which presents these features has been preceded by a discharge 
by the nipple, there should be little difficulty in arriving at a correct con- 
clusion as to its true nature. 

Phila., 1112 Walnut St., August, 1879. 


Article XIII. 

A Case of Ruptured Womb, followed by Abscess, and Ultimate Re- 
covery. By B. M. Badger, M.D., of Wright’s Bluff, South Carolina. 

The subject of this accident, Mehinia R., is a stout negress, aged 32 
or 34; eleventh pregnancy. I was called to see her at 10 o’clock A. hi., 
April 11, 1879 ; labour had been in progress about forty hours. Her con- 
dition at the time of my arrival was one of extreme exhaustion, pulse 
weak and frequent, facies anxious. She had been vomiting for some time, 
the matters discharged, however, were only the gastric ingesta. 

The whole appearance of the woman was one of great physical suffer- 
ing. She complained of severe abdominal pain, referred more especially 
to the epigastrium ; this localization-'of her pains being very marked and 
distressing. 


’ Op. cit., p. G33. 


' Op. cit., p. 40. 
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A hasty and superficial examination of the abdomen revealed a very 
prominent tumour occupying the hypogastrium ; furthermore a vaginal 
examination revealed a case of shoulder presentation, with protru.sioh of 
right hand and arm livid and mucli swollen. 

The woman was nearly moribund, but I appreciated the fact that there 
was not a moment to lose, and I determined to do the best I could, unaided 
as I was, although an apparently hopeless task was before me. 

Having chloroformed the patient, I proceeded at once to introduce my 
hand, grasp the feet, turn, and deliver, which was accomplished with mucli 
less diificulty than I have at other times encountered in cases of shoulder 
presentation. The child was dead, and had, to all appearances, been so 
for several hours. 

It may here be remarked, parenthetically, that up to this time there 
had nothing transpired to lead me to Jenoto that I had a case of ruptured 
womb to deal Avith, as, upon my arrival, recognizing the imperatve neces- 
sity for immediate interference, I did not lose any time in prosecuting 
an investigation that could only have resulted in a criminal delay, and 
besides there had as yet been presented no unequivocal signs of such a 
catastrophe. 

After resting a few moments, the woman in the mean while having ral- 
lied from the effects of the anmsthetic, I introduced the hand to bring 
down the placenta ; my fingers came in contact with the mouth of the 
womb, but neither funis nor placenta was discoverable within. Tlie 
horrible withering truth now instantly flashed upon me ; and it Avas but 
an act of intuition to grasp with the other hand the hypogastric tumour, 
and discover, by conjoined manipulation, that I held betAveen the tAvo a 
firmly contracted empty AAmmb. I AvithdreAV the hand, and, seizing the 
cord, folloAA’ing it as a guide through the rent, discovered the placenta 
somcAvliere in the vicinity of the stomach : the hand before reaching the 
object ol its pursuit, coming in contact Avith the mesenteric folds, small 
intestines, etc., AA’hich Avere pushed aside. 

The rent Avas so large as to occasion no appreciable constriction, and 
seemed riea,rly to sever the neck from the body of the Avomb, occupying 
the entire front of the cervico-corporeal juncture. The hemorrhage (ex- 
ternal) Avas insignificant, nothing to compare to ordinary cases of natural 
labour, a fact which much puzzled the tAA’o midAvives present, from Avhom 
1 elicited the folloAving : That about nine o’clock the day before, wliile 
t le woman aa'us endeavouring to relieve her bladder, there aa’us a sudden 
gus of water (amniotic) preceded immediately by a sensation as if some- 
t ling had burst, and so distinct ayus this impression that the Avoman 
insisted that the child had escaped into the chamber vessel on Avhich she 
AAas tien sitting; upon being assisted to bed, it Avas discovered that an 
<iim 0 the child had presented. Repeated, but futile, efforts Avere made to 
1 cstore t le arm, vainly temporizing, hoping, aa'o suppose, for spontaneous 
CAO ution, or, as they expressed it, that “ things Avould come right after a 
result was a criminal delay of tAventy-four hours, 
le binder applied, she Avas put to bed, feeling as comfortable as could 
ia\-e een expected ; her friends being informed as to the serious nature 
T ® ®^®) U,nd utter unlikelihood of her recoA'ery. 

arge oses of opium given to relicA^e the severe and persistent epigas- 
ic pain, and continued pro re nata, to restrain all peristalsis. 
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1 6tb, five clays after delivery ; stomach irritable, abdomen enormously 
tympanitic, and very tender on pressure; skin hot; pulse 130; vaginal 
discharge very scanty; bowels moved once by an enema ; bladder emptied 
spontaneously ; patient conscious, but anxious and extremely restless. 

Opium continued as before, in conjunction with turpentine stupes, it 
also being administered internally ; diet as nourishing as possible. 

From this date there was a slow but steady amelioration of all symp- 
toms, and, on the 23d, the patient was bright and cheerful. Skin moist 
and cool; pulse 116; abdomen much reduced, some tenderness on pressure. 
I here discovered that there was some induration just below the umbilicus. 
Very little change in treatment. Whiskey and milk-punch ordered. 

The tumour-like hardness below the navel for several days continued 
to occasion great and increased sutfering, and, as there was now no 
doubt as to its nature, poultices were applied, and, on May 5th, a large 
abscess had pointed just two inches below the umbilicus. Plunging a 
bistoury into this, and enlarging the opening to about an inch as I with- 
drew it, there escaped about sixty-four ounces of horribly offensive pus. 
From this time her improvement was uninterrupted, and, on the 19th, I 
found her doing some light work in the garden. 

June 5. Made an examination ; the orifice of the abscess entirely closed. 
A distinct band of adhesion (the nidus of the old abscess) running from 
this point to the fundus of the womb, which, through the flaccid walls of 
the abdomen, can be felt about two inches in diameter and three or four 
in length ; it allows rough handling, and so firmly adherent to the womb 
as to convey the idea of an elongation of that viscus ; and, grasping which 
with the left hand, and using it as a lever, I was greatly aided in bringing 
the os within the speculum. 

There appeared to be no other adhesions, as the womb was extremely 
mobile otherwise. A good light enabled me to see that the rent had en- 
tirely healed ; effectually and to all appearances hermetically closing the 
mouth of the womb. I did not attempt to introduce a probe, but am dis- 
posed to regard the os as being impervious, inasmuch as the woman states 
that her menses usually returned within six weeks from the birth of a dead 
child, and up to this writing, June 24th, she has seen no signs whatever. 
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Art. XIV National Public Health Legislation. 

1. Reports and Resolutions relating to Sanitary^ Legislation. Pro- 

sented to the American Public Health Association at its meeting 
in Richmond, Fa., November, 1878. 8vo. pp. 23. Cambridge, 
1878. 

2. A Bill to Establish a Department of Public Health, offered bj Mr. 

Lajiae, Dec. 10, 1878 (S. 1462), 45th Congress, 3d session. 

3. Alemorandum of the American Public Health Association on Legis- 

lation Affecting Public Health. 

4. Proceedings of the Board of Experts authorized by Congress to 

investigate the Yellow Fever Epidemic of 1878, meeting held in 
ifemphis, Tenn., Dec. 26, 27, 28, 1878. 8vo. pp. 21. New 
Orleans, 1878. 

5. Circulars of the National Board of Health, Washington, D. C. 

8vo., Nos. 1, 2, and 3. April 7, 1879. 

6. National Board of Health Bulletin. Nos. 1-7, 1879. 

Title LVIII, of the Revised Statutes of the United States, issued in 
1875, is headed ‘‘The Public Health,” and contains nine sections. The 
first of these directs that State quarantine and other health laws shall be 
observed by officers of the revenue and military services of the United 
States. It would seem that naval officers are not under such obligation, 
and it is difficult to conceive of any good reason for this exception. 

The next four sections relate to details of custom-house work in con- 
nection with State quarantine establishments, tlie most important one 
being the following ; 

“There shall be purchased or erected under the orders of the President, suitable 
warehouses, with wharves and inclosures, where mei’cliandise may be unladen 
and deposited from any vessel which shall be subject to a quarantine, or other 
restraint, pursuant to the health laws of any State, at such coni'enient places 
therein as the safety of the public revenue and the observance of such health 
taws may require.” (Sec. 4794.) 

The remaining sections relate to the removal of revenue officers from 
ports, and of public offices from the capitol, the adjournment of courts, 
and the removal of prisoners, in case of the prevalence of a contagious or 
epidemic disease. 

Evidently Congress had given very little attention to the public health 
prior to 1875. It should be noted, however, that in the winter of 1873-4, 
a strong effort was made in Congress to pass a quarantine act at the 
instance of Mr. Bromberg, representative from Alabama, and the dis- 
cussion of the subject which then occurred, no doubt had much value as 
an educational^ measure. Within the last year a marked change has oc- 
curied in the situation, and the purpose of this article is to give an account 
^ and to furnish data for an intelligent opinion upon a question 

v nch has been indirectly submitted by Congress to the medical profession 
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and sanitarians of the United States for decision, viz., Wliat is the best 
plan for a national public health organization including a national system 
of quarantine ? 

Just at the close of the yellow fever epidemic of 1878, came the meeting 
of the American Public Health Association, at Richmond, Nov. 19-22. 
To this meeting came all the leading and professional sanitarians of the 
country, and also many physicians and laymen who had been in the midst 
of the epidemic and could present the most vivid pictures of the desola- 
tion and sutfering which it had caused. 

It was supposed that the report of the Yellow Fever Commission would 
be presented at this meeting, and that the Association, after due delibera- 
tion, would give an opinion as to what should be done, but it was ibund 
that the report was not ready, and, indeed, it was unreasonable to suppose 
that it could have been prepared in the time allowed. 

The Association therefore had before it little or no evidence as to the 
nature of the cause of yellow fever, and it adopted certain propositions, 
not as deliberate and final conclusions, but as merely indicating the pre- 
vailing opinion of those present. 

These propositions were as follows : — 

1. Yellow fever is a specific disease, and its appearance in the United 
States in 1878 was due to the importation of the specific cause. 

2. Quarantine established with such rigor and precision as to produce 
absolute non-intercourse, will prevent the importation of the specific cause 
of yellow fever. 

3. It is the duty of the General Government to aid in the establishment 
of a practical and proper quarantine by all means in its power. 

4. It is the duty of the General Government to appoint a commission 
of experts to make a thorough investigation into the causes of yellow 
fever, and the best methods of preventing its introduction into this country, 
and to make such an appropriation as will permit of securing the services 
of the best men and of the best means for carrying out such investigation. 

5. It is the duty of the General Government to invite foreign nations 
to co-operate with it in the establishment of uniform and effective inter- 
national quarantine regulations. 

6. Whatever may be the practical value of quarantine, there is no 
doubt of the importance and value of internal sanitary measures in the 
prevention or modification of epidemic yellow fever, and this Association 
strongly urges upon State and municipal authorities the great amount 
of responsibility which rests upon them on this account at times when no 
disease is prevalent or threatening. 

Although these resolutions met with some objection and criticism from 
both the medical and secular press, they represent very fairly the prevail- 
ing public opinion of the time, and the influence of this opinion was at 
once apparent on the meeting of Congress in the following December. 
Special Committees on Epidemic Diseases were at once formed in both 
House and Senate, and the fact that such committees were found neces- 
sary is sufficient evidence of the slight degree of. attention which had pre- 
viously been given to the subject of public health by Congress, there being 
no standing committee to which such questions as were now of prime 
interest could with propriety be referred. Upon the recommendation of 
these committees a commission composed of members and senators assisted 
by twelve experts was formed, and proceeded to visit Memphis, New 
Orleans, and other points at which the disease had prevailed,, and collect 
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the opinions of physicians in those cities as to the nature and cause of 
yellow fever, and as to wliat should be done by Congress in the premises. 

Several bills were' also introduced without waiting for the report of the 
commission, of which bills, the one presented in the Senate by Mr, Lamar, 
of Mississippi, on Dec. 10, 1878, attracted most attention and roused a 
strong opposition. 

This bill created a Department of Public Health with a Director- 
General at its head, who-was to perform also the duties of the Supervising 
Surgeon-General of the Marine Hospital Service, or, in other words, it 
converted the Marine Hospital Service into a department of public health 
for the United States.^ 

The duties of the Director-General of Health were defined to be as fol- 
lows, viz., to make and enforce all quarantine and other regulations for the 
prevention of cholera or yellow fever and other epidemic diseases in the 
United States, and whenever cholera, or yellow fever might appear in any 
locality, and information thereof should be brought to the knowledge of 
said officer, he was to prepare and carry into effect such rules and regu- 
lations as in his judgment would, with the least inconvenience to commerce 
and travel,, prevent the spread of the disease. 

He was to select suitable localities for establishing quarantine stations, 
erect buildings and enforce such transhipment of passengers, baggage, and 
cargoes, as he might deem necessary. The Director-General was also to do 
divers and sundry other things, but the autocratic power sought to be con- 
ferred on the Supervising Surgeon of the Marine Hospital Service, by the 
clauses just referred to, was very distasteful to the leading sanitarians of 
the country, and especially to those connected with State and Municipal 
Boards of Health. The views of these gentlemen were expressed in the 
action taken by the executive and advisory committees of the American 
Public Health Association, and published in January, 1879.“ This memo- 
randum set forth : — 

_ “That in view of the great diversity of opinion among those who attempt to 
judge as to methods of quarantine, and especially as to the relations which should 
exist between national and local systems of quarantine ; of the fact that we have 
not as yet sufficient information to enable us to formulate any system of national 
quarantine which might not do more harm than good ; and of our belief that there is 
a possibifity of recurrence of yellow feverin the United States during the coming 
summer from causes which may have survived from last summer, and which, there- 
iore, cannot be prevented by any^ system of national quarantine alone; we believe 
that any legislation, until further investigation has been made with regard to a 
national quarantine, either to provide a new law or to amend or enforce the pre- 
sent one, wiU be Inexpedient and unwise.” 

. ™'2^^orandum then goes on to advise the organization of a provi- 
sional National Health Commission, which should be in no manner depen- 
dent upon or be connected with any existing bureau or department of the 
government.^ Omitting, for the present, further summary of this memo- 
randum, which is a very important document in the history of public 

Hospital Seiwice has no connection with the Navy Department as the 
care for s' t toply ; it is a branch of the Treasury Department established to 

UanSc seamen of American vessels engaged in commerce, including steamboat 

Rpomnn waters. The funds for doing this are derived from a tax on eacli 

toms nnri u • month, which is levied by the United States Collectors of Cus- 

Depa’rtment reason that the business is under the control of the Treasury 

the pid3Hc™ealt™ °4 p^"^ ^nierican Public Health Association on legislation affecting 
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health legislation in this country, we merely note that strong objection M'as 
made by some physicians in the South to the statement as to tlie possi- 
bility of recurrence of the disease from causes already in the country, but 
the result has fully proved the wisdom of the warning. 

In tlie meantime the Board of Experts appointed by Congress had 
visited the South and taken testimony, and at the end of January, 1879, 
presented its coitclusions to Congress. These conclusions, so far as they 
related to legislation, may be summed up as recommending the following 
provisions : — 

1st. The formation of a chief health authority at TTashington. 

2d. Stationing medical officers at foreign ports to report as to condi- 
tion of vessels bound for the United States. 

od. Establishment of quarantine. 

4th. Local sanitation, isolation, etc. 

Having received this report, the Senate Committee on Epidemics, on 
February 7, 1879, submitted through its chairman. Senator Harris, of 
Tennessee, a bill to prevent the introduction of contagious or infectious 
diseases into the United States, and to establish a Bureau of Public Health. 
This bill was narrower in its scope than the Lamar bill, since it created a 
Board of Health which had no duties other than those relating to quaran- 
tine, and it retained the feature of making the Marine Hospital Service 
the Bureau of Public Health. 

The opposition to this was nearly as strong as to the Lamar bill, and, 
indeed, stronger on the part of sanitarians, since it reduced the question 
of the public health to a more matter of quarantine, and entirely ignored 
questions of municipal cleanliness. 

The bill passed the Senate, however, but failed to pass the House. 
In lieu of it, in the last hours of the session, a bill, introduced by Mi’. 
McGowan, of Michigan, passed the House and Senate, and was approved 
March 3d, 1879, under the title of “ An Act to prevent the introduction 
of infectious and contagious diseases into the United States, and to estab- 
lish a National Board of Health.” This we shall in future speak of as the 
Constituting Act. 

This Act may be considered as the true beginning of National Public 
Health Legislation in the United States, and as being the foundation upon 
which we are to build ; and the preceding account of some of the circum- 
stances and influences which led to its passage has been given to enable 
the reader to rightly appreciate certain crudities and impei-fections in the 
Act, and also that he may understand the strong differences of opinion as 
to its merits. 

It was hastily drawn, and passed in the last hours of the session, with- 
out discussion, as being the best that could be done at that time ; and 
under such circumstances it is surprising that its provisions should be so 
genei’ally satisfactory as they have proved to be. 

It creates a National Board of Health to consist of seven members to be 
appointed by the President, and of one medical officer of the Army, one 
medical officer of the Navy, one medical officer of the Marine-Hospital Ser- 
vice, and one officer of the Department of Justice, to be detailed by the 
chiefs of their respective departments. 

The Board is to frame its own rules and regulations, and select its own 
officers, and its duties are defined to be : — 

“ To obtain information upon all matters affecting the public health, to advise 
the several departments of the Government, the executives of the several States, 
and the commissioners of the District of Columbia, on all questions submitted by 
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them, or whenerer in the opinion of the Board such advice may tend to tlie pre- 
servation and improvement of the public health.” 


It is also directed to 'consult with the Academy of Sciences and with 
the principal sanitary organizations and the sanitarians of the States and 
the United States, and after such consultation to report a plan for a Na- 
tional Public Health Organization. 

Owing to delay in the aiipointments, the Board was not organized until 
April 2d, 1879. In the mean time an extra session of Congress had been 
convened on the 18th of March, and a bill for a National Quarantine had 
been introduced, which in many respects was identical with the one intro- 
duced by Senator Harris during the pre\'ious session as above referred to. 

As soon as the National Board of Health was fairly organized this bill 
was referred to it for comment, and rvas returned by it Avith suggestions as 
to additions and alterations Avhich were only in part accejited by Congress. 
This Avas to be expected, since the vieAvs of physicians and sanitarians are 
by no means taken from the same standpoint as those of laAA-yers and 
legislators. 


The feeling of the Board, as shown in its communication to the Com- 
mittee, Avas averse to assuming any special authority OA'^er quarantine mat- 
ters,. if for no other reason than that it had not yet obtained the necessary 
information to enable it to act promptly and decidedly. 

On the other hand, the represent.atiA'es of constituencies in the SouthAvest, 
Avhich had suffered from the epidemic of the previous year, Avere very 
strongly impressed Avith the inefficiency of State and local quarantine 
measures, and Avith the desirability of having some central poAA'er which 
should make quai’antine uniform and efficient. 

The ground taken by those specially in charge of the bill was that Con- 
gress could legislate on public health only through its poAver to regulate 
commerce, and therefore that its legislation must be confined to quarantine. 
The result Avas the passage of the Act approved June 2d, 1879, Avhich we 
may entitle the Quarantine Act. 

It was by no means easy at first to understand Avhat duties and poAvers 
were actually conferred on the National Board of Health by this Act. 
1 robably the great majority of the people, and indeed of Congress, sup- 
posed tliat it gave the National Board A'ery great poAvers of inteiference 
local organizations so far as quarantine is concerned ; that 
Vp could stop boats or trains, depopulate toAvns, arrest persons 

etymg its authority, etc. etc. Many persons also supposed that it em- 
powered the Board to make rules and regulations by Avhich State and 
mimicipal boards should be governed. 

^ he truth is that the only poAver given to the Board, so far as inter- 
eience Avith State and local boards is concerned, is given by the folloAving 
paragraph of the laAV, viz : 


fnr 0= 'f 1 the National Board of Health shall co-operate Avith and, so 

and PTiV 7 Jild State and municipal boards of health in the execution 
diiptin, 9!" ^he rules and regulations of such boards to prevent the intro- 

coiinfrlo? ‘^o^tagious Or infectious diseases into the United States from foreign 
the Uniteef St State from another ; and at such ports and places Avithm 

siioh Tnm i. have no quarantine regulations under State authority Avhere 

to nrpv!lnt'+/°°^ ^ha opinion of the National Board of Health, necessaiy 

Stntps ’U™duction of contagious or infectious diseases into the United 

and nhces ‘countries, or into one State from another; and at such ports 

autlinrifvp^t\ un the United States Avhere quarantine regulations exist under the 
•' State, AA’hich, in the opinion of the National Board of Health, are 
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not sufficient to prevent tlie introduction of such diseases into the United States, 
or into one State from another, the National Board of Health shall report the 
facts to the President of the United States, who shall, if, in his judgment, it is 
necessary and proper, order said Board of Health to make such additional rules 
and regulations as are necessary to prevent the introduction of such diseases into 
the United States from foreign countries, or into one State from another, which, 
when so made and approved by the President, shall he promulgated by the Na- 
tional Board of Health and enforced by the sanitary authorities of the States, 
where the State authorities will undertake to execute and enforce them ; but if 
the State authorities shall fail or refuse to enforce said rules and regulations the 
President may detail an officer or appoint a ])roper person for that purpose. 

“The Board of Health shall make such rules and regulations as are authorized 
by the laws of the United States and necessary to be observed by vessels at the 
port of departure and on the voyage where such vessels sail from any foreign port 
or place at which contagious or infectious disease exists, to any port or place in the 
United States, to secure the best sanitary condition of such vessel, her cargo, 
passengers, and crew, and when said rules and regulations have been approved 
by the President they shall be published and communicated to, and enforced by, 
the consular officers of the United States; Provided, That none of the ])enaltics 
herein imposed shall attach to any vessel or any owner or officer thereof, till the 
act and the rules and regulations made in pursuance thereof shall have been offi- 
cial!}' promulgated for at least ten days in the port from which said vessel sailed.” 

The only rules and regulations which the Board could make, therefore, 
were those to be observed by vessels at foreign ports of departure where 
contagious or infectious disease exists, or on the voyage from such ports. 

Under these circumstances the Board called into its counsels the quaran- 
tine officers of some of the principal seaports of the country, and in accord- 
ance with their suggestions, and more especially those of Dr. S. 0. Vander- 
poel, the quarantine officer of the port of New York, prepared a set of rules 
and regulations for securing the best sanitary condition of vessels, including 
their cargoes, passengers, and crews, coming to the United States from any 
foreign port where any contagious or infectious disease might exist. 

These regulations w'ere approved b}' the President on the 26th of June, 
1879. Under these rules the following diseases are recognized as conta- 
gious or infectious : Asiatic cholera, yellow fever, plague, smallpox, and 
typhus fever ; and an infected port or place, in the sense of the rules, is a 
port or place at which either Asiatic cholera, yellow fever, or plague exists, 
or at winch either smallpox or typhus fever exists as an epidemic. 

These rules and regulations in the main accord with those reported by 
the Special Committee on Quarantine to the Fourth National Sanitary 
and Quai'antine Convention, which met in Boston in 1860, which in their 
turn were copied from the regulations for quarantine adopted in the con- 
vention between France, Sardinia, and certain of the Mediterranean 
powers, and issued in 1853. 

Besides these rules and regulations, properly so called, the Board issued 
a circular to State and municipal health authorities, containing recom- 
mendations for “ Rules and Regulations to be adopted and observed at all 
ports in the United States, which are or may be designated as quarantine 
stations,” and also to secure the best sanitary condition of steamboats and 
other vessels going from any port of the United States where yellow fever 
exists to any other port or ports in the United States, and to secure the 
best sanitary condition of railroads, including their station-houses, etc., 
connecting with any port where yellow fever exists ; also regulations to 
be observed and enforced by the health authorities of a place free from 
infection but having communication with a place dangerously infected with 
yellow fever, and those to be adopted in the infected town or place itself. 
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The rules and regulations recommended in this circular are often spoken 
of as the Rules and Regulations of the National Board of Health, but 
they are not really rules and regulations, in the legal sense of the word, 
until they have been adopted by some body which has the power to enforce 
them, such as a State or citj'-, in which case they become the rules and 
regulations of the enforcing body. 

These recommendations had just been agreed upon, and the printing of 
them had not been fairly completed, Avhen an outbreak of yellow fever in 
Memphis was announced on the 9th of July, which Avas soon followed by 
a similar announcement from New Orleans. 

Under this stimulus the State and local boards of the southwest, as a 
rule, accepted the recommendations of the National Board with great 
promptness, and set to Avork to limit, if possible, the spread of the disease. 
The time betAveen the passage of the laAv and the outbreak in Memphis Avas 
much too short to permit of any satisfactory organization. The condition 
of Memphis itself Avas very peculiar ; it had given up its charter as a city, 
and Avas changed into a county taxing district, Avhich Avas in the hands of 
two receivers, the one State and the other national. A special commis- 
sioner Avas appointed by the State for the government of the taxing dis- 
trict, and a tax laAV Avas passed permitting the collection of funds for cer- 
tain specific purposes onlj'’, and in very limited amounts. 

This act did not take effect until so late in the season that the local 
authorities Avere unable to obtain means Avith Avhich to put the city in a 
good sanitary condition, or to accumulate materials for use in case of the 
outbreak of an epidemic. 

Through the exertions of a voluntary association of citizens of Memphis 
the streets and alleys had been made reasonably clean, that is, so far as 
this could be done without removing the great quantity of I'otten Avooden 
pavement which exists in tiiat city; but nothing Avas done to change the 
prh'y system, which is one of pits, emptied at irregular intervals and 
Avithout method, the pits varying in depth from six to tAventy-five 
feet. The result Avas that the outbreak of tlie disease found Memphis 
totally unprepared to meet it ; the more so as it had been hoped that the 
preceding unusually severe Aviuter had destroyed all germs of the disease 
existing in the city, and that its only danger Avould be from a fresh impor- 
tation. Some confusion and delay occurred from the failure of the State 
and local boards to appreciate the fact that the main part of the Avork to 
be done depended on themselves, and not on the National Board ; and 
some delay also occurred on the part of the Treasury Department, as to 
the proper mode of construction of the law, and as to its duty in approv- 
ing the estimates and requisitions fovAA'arded by the Board ; but the con- 
clusion ot one of its prominent officials, that although all this must be 
considered as sentimental legislation and a Avaste of money it Avould, 
nevertheless, be as well not to oppose it, finally prevailed. 

It is not the purpose of this paper to record the operations of the Board, 
or the progress of yelloAv fever during the summer of 1879. All this Avill 
le found duly set forth in the Bulletin, a Aveekly publication of the Board, 
auffiorized by laAv, the first number of Avhich Avas issued June 28, 1879. 

Ihe qviestions to be answered during the autumn and coming Avinter 
j physicians and sanitarians, by the National Board, by the Academy of 
bciences, and by Congress are 

1st. Is the present constitution of, and legislation affecting, the National 

Board of Health satisfactory? 
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2d. If it be not satisfactory, what changes should be made ? since, with 
the readers of this Journal, we may assume without argument the desira- 
bility of a National Public Health organization of some sort. 

The principal difficulties which have been met Avith by the Board in the 
outset of its career, gn'ing rise to some rather bitter criticisms on the part 
of the public press, appear to have been due to several causes. The first 
is the difficulty in moving promptly and decidedly Avhich a board almost 
always evinces as compared Avith an individual. A board is rarely unani- 
mous at first ; it discusses, and doubts, and hesitates, and thus .sometimes 
loses the golden opportunity. 

The second difficulty is, that the great body of the public has taken com-, 
paratively little interest in the National Board or in public hygiene, and 
is in almost total ignorance of the Avhole subject. 

The general impression in many quarters was, at first, that the Board 
Avas created to prevent the occurrence of yelloAV fever in the United States ; 
that it hud been given ample poAvers and means to do this, and if yelloAV 
fever broke out — as it did — it proved the inability and ineificiency of the 
Board. The feeling of many persons was expressed in the query of a 
prominent official Avho demanded loudly, “ Why don’t the Board proceed 
at once to Memphis, and take the fell destroyer by tiie throat?” 

While skilled sanitarians will smile at the ignorance betrayed by this 
question, it must be remembered that such a man represents a very large 
constituency, and until he, and those like him, are better informed about 
the possibilities of public hygiene, and the methods Avhich should be used 
to prevent disease, no National Public Health organization can be said to 
rest on a secure and permanent foundation. Many physicians, CA'en, can- 
not see why the Board did not do something striking, and calculated to 
meet the popular demand. Why, for instance, it did not cause each case 
of yellow fever to be isolated thoroughly, all infected clothing, bedding, 
and buildings to be destroyed, or satisfactorily disinfected, and all persons 
liable to the disease in an infected town compelled to move into a camp 
of observation, etc. It may be Avorth Avhile to comment a little on these 
points. 

In the first place, the earlier cases of disease Avill not usually be made 
knoAvn to the Board. In many cases they will not even be recognized by 
the physicians Avho see them, for it is extremely difficult sometimes to dis- 
tinguish a case of yelloAV fever, but, even Avhen they are recognized, the 
local influences are all against their being reported. He is a bold physician 
who, in Ncav Orleans, Avould report publicly a case of yelloAv fever in June 
or during the first half of July, and he may be sure that his diagnosis will 
be promptly contested. 

In the second place, the National Board of Health had no poAver to 
isolate or disinfect, or to remove people from their homes ; even States 
and cities have this power to but a limited degree, and must pay for all 
damages caused by its exercise. But the National Board has no such 
poAver, and had it tried to assume it it would almost at once haA^e found 
itself in conflict Avith State and municipal laws, and have aroused the 
hostility of State and municipal health authorities, the very organizations 
Avith Avhich it was of the utmost importance it should be on friendly terms 
in order to satisfactorily render the aid and co-operation prescribed by 
the law. 

The only powers possessed by the National Board lay, first, in the 
character and reputation of its members, and the probability that, their 



National Public Health Legislation. 


479 


1879.] 


advice -would be received -nuth respect by local organizations; and, second, 
in the fact that $500,000 had been given to it by Congress to enable 
it to aid and co-operate -with such authorities, and that the desire of 
States and cities to obtain a portion of this money -would induce them to 
consult the -(vishes of the Board independent of any weight -vvhich they 
mi<yht give to its advice as coming from a body of scientific men. 

One of the first questions to be settled is as to whetlier it is desirable 
that the National Public Health Organization should possess any more 
power, in tlie legal sense of the term, tlian it has now. 

Setting aside all questions connected with the constitutionality of giving 
it authority to interfere Avitli State or municipal authorities, or with travel 
and traffic, and supposing it were perfectly legitimate to give it power to 
close a port or to isolate a house, would it be expedient to do so ? Is it 
not best for the cause of preventive medicine that our National Public 
Health Organization shall for the present be mainly concerned with col- 
lecting information, giving advice, and stimulating the -work of State and 
local boards of health by precept, by example, and by a certain amount 
of pecuniary aid ? 

If the answer to this be in the affirmative then the present organization 
of a board is much to be preferred to having a single minister or director- 
general of health. 

If greater executive powers are to be given to the Board, they should 
be conferred on an oflicer selected by the Board. 

With regard to the constitution of the Board, and especially as to the 
number of persons to compose it, it should be remembered on the one 
hand that the larger the Board the more expensive it is, but, on the other 
hand, that it is also desirable that each State should be represented in it. 

To the members of the medical profession of the United States the 
question as to whether the present National Public Health Organization 
of the country shall be pi-eserved and improved, or he abandoned and 
broken up by Congress, is not one of mere theoretic interest in which they 
need take little concern. 

It is their duty to make themselves, at all events, sufficiently familiar 
With the subject to be able to give an intelligent opinion to their repre- 
sentatives in Congress as to wliat legislation is really desirable upon this 
subject at the present time, and to estimate at their true value the efforts 
which have been and will be made to induce Congress to abolish the 
National Board of Health on the plea of economy, and to transfer its 
duties to some department or person who will undertake to perform them 
■ more cheaply. 

Thei-e -will not be the slightest difficulty in finding the person or depart- 
ment Avilling to undertake this, or, for that matter, any other branch of 
Government work, even that of Congress itself, at much less than the pre- 
sent cost, but will the work be as -well done ? J- S. B. 
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Akt. XV — Lesso7is in Gynecology. By Wileiaji Goodeli,, A.M., 

M.D., Physician-in-Charge of the Preston Retreat, Professor of Clinical 

Gynecology in the University of Pennsylvania, etc. 8vo. pp. 380. 

Philadelphia: D. G. Brinton, 1879. 

Dr. Goodell dedicates this neatly bound volume of nearly 400 pages 
to Dr. S. "Weir Mitchell, “ as a token of, friendship and esteem.” A 
parent may give his child such name as he pleases, even though that name 
should be Beelzebub or Maud ! We cannot, therefore, quarrel with Dr. 
Goodell for naming this promising child of his brain Lessons, though 
really most of these lessons would, in our opinion, be more appropriately 
called Clinical Lectures. We do not believe Lessons was selected from 
any affectation, but from sincere modesty as well as from a desire to indi- 
cate the elementary character of much of the instruction given. 

The volume contains Uventy-ninc lessons, but before considering an}^ of 
these in detail, we wait for a moment to refer to the author’s style. It is 
a real pleasure to read whatever Dr. Goodell writes. In the preface to 
this volume the author states he has “ a slow pen.” And yet he has at- 
tained such perfection of art in composition that this slowness of pen is not 
manifest by any artificial construction of sentences, by any stiff and con- 
strained utterances, but his words seem to flow easily, gracefully, clearly, 
like waters from a pure, exhaustless fountain. Tliere is notliing superflu- 
ous in a sentence, no pleonasms ; and yet, on the other hand, the thouglit 
is never clouded by the concise expression of it; the author’s meaning is as 
clear as crystal. He is at home in other than professional fields of litera- 
ture, and occasionally brings thence some valuable ornament or striking 
illustration. Possibly we would not be far wrong in partly attributing the 
excellent style he has made for himself, to reading and study of the Bible. 
We remember seeing it stated by at least one writer upon rhetoric tliat the 
three volumes first in importance for the student who would acquire a good 
style are the Bible, Shakespeare, and Paradise Lost. But, from what- 
ever sources derived, with what long and weary eflbrt attained. Dr. 
Goodell’s style is a -never-failing excellence, and gives a charm to what- 
ever he writes. 

The first of the lessons is upon Gynecological Instruments. It occupies 
eight pages and illustrations are given of the author’s speculum and his 
examining table. The second lesson is upon Caruncle and other Affec- 
tions of the Female Urethra. An illustration and description of Paquelin’s 
thermo-cautery are given. The illustration is similar to that given by 
LeBlond,^ but we miss several of the cauteries represented by the French 
author. 

The third lesson concerns Vesical Disorders of Women. These by their 
frequency and some by their obstinacy, vex the physician, sometimes almost 
as much as the patients, and any light shed upon their nature and treatment 
is eagerly accepted by him. Dr. Goodell’s lesson contains much valuable 
knowledge, many useful instructions. In referring to a certain variety of 
frequent and painful micturition, the author remarks — and we give the 
passage as an illustration of his power to say much in little, and to say it 
clearly : — 


’ Traite.Elementaire de Chirurgi6 Gynecologique, Paris, 1878. 
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“The bladder is hj'sterical, if you choose so to label it, and the motto of an 
hysterical bladder, as regards local treatment, should read, noli me tang ere.” 

In considering the treatment of vesical calculus, he remarks : — 

“ The operation of vaginal lithotomy in the female is, however, so easy and so 
safe a one that it would, in the vast majority of cases, be far better to extract the 
stone by incision than by crushing.” 

We cannot accept this statement. On the contrary, we believe that it 
should run thus, in the vast majority of cases it would be far better to ex- 
tract the stone by crushing and dilatation than by incision. In the first 
place, these calculi usually consist of phosphate of lime or phosphate of 
magnesia and ammonia, are quite soft and arc very easily crushed. Then 
take, for example, eleven cases of lithotrity in the practice of Civiale and 
nine in the hands of other surgeons, every one recovering, and contrast 
the result with eleven cases, as given by Hybord,' of extraction of the 
stone through the vesico-vaginal wall, nine recovering and two dying, ^ and 
surely we cannot give such unqualified indorsement of lithotomy as Dr. 
Goodell. We believe, as stated by Hybord, it ought to be reserved for 
cases where the stone is both large and hard, or is encysted, or is associ- 
ated with calcareous concretions upon the vesical wall. 

The fourth lesson is upon Fistulm of the Female Genital Organs. On 
p. 44 of this lesson there is an excellent illustration, modified from Beigel, 
of these different fistulm, and on p. 46, Avith other instruments, some five 
different knives are represented, but not one pair of scissors, though these 
are probably better and more generally used in operating than any or all 
scalpels. 

The fifth lesson, Closure of the Vuh'a for Incurable Vesico-A'aginal Fis- 
tula ; Tumours of the Vulva, contains under each topic a most interesting 
case. Tlie first of the cases is one Avhere closure of the vulva witli open- 
ing of the recto-vaginal wall, so that the urine could pass into this new 
reservoir, Avas successfully done by Dr. Goodell. He states, “ I Avas em- 
boldened to recommend this step because a very analogous operation had 
succeeded in the bands of my friend Dr. W. W. Keen.” This operation, 
however, AA'as really proposed by Da Costa Duarte in 1865, and the most 
essential point as to its feasibility had been demonstrated by Baker BroAvrl 
m 1860. But in this matter we must go further back than either Da Costa 
Duarte or Baker BroAvn. In 1836,® Jobert proposed an operation the 
same as that suggested by Duarte. In 1845, Berard, in response to mem- 
bers of the Academy who suggested that the presence of urine in the vagina 
A\ ould ^prevent cicatrization after the operation for closure of the Amh'a, 
said : “Admitting that the urine by its presence tends to open up the pas- 
sage Ave wish to close, would it not be proper to form a neiv temporary 
route for it by puncturing through the rectum?” In 1851-52, Maison- 
neuve made a recto-vaginal fistula, and closed the vuhrn. Subsequently, 
le made a perineal fistula for the evacuation of the urine, but the patient 
had mortal phlebitis. 


la Vessie chez la Femme et les Petites Filles. By Paul Hybord, 

these fatal cases the vesico-vaginal opening was spontaneous, and the 
tpiitv pneumonia : this case, therefore, should be excluded, and the mor- 

a fnVbtfiU In ten. The cases of urethral lithotomy given by Hjdiord present 

wTR%rvm — tAA'enty cases and eight deaths — one of these deaths, however, 

invo Tiinot consumption, and three mouths after, and excluding this, we 

='“‘1 «e^en deaths. 

tole Le DouMe^Par^^ indebted to a monograph, Du Klesis Genital. By Ana- 
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The second case referred to in this lesson is one of enormous fatty tumour 
of the left labium — an illustration of it is given on G4 — successfully re- 
moved by Di’. Goodell. 

The sixth and seventh lessons, upon Prevention and Cure of Laceration 
of the Perineum, present no occasion for special remark. They are both 
excellent. 

Local and Constitutional Treatment for Chronic Metritis and Endo- 
metritis is considered in the eighth lesson. In referring to intra-uterine 
applications, the author makes the following remarkable statement : — 

“I have come to the conclusion that he is the most successful gynecologist 
who is the most plucky, and that, no matter liow severe or how milcl the treat- 
ment of uterine disorder's, the percentage of accidents will be about the same.” 

At least the judiciousness of this statement might be questioned by some. 
We should like it to be understood that the pluck spoken of must be in- 
telligent, and is utterly different from recklessness. 

In the course of the lesson, Dr. Goodell thus tersely expresses his creed 
of uterine pathology and therapeutics : — 

“ Since congestion is the essential basis, the pimctum saliens of utci'ine dis- 
orders, it stands to reason that local blood-letting should be the remedy.” 

Excellent directions follow as to when and how to use local depletion. 
There is one injunction, however, which seems to us useless, and that is 
the stereotyped one as to plugging -with cotton the os uteri in the applica- 
tion of leeches to the cervix, for in the majority of cases requiring such 
application there is an abundant secretion from the cervical glands, if not 
from the uterine cavity, which renders applying the cotton plug no easy 
matter, and at any rate is almost sure to wash it away in a foM' minutes. 
For some years we have not made this generally futile effort, and though 
using leeches frequently, have never had a case where the leech entered 
the uterine cavity or even attached itself to the cervical canal. 

Under the head of Constitutional Treatment some ten formulte are given, 
which will, doubtless by the time these lines are in print, have been many 
times faithfully copied, and might be found on the files of numerous drug- 
stores. 

Five lessons, commencing with the ninth, are chiefly occupied with uterine 
displacements and their treatment. 

Prolapse of the Womb, whether real or hypertrophic, and its treatment 
occupies the next two lessons. It is quite evident that Dr. Goodell does 
not indorse the following declaration of Dr. Emmet d “ In fact, I am 
satisfied from experience that removal of the cervix is never called for ex- 
cept in some forms of malignant disease.” He, i. e.. Dr. Goodell, refers 
to cases of “ hypertrophic elongation of the infra- vaginal portion of the cer- 
vix,”* in which he has performed amputation, and he also presents some 
excellent illustrations from Hegar of the method of operating. 

The sixteenth lesson, Laceration of the Cervix Uteri, is one of the 
most valuable in the book. Ho writer has more graphically depicted this 
lesion, its consequences and diagnosis, or more clearly explained the method 
of operating. 

‘ Principles and Practice of Gynrecology, p. 481. By tbe way does it not seem 
remarkable that New York and Philadelphia cannot agree in orthography. The one 
gives a work on Gyniecology, the other on Gynecology. 

^ Intra-vaginal seems to the reviewer a better term. And why not omit “portion of 
the” ? 
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Cancer of the Womb is the subject of the seventeenth lesson. Dr. Good- 
ell in referring to tlie greater frequency of cancer of the neek than of the 
body of the womb remarks : “ The part first attacked is that which bears 
the brunt of tlie ‘ insults’ of coition and of parturition.” Insults is excel- 
lent ! It recalls Moliere’s words in Xes Precieuses Ridicules, . . ‘‘a 

sedan chair is a wonderful protection against the insults of mud and bad 
weather.” But no sedan ■ cliair can protect the uterus from the insults of 
coition and parturition! On p. 188, the author makes the following just 
remarks : — 

“iniile unprepared to range mj’self under the banner of the ‘ loealists,’ I am 
yet sure that uterine cancer veiy commonly attacks women of fine physique and 
blooming health, and that, as pointed out bj' Cruveilhier, a cancer of this organ 
is, of all cancers, the least prone to affect the system. The victims die, not so 
much from specific sj'stemic poisoning and from transference to distant organs, 
as from septica3mia, from embolism, and from the exhaustion induced by pain, 
by sleeplessness, and bj' the bloody or the serous fluxes. I am also further satis- 
fied that the patient of the ‘ localist’ will live longer, suffer less, and stand a 
better chance of a cure than the woman who is treated with palliative measures 
only.” 

Dr. Goodell gives some very interesting cases where operations greatly 
retarded the progress of the disease, and others where these were followed 
by complete recovery. Similar experiences are recorded by Dr. Sims in 
a valuable paper' recently published. 

Probably what is now most needed in the clinical study of uterine cancer 
is a recognition of the malady, if possible, in its earlier if not in its earliest 
stages. Tlie vast majority of cases of this terrible disease usually come under 
the observation of the physician when it has so far advanced that an 
operation, if performed at all, is done with the mere prospect of pallia- 
tion, not with the hope of cure. Pain which in many minor ailments 
makes outcry enough, in this generally fails to warn the patient of any 
danger at a time when operative interference would be most likely to be 
followed by success. The menorrhagia or metrorrhagia which usually 
first attracts the patient’s attention, and by its persistence or profuseness 
compels her to consult her medical adviser, is a late rather than an early 
symptom of the disease. But may there not be found by a closer, more 
scrutinizing study of cases, some earlier indication of uterine disorder that 
will point to the necessity of uteiune examination, and the disease then be 
detected before pains and hemorrhage have given their alarm ? 

yegetations of the Endometrium is the subject of the eighteenth lesson. 
It is one of the most valuable of the lessons, containing as it does very in- 
structive cases and excellent rules of practice. In the treatment of that 
variety of these vegetations known as endometritis hypcrplastica, the 
curette is all important. Dr. G. recommends the dull wire curette of 
Thomas, or that failing, the sharp curette of Sims. We have generally 
found the curette forceps of Emmet the only instrument necessary; and, 
if a curette proper is required, we prefer that of Kecamier. 

The nineteenth lesson is devoted to Polypus of the Womb. In consid- 
ering the etiology of the disease. Dr. Goodell states : “ Sterility and single 
hte are pre-eminent factors in the production of these tumours,” p. 219. 
We are not sure that this statement is correct. Dr.’ Lever’s® assertion 

• ’l'‘'?'itraent of Epithelioma of the Cervix Uteri. American Journal of Obstet- 
rics, July, 1879. 

® Lee on Uterine Tumours, p. 31, 
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■R’as “ tliat the disease was more frequent in the unmarried than in the 
married, in the proportion of seven to three.” But have his statistics 
been verified by others ? TTaller’s' words are that polypus sometimes 
occurs “ in unmarried females.” Churchill"'' states that it is as frequent in 
virgins as in the married. Wieland and Dubrisay," who consider mucous 
polypi under the head of acute aud chronic metritis, remark that unsatis- 
fied venereal desire, celibacy, suppression of persjnration, or of a hemor- 
rhage, profound emotion, etc., have been regarded as causes of internal 
metritis, adding that “ these causes which are constantly invoked, not only 
for metritis but for many other maladies, appear to have but a trifling 
influence.” So far as sterility is concerned, is that not a consequence of 
the polypus rather than its cause? Dr. Barnes* remarks, “Generally, 
however, polypi prevent pregnancy.” Schroeder^ says : “ Sterility, due 
partly to catarrh of the uterine mucous membrane, ])artly to the mechani- 
cal obstruction, is the usual, if not the uniform result of polypus.” 

Dr. Goodell, in sustaining the assertion quoted, further remarks : — 

“ My experience is that you will find them to be more frequently the cause 
than any other factor •, but -why should they prod\ice them ? you will ask. Be- 
cause the irritation of menstruation continues without any breach. Ifature never 
intends that the monthly congestion should go on indefinitely, but she expects 
such inteiTuptions as gestation and lactation usutilh- bring. Another cause, closely 
relating to the preceding, is perverted sexual relations, which excite and irrit.ate 
without satisfying. In short, uterine polypi and uterine vegetation start pretty 
much from the same causes.” 

Admitting the fact, the explanation seems quite rational ; but it should 
be remembered that children sometimes have these growths, one having 
been observed in a child only two year-s old ; what has celibacy or sterility 
to do with such cases ? 

In I’eferring to the diagnosis between polypus and inversion of the uterus, 
the author remarks : — 

“Again, to make sure of no error in this matter, withhold all anajs- 
thetics, and tighten the loop of tlie ecrasenr very slowlj'. If now the 
woman complains of great pain, some portion of the womb has been 
noosed.” But given a large fibroid jmlypus with a short, thick pedicle, 
the tightening of the noose around such a pedicle is surely followed by 
severe pain. It is reasonable that it should be so, aud we know that it is, 
from observation of such a case. 

The twentieth and twenty-first lessons are occupied with Uterine Fi- 
broids and their Treatment. 

Dr. Goodell states that from his own observations, those of Dr. For- 
dyce Barker, and the statistics of Mr. Pollock, he is “ inclined to think 
that single and multiple tumours are about equally divided.” On the 
other hand, Gallard® has stated that it is extremely rare to find but one 
tumour. 

We pass on to the twenty-second lesson entitled, “ Spaying for Fibroid 
Tumour of the Womb, and for other Disorders of Menstrual Life.” As 
to the term used. Dr. Goodell remarks, after alluding to the just criticism 
of the words normal oxiariotomy, “Now, since it is important to distinguish 

' Lectures on the Functions and Diseases of the "Womb. 

' Diseases of Women. 

° French Translation of Dr. Churchill’s Diseases of Women. 

* Clinical History of the ^fedical and Surgical Diseases of Women. 

‘ Diseases of the Female Sexual Organs. 

' Lejons Cliniques sur les Maladies des Femmes, Paris, 1S73. 
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this operation from that of ovariotomy proper, and since it is not easy to 
define, except by circumlocution, I shall call it &j)aying — a term which as 
technically defines the character of the operation as castration defines 
the analogous operation in the male.” 

Tlie ci’iticism generally made upon this selection is that the woi’d is in 
common use for an operation upon certain inferior animals, and carries 
with it repulsive associations. The “ Conj’rer” in Hudibras, 

“ 'tVitli the moon was more familiar 

Than e’er was almanack well-wilier.” 

And, from this familiarity, knew, among other things, 

“When sows and bitches may be spay’d, 

And in what sign best ciders made.” 

Heifers, too, are nowadays frequently the subjects of the spayer’s art.' 
Ought we not to have some better word, or even prefer a circumlocution, for 
the operation upon women ?• Spaying smells of the cow-stable, of the kennel, 
and the pig-pen. Furthermore, the purpose of spaying inferior animals 
(we refer now only to sows and heifers) is to make them fatten more 
readily and thus fit them for market: the term is, therefore, suggestive of 
the slaughter-house and of the shambles. 

Finally, spay is not such a legitimate possessor of its present domain 
that it is entitled to any addition of territory ; indeed, it has no hereditary 
right to that which it now holds. It has come to us from the Latin spado, 
which means^“a gelding, whether horse or man.” Upon referring to 
Tacitus and Juvenal, it will be found that each of these authors makes it 
the equivalent of eunuch. In the first of Juvenal’s satires these words 
occur : — 

Cum toner uxorem ducat spado.” 

Tener spado can mean nothing else but soft eunuch. 

But, going a little further in this philological excursion, spado came 
from the Greek anaSuv, plural, artaSovtts, which is defined® as “an eunuch.” 
Nevertheless, Aristotle draws a distinction between the eunuch and the 
spado. The following* is a Latin translation of his reference to the sub- 
ject — a Latin translation because easier to write and easier to read than 
the Greek. “ Qua re differt spado ab eunucho ? Quod eunuchum quidem 
aclolescentuli aatate testibus privarunt, spadonem vero provecta jam retate.” 
So then, the spado and the eunuch only differed in the time at which they 
were deprived of their testicles. A reference will be found in the Scholia 
Gr<Bca in An stophanem to anaSuv in which this distinction is not recog- 
nized. We might prolong this excursion, but enough has been adduced 
to show that to apply the term .spaying to removal of the ovaries of any 
animal is purely arbitrary, and is an utter perversion of the ivord so far 
as ^ etymological history and early application are concerned. 

\v e hope Dr. Goodell will abandon the use of the word in future edi- 
■lons, else spay and antispay may become the strophe and antistrophe of 
book and of criticism. 

The distinguished gentleman who originated the operation. Dr. Eobert 


® Dictionary. 

tnirp tiniqice selection is given in the sixth Satire : Some women ever 

th-it I? eunuchs, and soft kisses, and the loss of all hope of beards 

nupi-itipr, 1 ^ u of abortives. Tet the summit of their pleasure is when this 

sdstainpri ic+i P°''fornied in the heat and prime of manhood, and the only loss 
busMinea IS that the surgeon, Heliodorus, cheats the barber of his fees. 

n and Scott. * Problematum Ineditorum, Section xi. 
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Battej^, in tei'niing it normal ovariotomy, selected a name which satisfied 
neither himself nor the profession. If this be normal ovariotomy what is 
iibnormal ovariotomy? If the word normal be, by a somewhat arbitrary 
extension of the term, and by use made synonymous with healthy or sound, 
and describe the condition of the ovaries, it states wliat was proved untrue 
in many of the cases in which the operation has been peid’ormed. And 
then can there be normal surgical operations,’ when such operations are a 
confession of the impotence of medical therapeutics ? Better than spaying 
or normal ovariotomy a circumlocution; or else as the condition induced by 
the operation is agenesia,"^ we may call the operation agcncsic ovariotomy. 
If objection be made to agenesia as not being the jn’imary condition sought 
and induced by the operation, certainly amenta is, and the operation might 
.be called amenic ovariotomy. Professor Simpson, in his successful case 
reported in the British Medical Journal, May, 1879, describes it under the 
title of doiible oophorectomy. 

But turning from nominal discussion let us come to the reality. 

Dr. Goodell refers to the causes for which Dr. Battey’s operation has 
generally been performed, and its uncertainty in some cases as a therapeu- 
tic measure, adding : — 

“ But about fibroid tumours of the womb there can be no doubt. The relation 
here between cause and etfcct is unmistakable. Their growth and morbid efiects 
are notably increased at each monthly flux, and notably lessened after the climac- 
teric. In but few other pelvic disorders can we so positively single out the ova- 
ries as the hurtful organ.” 

This is the foundation upon which he rests the argument for removal of 
the ovaries in cases of uterine fibroids attended with exhausting liemor- 
rhages, when vaginal enucleation is impossible, contrasting the ovariotomy 
with hysterotomy or enucleation by gastrotomy. He even goes so far as 
to say after quoting "West’s statistics, twenty-eight cases of enucleation 
with fourteen deaths ; “ In view of these facts, I am by no means sure 
that when the question comes to lie between the removal of the ovaries, 
and the enucleation of a fibroid imprisoned by an undilated os uteri, the 
former will not be the operation of the future.” The statistics of Pozzr 
are more recent and present much more favourable results of enucleation, 
than do those of Dr. West. Pozzi gives but sixteen deaths in sixty-four 
cases. And it is remarkable that this is just the percentage of mortality 
in removal of the ovaries for uterine fibroids, twelve cases and three deaths. 
But, again as illustrating the differences of statistical results, showing how 
figures, though according to popular judgment they cannot lie, may contra- 
dict each other, Dr. Goodell says, “Yet it is a curious fact, established 
by Englisch,^ that of the cases in which extirpation of a healthy irreducible 
ovai’y was performed for hernia of that organ, one-half died of sub-peri- 
toneal inflammation and its results.”* Now on the other hand, Puech’s 
statistics, later and larger, reduce this mortality almost as low as one- 
third — six deaths in seventeen operations. 

However, Dr. Goodell presents a strong argument in favour of what we 
venture to call agenesic ovariotomy in certain cases of uterine fibroids. He 
gives a table showing all the cases of removal of the ovaries, not merely 

* Thomas’s Pronouncing Dictionary, has nn in the word : there is no good reason for 
the second n. The New Sydenham Society’s Lexicon gives the word as above. 

” De la Valour de I’Hysterotomie dans le Traitement des Tumeurs Fibreuses de 
I’Uterus, Paris, 1875. 

’ Sydenham Year Book, 1871-2. 

* Annales de Gyudcologie, June, 1879. Recherches sur les Hernies de I’Ovaire. 
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for fibroids, tlie metliodof operating, whether abdominal or vaginal, and the 
results. These statistics show the vaginal operation to be the safer one, 
thus contradicting the statement of Koebeide,' that preference sliould by all 
means be given to the abdominal, and the same view as that of Koeberle 
is also taken by Professor Simpson in the paper referred to a moment 
since. 

Ovariotomy, abdominal and vaginal, is considered in the twenty-fourth 
and in the tAventy -fifth lessons. The lessons are excellent, but we have no 
time for special remarks upon the topics presented in them. 

The twenty-sixth lesson is entitled, Nerve-Tire and Womb-Ills, or the 
Relation of Neurasthenia to Diseases of the Womb. This long title sug- 
gests to the reviewer Pascal’s thought in regard to Cleopatra’s nose.^ Now 
if the title bad been shorter, the lesson would be quite changed. Nerve 
Tire and Womb-Ills has just the least flavour of sensationalism, though of 
course Dr. Goodell had no such thought. He has done Avisely in omitting 
these objectionable Avords in the third A'olume of the Transactions of the 
American Gyna3cological Society AA’here this lesson appears as the Presi- 
dential Address delivered by him before the Society. The profession are 
already quite familiar through medical journals and through the Trans- 
actions Avith this excellent paper. 

The twenty-seventh lesson giA'es Sortie Practical Hints for the Preven- 
tion of Uterine Disorders. This lesson contains a good many condensed 
aphorisms Avhich Avill meet Avith the general approval of doctors ; if they do 
not so much the Avorse for the doctors and their patients. 

On p. 350 Dr. Goodell remarks : — 


“ Since labour is in general !i strictly physiological process, there can be no 
sound reason why a woman sliould not sit up in bed or even slip into a chair 
Avhenever she feels so disposed. These are not idle phrases, but the conclusions 
of a long and well-sifted experience. Such movements excite the womb to con- 
traction, and empty it and the vagina of puti’id lochia which may be incai’cerated 
by a clot or by the swollen condition of the soft parts.” 


This seems almost like an echo of the teaching of Dr. Samuel Bard, 
the first^ American author of a AA'ork on obstetrics.® Seventy years ago 
this distinguished teacher said : “ After one or tAvo days Avomen should 
rise from their beds and sit up for a longer or shorter time every day, ac- 
cording to their strength and inclination.” . “ The lochia re- 

quire no other attention than sitting up a short time every day to promote 
their evacuation.” 

We do not quite agree with Dr. Goodell in crediting the obstetric binder 
Avith being “ a factor in the production of female complaints,” nor are Ave 
content Avith such doubtful commendation, “ the binder may be useful for 
tie first four-and-tAventy or forty-eight hours after labour.” 

iiow we wish every teacher and every mother Avould read and ponder 
le remarks pp. 353-4 sv,pra, “ too much brain-work, too little house- 


^ delation which faulty Closet Accommodations bear to the Dis- 
eases ot Women” is considered in the twenty-eighth lesson. Tlie import- 
ance ot this subject is not exaggerated, and the picture that Dr. Goodell 


- Si ”ictioniiaire de Modecine et de CMrurgie Pratiques, vol. xxv. 

=■ Thp w ne ueopatre eflt 6te plus court, toute la face de la terre aurait cliangee. 
the fourth and l't° Compendium of MidAvifery was published in 1808, 



488 Revieavs. • fOct. 

draws of such imperfect accommodations is wonderfully true. We have 
all seen, and alas too often, just such places as he describes. 

The final lesson is upon “The Sexual Relations as Causes of Uterine 
Disorders.” Love, courtship, long engagements, the common social 
amusements of the youth of each sex, and the honey-moon journey are 
briefly alluded to, while the most of the lesson is occupied with conjugal 
onanism. 

In reference to two of the topics we make the following extracts : — 

“Long engagements, by keeping up a wearing nervous erethism, are not only 
recognized but even classified by alienists as one of the causes of insanity in 
women. Much more frequently the nervous exaltation is spent on the reproduc- 
tive organs, for this follows an awakening of sense, which is not, as in man, ap- 
peased by the distraction of business pui’suits. Uterine disease from this source 

any open-eyed physician will over and over again sec If the 

caresses of lovers are prejudicial to good health, every like relation between the 
sexes must be exposed to like dangers. In too many rural districts, and in the 
lower classes of citizens, such license is tolerated in the social intercourse between 
the youth of each sex as must be destructive to good health and to good morals. 
. . . . Young people arc left too much to themselves, and thrown too much 

together. These social gatherings are too rarely presided over by their mothers 
or their seniors. As a very natural consequence their games become coarse, 
their forfeits immodest, and little by little this freedom from restraint is liable 
finally to degenerate into such gi-oss familiaiaties as would be improper between 
even affianced lovers. An unnatur-al sexual excitement is thus kept up, which 
must do physical harm." 

We do not fully accept these conclusions of our author. For example, 
the injurious influence of long engagements upon female health is to be 
explained in the majority of cases, in our opinion, by psychical rather 
than physical causes. The long engagement exists from the youth of one 
or the other party, from the opposition of friends, from occasional estrange- 
ments, lovers’ quarrels, from fickleness, hesitation, from an uncompleted 
professional education, or from the poverty of the man, etc. The uncer- 
tainty, the delay, the anxiety, the hope deferred making the heart sick, 
the seclusion from general society which occurs on the lady’s part in many 
cases under such circumstances better explain, we fully believe, the ill- 
health that may result than primary affection of the sexual system, “ any 
nervous exaltation spent upon the reproductive organs.” From Tennyson 
Ave have learned — 

“tVoman is the lesser man, and all thy passions, matched with mine, 

Are as moonlight unto sunlight, and as water unto Avine.” 

The stream of her love for man rises higher, flows Avith a purer current 
than from any conscious sexual desire. She seeks not, but she is sought, 
Avhen sexual intercourse occurs it is by submission, not by solicitation on 
her part ; yea Avhen she falls a victim to the betrayer it is because of the 
mighty passion of loA’e, giving her A’^ery self to the one she trusts, and by 
no insane rapture of animal desire. It is recorded by Moreau* that this 
was the subject of a thesis sustained in the schools of Paris : Est-ne 
feemina viro salacior ? The author of the thesis maintained the affirmative, 
and a part of his argument is given by Moreau. We have not so learned 
the womanly nature ; Ave do not thus read Avoman’s character. We firmly 
believe that one of the most imperious passions in man’s breast, has small 
space in Avoman’s heart, this passion Avith her in contrast Avith that of 

* Histoire Naturelle de la Pemme, Paris, 1803. 



1879.] Trephining guided b 7 Cerebral Localization. 489 

man is as moonlight unto sunlight, and as water unto wine. Moreover, 
our faith is that were young men so to regard woman, female virtue would 
less often be assailed, licentiousness diminished, and they would enter upon 
married life, mindful in spirit at least, of the injunction of Jeremy Taylor, 
“ Marriao-e is a ])rovision for supply of the natural necessities of the body, 
not for the artificial and procured appetites of the mind.” These “ pro- 
cured appetites of the mind,” how they lord it over feeble conscience and 
halting will, and make many a sad wife little better than a prostitute save 
in name ! And those who thus sin are often men who have led conti- 
nent lives. The learned Bayle.in referring to Abelard and Heloise re- 
marks, “ A man who has lived chastely is more apt to fall into excess 
with his wife than a debauchee.” 

To return. Dr. Goodell in referring to the honeymoon, advises against 
sexual excess. But 0, wise teacher, tell your pupils, tell the profession, 
where lie the boundaries of moderation, where excess begins. While no 
positive rules may be given, at least they may be approximated, and their 
inculcation will do a world of good. 

In the discussion of “ conjugal onanism,” the author with a master’s 
hand la 3 '’s bare one of the deepest, foulest ulcers of the age. He shows 
how injurious such a course is to the health of Avomen especially. “ Should 
I marry?” said a shallow youth to the great Dr. Johnson. “ Marry, sir? 
No sir! People marry to propagate, and you would pi-opagate ignorance.” 
Alas ! people marry who propagate something more than ignorance, propa- 
gate foul and fatal diseases. Others many not to propagate, and if a child 
comes it is an accident. How shall one or the other sin be corrected? 
Alas, for our gi’oaning humanity, groaning in such depths of physical and 
moral evil ! Thanks for the brave words Dr. Goodell has spoken so elo- 
quently, words of rebuke, words of instruction and of warning. They 
Avill be helpful to the physician and to the philanthropist in hearty endea- 
vours to correct one of the deep-seated evils of the day, a perpetual foun- 
tain of other evils. 

But Ave must take leuAm of this admirable book, thanking its gifted author 
for Avhat he has done, and expressing an earnest hope that the “Lessons” 
may soon grow into a complete treatise on diseases of Avomen. T. P. 


Art. XVI — Za Trepanait07i Gut dee par les Localisations Oerehrales. 
Par le Dr. Just LuCAS-CnAMPioxNiJiRE, Chirurgien des Hopilaux de 
Paris, Membre de la Societe de Cliirurgie. 8vo., pp. 150. Paris : 
^^Delahaye & Co., 1878. 

Trephining Guided hy Oerelral Localization. By Dr. Just Lucas- 
, CHAMPIONNibRE. 

• of this Avork, M. Lucas-Championni^re, is Avell and favour- 

ably known to readers of current Frencli literature. His local rank and 
authority are indicated by his titles, and he has made himself by his prac- 
ice and publications a quasi-official exponent of Mr. Lister’s antiseptic 
leory in France. He has shoAA'n in many ways that he possesses the 
lorough professional education aaLicIi so distinguishes the French, com- 
nned in a manner as rare as it is valuable Avith an ability to think accu- 
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rately for himself, unhampered by the chains of tradition that have vreighed 
down so many of his colleagues. His report in 1875 of a case of mono- 
plegia following the receipt of a blow upon the head, successfully treated 
by trephining, together with his hearty acceptance of the new ideas con- 
cerning motor centres in the brain, provoked much discussion in the socie- 
ties and journals, and brougiit him prominently forward as a defender of 
the principle of the more frequent use of the trephine generally, and espe- 
cially under circumstances when the only guide to its point of application 
is furnished by these physiological data. The theory has met with much 
opposition, notably in a report made by Prof. Gosselin to the Academic 
de Medecine, 3d April, 1877, upon two cases of trephining ; and the 
pamphlet now before us is a formal presentation of the arguments in its 
favour and the answers to objections. 

The argument is divided naturally into two parts ; the first dealing with 
the advantages and the risks of the use of the trephine in general, and the 
second with the question of the sufficiency of limited paralysis as an indi- 
cation of injury to a definite portion of the cortex of the brain, and of the 
value of trephining in the treatment of such an injury. 

The use of the trephine in modern surgery is, as a rule, rare, and its 
results have been, apparently, so deplorable that the surgical records of 
this century and the teachings of modern surgeons ax’e a formidable ob- 
stacle to an advocate of the use of this instrument. It is not surprising, 
then, that M. Lucas-Championniei’e formally rejects these records almost 
entirely, charging the fatality not upon the operation, but upon the acci- 
dents that necessitated it, and especially upon the delay in performing it, 
and draws the material for this part of his argument largely from sources 
that have hitherto been exploited only by the anthropologists. In no 
other instance, we believe, has the prehistoric man furnished any contri- 
bution to surgery, and it was hardly to be expected that his scanty, long- 
neglected remains would be called upon to show that in his estimate of 
some things he was more correct than his highly self-respecting, intellec- 
tually evolutionized descendant. But such seems, nevertheless, to be the 
case. The cave dweller of the neolithic age trephined his fellows fre- 
quently, and saw them recover. Of his reasons for doing it we are not so 
certain, for here we have to depend upon that use of the imagination 
which, although dignified rvith the epithet scientific by the philosopher 
who practises it, is hotly condemned by him as fanciful and sentimental 
when employed by his opponent. 

The facts are as follows : A number of prehistoric skulls have been 
found, from which a disk of bone has been removed during the life of the 
individual by drilling a circle of holes around it with a sharp-pointed 
stone. In some cases the condition of the sutures and the character of the 
subsequent development of the skuU indicate that the individual underwent 
the operation in childhood. Other skulls are found showing much larger, 
regular losses of substance produced after death. Fragments of bone, one 
side of which evidently formed part of the border of a hole left by trephin- 
ing, are found suspended upon necklaces or lying within other skulls of 
which they originally formed no part. The explanation offered by such 
men as Prof. Broca, Prunieres, De Baye, and De Mortillet, and supported 
by more modern facts to be mentioned in a moment, is that the operation 
had a religious character, either as a rite of initiation into the priesthood, 
or by conferring a reputation for sanctity upon the survivor, especially if, 
as is not unlikely, he was a child afflicted with epilepsy or convulsions. 
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These are diseases which have always inspired a sentiment of dread, and, 
as some of their names show — divinus morhiis, deijica lues, morbus sacer — 
have been thought to have a peculiarly divine or sacred origin. Frag- 
ments of the skull of such an individual might be worn as amulets after 
his death or placed Avithin the skulls of the recently dead as a viaticum. 
The author’s speculation that the tonsure of the Eoman priesthood is a sur- 
vival of this practice is ingenious, but foreign to the present purpose. 

' Corroborative testimony is fuimished by various savage tribes now ex- 
isting in different parts of the woidd. South Sea Islanders'trephine with 
a piece of glass for the relief of headache, neuralgia, and vertigo. Hay- 
tians and Mexicans do the same, and especially for fractures of the skull. 
Among the fierce Kabyles of Algeria trephining is practised for the 
slightest injuries, and sometimes even Avithout any apparent reason ; the 
operators are native physicians, invested AA’ith a sacred character by reason 
of their performance of the operation ; the instruments even are considered 
sacred and cannot be bought, they are handed down from generation to 
generation Avith the exclusive right to their use. Many of the Kabyles, 
often the operators themseh^es, have undergone the operation several times ; 
they consider its danger slight and submit themselves to it coolly and at 
all ages. 

The argument thus begun, that trephining is not in itself a dangerous 
operation, is carried on by a citation of facts and opinions to shoAV that 
Avhile trephining Avas so rarely employed in England, France, and espe- 
cially in Germany, during the first half of this century that it might be 
said to have been practically abandoned, yet many of the best surgeons 
publicly maintained its propriety on theoretical grounds. By its limitation 
to the most severe cases, and especially by the delay in practising it, its 
recorded mortality rose aboA'e that of non-intervention, and increased, if 
possible, its disrepute. In the United States it Avas in more general use, 
and during our Rebellion it AA'as performed 229 times, Avith 101 recovei’ies, 
126 deaths, and 2 unknoAA-n. A singular exception to this general rejec- 
tion of the trephine is furnished by the practice among the miners in Corn- 
wall, AA'here fractures of the skull are frequent, and it is the rule to trephine 
immediately, the operation being alAA'ays expected and even insisted upon 
by the patient or his friends. A Ur. Michel reports that during his ap- 
prenticeship in this district a week rarely passed Avithout one of these 
operations, and -sometimes as many as three were performed in a single 
^y at the surgeon’s office, the patients returning afterAvards to their homes. 
One surgeon had sixty-four disks removed by himself, and another reported 
that Avdiile a student in his father’s office he had seen him operate forty or 
fifty times. Mr. Robert Hudson, AAdio published these facts in the British 
lledical Journal, July, 1877, says the patients as a rule recovered, and he 
attributes the success to the purity of the air and the early performance of 
the operation, comparing it in this respect to kelotomy. 

The final argument is of course draAvn from the success of antiseptic 
surgery, and it is claimed that the immunity conferred by Mr. Lister’s 
niethod upon the gravest pperations will be extended also to the removal 
of a portion of the cranium or the simple exposure of the dura mater. 
A few successful cases are mentioned in support of the claim, among them 
one in .Avhich ]\Iv. Lister opened the longitudinal sinus, and arrested the 

terrible bleeding” from it by plugging the opening Avith a bunch of cat- 
gut ligatures. i o i & 

The second branch of the subject, dealing with the surgical uses to be 
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made of tlie theory of motor centres in the brain, possesses a more novel 
interest. Briefly stated, the theoiy is that in the cortex of the brain, -with- 
in a region lying under the anterior h.alf of eitlier parietal hone, are to he 
found distinct areas from which proceed the impulses that excite move- 
ments in different groups of muscles on the opposite side of the body! 
When any one of these areas is irritated the corresponding muscles are 
convulsed; when it is crushed or compressed the muscles are paralyzedl 
The surgical inference is the converse of the last statement ; paralysis 
limited to one- or more groups of muscles indicates a lesion of a corre- 
sponding limited area of the surface of the brain ; and the therapeutical 
rule sought to he established is that under such circumstances the trephine 
should be applied over this area for the removal of the cause, whether it 
be a collection of pus, a clot of blood, or a depressed fragment of bone. 

Our knowledge of special centres in the brain is a recent acquisition. 
The first contribution to the subject was made by Broca about ten years 
ago in locating the centre for articulate speech at the posterior extremity 
of the third frontal convolution on the left side. Since then, Fcrrier in 
England, Eritsch and Hitzig in German)', and Charcot and Pitres in 
France, b)' experiments upon animals and observ.ations upon men, have 
established, with only slight disagreements, centres for the action of .all the 
larger gi'oups of muscle. Some physiologists, prominent among whom is 
Brown-Sequard, have denied the accuracy of these assertions, and claimed 
that all movements produced experimentally by electrization of the surface 
of the brain are due to the action of tlie currents upon its base. We cannot 
undertake to examine all the arguments urged in support of, and in oppo- 
sition to, the theory, but the answer to this objection, which is a serious 
one because it attacks the accuracy of the experiments upon Avhich the 
theory is founded, must be stated. It is this : electrization of given points 
on the surface always excites movements in the same muscles ; if this 
taction were due to diffusion of the currents to the base of the brain it 
would not alw.ays be the same, for the very idea of dilfusion precludes 
limitation of the effect, and the electrization which causes movements in 
the arm to-day would cause movements in the leg or the face to-morrow. 
The h)'pothesis of an unknown motor centre at the base is more difficult 
to accept in explanation of these experiments than that of localized centres 
on the surface, for which it is offered as a substitute, iloreover, the 
clinical facts are not affected by this objection. 

The centre for articulate speech is situated, as we have said, at the 
posterior extremity of the third frontal convolution, just .above the .ante- 
rior extremity of the fissure of Sylvius. The motor centres.lie' on either 
side of the fissure of Eolando, which runs from the centre of speech back- 
w.ard and upward towards a point on the median line about two inches 
behind the site of the anterior fontanelle. The centres for sight and hear- 
ing lie behind .and below the others, about the posterior end of the fissure 
of Sylvius. The centres are distributed in the following order, beginning 
at the upper end of the fissui’e of Rolando: 1st, the centre for the lower 
limb; 2d, centre for the arm (middle third of the adjoining convolutions) ; 
od, centre for the face (lower third). The differentiation has been carried 
much further, and special centres found for smaller groups and even for 
individual muscles, but the above is all that is required from the surgical 
standpoint. 

The next thing is to establish a rule for tracing upon the sc.alp a line 
tiiat will correspond with sufficient accuracy to the fissure of Rol.ando 
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about n'hicli all these centres lie. It is not necessary that this line, the 
“Lolandic line” as it is called, should represent the position of the fissure 
■with mathematical exactness, for the diameter of the crown of the tre- 
phine is sufficient to correct any inconsiderable departure fj-om the exact 
point sought. It is much more desirable to have a method that can be 
used promptly and readilj’’ with sufficient accuracy. The relations of the 
upper end of the fissure to the bregma, or point of intersection of the 
sagittal and coyonal sutures, are very constant. The two points are distant 
from each other about two inches along the median line. It is, therefore, 
only necessary to find tlie bregma and measure 2|- inches (.55 millimetres) 
backward from it to determine one of the t'H’o points between -which the 
line is to be drawn. The bregma is situated at the intersection of the 
sagittal suture and a vertical plane passing through the external auditory 
meatus on each side -ivhen the Ijead is erect, and may, therefore, be found 
by drawing a tape line across the crown in this plane from one ear to the 
other. This metliod is liable to a slight error, on account of the difficulty 
of determining the position of tlie vertical plane, especially when the 
patient is recumbent, but witli care the error is unlikely to amount to more 
than a quarter of an inch. 

When time allows, M. Lucas-Championniere recommends a simple 
instrument employed by the craniologists to determine the position of the 
bregma. It consists of two narrow strips of steel united at a right angle. 
It is asserted that if the point at wdiicli the strips are joined is placed at 
the auditory meatus, the horizontal strip carried across the upper lip close 
against the nose, and the vertical one bent over the vertex, the latter -^vill 
lie upon the bregma. In a number of experiments made to determine the 
accuracy of this method, we have found that while it indicates the position 
of the bregma correctly in some cases, it more frequently passes in front 
of it, sometimes even more than an inch. The assumption upon which 
the method is based, that the auriculo-bregmatic and auriculo-nasal planes 
are always at right angles to each other, is incorrect. We should, there- 
fore, reject this method and trust to the first, the error of which cannot be 
great. Moreover, as it is situated at one end of the line it is diminished 
at all other points by the convergence of the true and false lines in their 
course downwards and upwards. 

The point at whicli the line ends below and in front is found by taking 
a point on the posterior edge of the external angular process of the frontal 
bone, a little below the level of the upper margin of the orbit, and draw- 
ing a line directly backwards from it (the head supposed to be erect) for 
the distance of 2| inches (7 centimetres), and then a second line from 
ffie posterior end of the first inches (3 centimetres) directly upwards. 
Tim upper end of the second line marks the point sought. 

The motor area is in the form of a parallelogram an inch wide, traversed 
centrally by the Rolandic line, and stopping half an inch short of the 
sagittal suture. The centre for articulate speech lies at its lower anterior 
angle, or a little below and in front of it. Three applications of a tre- 
phine of ordinary size within this region will expose it to thorough ex- 
amination, and it is not probable with a distinct, well limited paralysis, 
tb^ more than one application would be required to disclose the lesion. 

Paralysis of, or convulsions limited to, one lower extremity would require 
the trephine to be applied at the upper end of the motor region on the 
opposite side of the head ; paralysis of the arm, at the middle third ; 
paralysis of the face, at the lower third or at a point a little in front of it. 
No. CLVI — Oct. 1879. 32 
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In simple aphasia a point should he chosen below and in front of the lower 
end of the line. In combinations of these paralyses the trephine should of 
course be placed at points intermediate to the respective centres. 

In his collection of clinical facts to support these doctrines M. Lucas- 
Championniere has limited himself to the presentation of a few typical 
cases, including his own, and to an examination of 173 cases of paralysis 
following gunshot wounds of the skull recorded in the Surgical History of 
the TFar of the Rebellion, in 139 of which the parietal bone was the one 
involved. A typical case, to be useful for this purpose, must be one in 
w'hich the traumatism is limited to the cranium and followed immediately 
by paralysis, and it is desirable also that the paralysis should be a monO' 
plegia, for an extensive lesion, penetrating wound, etc., is less demonstra> 
tive. Convulsions, too, being phenomena of iri’itation, may be due to 
injury received at a certain distance from the irritated nerve centre ; and 
secondary or tardy paralysis, being the result of later inflammatory pro- 
cesses, is open to the same objection. 

It seldom happens in recorded cases that the seat of tlie lesion is 
described with sufiicient detail to determine the exact position of an indi- 
vidual centre, but they furnish abundant testimony to the existence of a 
motor area for the opposite side of the body under the anterior half of 
each parietal bone. The author’s own case is so complete an example of 
the correspondence between a localized injury and a localized group of 
symptoms, and of the pi-inciples of surgical interference guided by the new 
theory, that a brief account of it will be useful as an illustration. 

The patient, a man 2G years old, was found insensible in the street and 
brought to the hospital on the night of the 15th Nov., 1874. On exami- 
nation the next morning he was found in a condition of stupor, from which 
he could be but slightly roused ; sensibility was preserved everywhere, 
but there was partial paralysis of motion in the right arm. The only 
lesion to be found was a slight superficial cut half an inch long over the 
left parietal eminence. Respiration slow and regular, pulse “ calm.” He 
remained in this condition until the 19th, when he was seen for the first 
time by M. Lucas-Championniere, who then took charge of the service. 
He was entirely unable to swallow, and was nourished by enemata. The 
left side of the head was shaved and another careful examination made. 
The wound had united and was perfectly dry, with no swelling about it, 
and apparently no tenderness on pressure. No fracture could be. detected. 
There was ecchymosis in the eyelids and under the ocular conjunctiva ; no 
escape of blood or serum from the ear. On the evening of the 20th the 
patient made a few convulsive movements, and on the morning of the 21st 
his stupor had increased, and convulsions occurred frequently with con- 
siderable violence, involving all parts of the body except the right fore- 
arm and hand. During the following night the convulsions became almost 
continuous, and the next morning his condition was decidedly worse ; 
pulse 70 to 80 and very small, respiration laboured, temperature 96i°, 
head thrown back and agitated from side to side, convulsions very frequent, 
lips cyanosed and covered with froth. 

Suspecting a fracture of the inner table, M. Lucas-Championniere 
decided to trephine immediately at the seat of the wound. After the bone 
had been exposed and the periosteum raised a fine fissure was seen at the 
anterior angle of the incision running forward. The incision was extended 
a considerable distance in the same direction, and disclosed a fracture 
situated above and in front of the ear. There was but slight depression. 
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and the fragments Avere tightly Avedged together. The trephine Avas 
applied, and the, fragments removed A\dth some difficulty, one splinter 
extending under the edge of the opening. The dura mater Avas bruised 
but not torn, and pulsation could be seen tlirough it. The Avound A\'as 
thoroughly Avashed Avith carbolized Avater, and covered with antiseptic 
dressings. 

Five hours after the operation the patient Avas still somnolent, but had 
had no convulsive attacks, and had SAvalloAved some liquids. His tem- 
perature had risen to 97|-°. The next day he Avas less somnolent, opened 
his eyes Avhen spoken to, and swalloAved easily, but had a slight convulsion 
in the afternoon. On the 25th the stupor had disappeared, and it Avas 
found that the patient was unable to speak. On the 26tli he recovered the 
use of his right arm, and on the 27th he sat up in bed. From this time on 
he improA'ed steadily, but remained unable to speak until the 6th Decem- 
ber, AA-hen he uttered the Avords oui and non distinctly. By the end of the 
month he was able to lielp in the Avards, to read again, and to AATite. 

Some points of the case require a Avord of comment. The paralysis was 
immediate, and the direct consequence of the depression of the bone. The 
convulsions began on the fifth day, and Avere due to the spread of an inflam- 
matory process set up by the traumatism. The removal of the fragments 
arrested this process immediately, but more time Avas required to restore 
the integrity of the centres of speech and of the muscles of the right arm 
which had suffered the consequences not only of the direct injury but also 
of the local irritation maintained for more than seven days by the presence 
of the fragments. It seems probable that, if the fragments had been re- 
moved immediately after the receipt of the injury, the recovery would have 
been more rapid. 

^ The fracture, as was proved by many subsequent measurements, aa^s 
situated at the middle and loAver portions of the Rolandic line, at a con- 
siderable distance in front of the small scalp wound. The surgeon, not 
being in possession of the more I’ecently-discovered facts concerning cere- 
bral localization, proceeded to trephine at the seat of the only apparent 
lesion, and was led to the right spot by the fortunate discovery of a fissure. 
Had he been aAA'are of a motor centre for the arm (the stupor of the patient 
prevented recognition of the aphasia) it is possible that a careful examina- 
tion of the corresponding point on the surface might have enabled him to 
detect the fracture through the scalp ; and even if a surgeon should hesi- 
tate to trephine with nothing but a limited paralysis to guide him, he 
might well feel justified in making an exploratory incision at the indicated 
point m search of a fissure or other evidence that Avould be more convincing. 

The theory has certainly done something for the art of surgery ; it has 
at least indicated the points at Avhich search must be made for a hidden 
lesion. Suppose a case someAvhat like the above : a man is picked up in 
the street insensible, with paralysis of one extremity. Instead of having 
to explore the Avhole cranium the surgeon directs his attention at once to 
the anterior half of the parietal bone on the opposite side, and examines it 
in a manner and Avith a minuteness he could not well employ if the area 
to be examined Avere much larger. Or suppose that in a case of scalp 
Avound with suspected fracture of the inner table, the trephine has been 
applied at the Avound and nothing has been found ; the doctrine of motor 
centres will then indicate the dh-ection in Avhich the opening should be en- 
larged. 

The author has considered it necessary to go beyond the limited ques- 
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tion of trephining guided by the facts of cei-ebral localizations, and point 
out the indications for the use of the trephine under a variety of circum- 
stances, some of which we may briefly mention, premising that his argu- 
ments are based upon the supposition that the antiseptic method will 
always be employed. 

In a case of depressed fracture with absence of cerebral symptoms he 
would trephine immediately, or at the appearance of the first symptom ; 
he certainly would not Avait until the symptoms became serious. 

In compound fracture without depression he would not interfere unless, 
or until, there should be coma, paralysis, convulsions, or fever with or 
without delirium. 

Coma is not in itself an indication, for it may be merely a symptom of 
concussion ; but it is an indication when associated with other symptoms, 
and especially Avith depression. It certainly is not a contraindication. 

Paralysis is the best indication. It may be immediate or secondary, 
and its value is greater in the former than in the latter case, for primary, 
immediate paralysis indicates an existing permanent lesion of the brain, 
AA'hile secondary paralysis may be due to an inflammatory condition of the 
meninges or brain, possibly capable of spontaneous recovery. Moreover, 
it indicates the seat of the lesion less precisely, for a larger ai’ca is always 
involved. In primary paralysis the lesion of the brain is situated at the 
fracture ; in secondary paralysis it may be at some distance from it. The 
rule, therefore, would be in a case of primary paralysis to trephine imme- 
diately at the seat of the fracture Avith the object of removing depressed 
bone or a blood-clot ; and in secondary pai'alysis to trephine after the para- 
lysis has lasted a day or tAvo, or immediately if it is associated Avith gene- 
ral or partial convulsions, Avith the vieAv of evacuating a collection of pus. 
If the application at the seat of the fracture does not yield tlie expected 
results, trephine a second time over the motor centre corresponding to the 
paralyzed muscles. 

Convulsions, in themselves, are an indication only AA’hen tliey are local- 
ized and persistent, and especially if they alternate Avith paralysis of the 
same muscles. 

In a case of suspected fracture of the inner table he considers the tre- 
phine rigorously indicated on the occurrence of the first serious symptom, 
especially a paralysis j and its point of application should be selected ac- 
cording to the theory of motor centres. The indication is the same Avhether 
the symptoms are primary or secondary, but in the latter case the opera- 
tor should be prepared to make a larger opening and to incise the dura 
mater. L. A. S. 
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Akt. XYII. — Guy's Hospital Heporfs. Edited by H. G. Howse, M.S., and 
FitEDEEicic Taylor, M.D. Third Series. Vol. XXIV. 8vo. pp. xx., 
498. London : J. & A. Churchill, 1879. 


AL^YAYS a ■welcome visitor, the Report of Guy’s Hospital for 1879 is not un- 
■worthy of its predecessors. It contains twenty papers, of which we will first 
notice those of surgical interest. 

Mr. TnoJiAS Bryant opens the volume with a paper of no little importance, 
On the Value of Operative Interference in the Treatment of Inflammation of 
Bone, being Part lAL of his Jteports on Operative Surgery in former volumes. 
He gives twelve cases pertaining striettyto the subject, and illustrating the value 
of free and early incisions in periostitis and endostitis, resulting generally in 
speedy relief without necrosis ; and also the value of drilling and trephining bone, 
the subject of elironic inflammation or of suppuration. That we often forget the 
analogy between the hai’d and the soft tissues in tlie various inflammatory pro- 
cesses is only too true, and he who would make an early incision in the soft parts, 
often waits in similar conditions in the hard, until the bone is hopelessly necrosed 
or the neighbouring joint involved. Drilling the bone is so easy and simple an 
operation, that we trust Mr. Bryant’s name may tend to popularize it. Should it 
not relieve, the somewhat more serious operation of trepliining may be resorted to. 

The tliird paper also deals with bone, being Three Cases of Injuries to the 
Elbow, by Mr, S. A. Wright. The second case would furnish another argu- 
ment to Dr. Allis in his war on the timc-lionoured anterior angular splint, for its 
application In an epiphysial fracture produced occlusion of the arteries of the 
forearm for twenty-two days. The boy, we ai*e told, “fell from some banisters.” 
M e presume Mr. "Wright means fell from a “balustrade.” 

In narrating the third case (an unusual one of fracture of the head of the radius), 
the writer proposes two lines for guidance in diagnosticating injuries at the elbow, 
and, although they are not entirely satisfactory, yet in the obscurity which so 
often surrounds joint injuries, especially in the elbow, we welcome every addi- 
tional means of diagnosis as of some value. One of these is the old line betiveen 
the condyles, best taken with the arm in horizontal extension, when the line will 
be vertical. The other extends from the internal condyle to the liead of the 
radius. This will pass througli the upper border of the olecranon and be bisected 
by its superior and external angle. It is of equal value in nil positions of the 
joint. If the relation of any one of these points to the line is abnormal, displace- 
ment is shown, and its cause is to be sought in dislocation or fracture. 

_ The second paper is by Mr. Charles Higgins, on Glaucoma. There is little, 
if anything, new in tlie article, not even in his confession of ignorance as to the 
cause of the increased tension, or the reason of its relief by iridectomy. Bril- 
uant empiricism has outswapped philosophic speculation and jDhysiological experi- 
ment, as IS not seldom the case in the healing art. Twentj'-two cases are reported. 

Dr. W. A. Buailey contributes also an ophthalmological paper On the Anatomy 
of the So-called Pars Ciliai'is Betinos and Suspensory Apparatus of the Lens 
of the Human Eye. It has a plate containing six figures illusti-ating histological 
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details, and Ave must refer the reader interested in the subject to the original 
paper. 

Ai-ticle IX. is a Note on a Case of Telamts, by Messi's. Cabuixgtox and 
Wkight. In the gray matter of the spinal cord, on the right side, in the cervi* 
cal enlargement, and in the lumbar enlargement on the left, msiblc cavities were 
found, two inches in length and about one-sixteenth inch in diameter, in the 
cervical region, the other much smaller. They were the results of softening, as 
shown by their margin of ddbris, which shaded off through a hypermmic zone 
into healthy tissue. 

^Ir. C. H. Goldixg-Bird has a paper of thirty pages on Constructive Inflam- 
mation and Ulcers. He enters very minutely into the structure of embryonic 
tissue, granulation tissue, and cicatricial tissue, showing their relations to each 
other as well as the individual characters of each ; and then into the process of 
*• epitheliation” or “ skinning.” Ulcers are defined as “ a limited area of granu- 
lation tissue upon the surface of the body,” and their repair he believes to be not 
a pathological but a physiological process — the normal growth and epitheliation 
of granulation tissue wherever found. On this idea he shows what are the various 
kinds of idcers. The paper is scarcely suited, cither by its character or its length, 
for a place in a volume of hospital reports. 

Two allied papei-s must next be noticed, one by Mr. W. E. Pabey and Dr. J. 
E. Goodhart, entitled A Contribution to the Etiologij of Scarlatina in Surgi- 
cal Cases, as observed in the Evelina Hospital for Sick Children, and the other 
by Mr. H. G. Hoayse, on An Epidemic of Surgical Scarlatina, in Astley 
Cooper 'Ward of Guy’s, in 1878. The fii-st paper contains details of twenty-five 
cases of surgical scarlatina (besides some of measles, etc.), all that occurred from 
1869 to 1878, while the second, details four cases occurring within a month, the 
last tlmee, indeed, within eight days. Both Dr. Goodhart and Mr. Howse were 
originall}’ of opinion that such a roseoloid rash was not scarlatina, but merely one 
of the first indications of scpticjcmla. But after obsciwing the probable infection, 
the sources of which are often most carefully traced, the symptoms, such as the 
rash, the fever, the sore throat, the desquamation, and the albuminuria, and the 
infection of others with distinct non-surgical scarlet fever as a sequel, they 
have been convinced that it is time scarlatina — a conclusion any fair reader can 
scarcely controvert, especially if he have seen any cases of it himself. The im- 
portant conclusion, especially applicable to hospitals for children, is well formu- 
lated by Mr. Howse: That any case which develops a high temperature with 
roseoloid rash, either within a .short period after an operation or during the 
course of some surgical malady involving svpjmration or discharges of any 
kind, ought to be treated by isolation just as if it was a proved case of scarla- 
tina, and not permitted to return to the ward until the period of desquamation 
is quite passed. Such a course at once arrested the epidemic giving title to the 
paper. 

Both of the papers definitely support Paget’s previouslj' expressed explana- 
tions, that either the condition induced by an operation gives a peculiar liability 
to the reception of the poison, or else, that having received it already, had the 
patient not been in ill health, he might have resisted it longer or entirely. But 
they cle.arly widen the explanation, and make it apply to any local inflammation, 
especially if attended with suppuration, for one-third of Dr. Goodhart’s cases had 
had no operation at all. Another important fact is, that of the twenty-nine cases 
seventeen were dressed antiseptically. Mr. Goodhart draws the conclusion that 
the contagion obtained its hold on them, not through the wound, but in the ordi- 
nary way, for if the antiseptic dressing has banished (as it has) from their wards 
septicasmia, pymmia, and erysipelas, the poison of scarlatina would probablj' also 
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have been jirevented access by tlie Avound. Mr. Howse would add to this that had 
antiseptics not been used, the high temperature induced by the fever would have 
favoured decomposition in the wound, and so tlie whole train of septicmmic symp- 
toms would have followed the rash which is so often its initial step ; but that this 
decomposition was prevented by the antiseptic system. Both of them, we be- 
licve, are legitimate conclusions. 

The next paper to be noticed is the one by Mr. E. C. Lucas, entitled Clini- 
cal Surgical Studies. He namitcs two cases, both of interest. The first is a 
successful amputation of the thigh, which illustrates very well the importance of 
attention to small details, and the happy results which may follow. The patient, 
mt. 20, had a large osteoid chondroma of the left femur, the result of a fracture. 
Tiie well leg was wrapped in cotton and flannel, and the body well blanketed to 
prevent cold. Esmarch’s bandage was applied up to the knee, and Lister’s tour- 
niquet then applied to the aorta, although it seems not to have arrested the pulsa- 
tion. An antero-internal flap was dissected, and the vessels secured by two 
torsion forceps, divided between them, and each end twisted. Lister’s method 
was used, except the spray. Of its value in preventing danger from erysipelas, 
he is so fully convinced, that he has “twice amputated the leg in the erysipelas 
ward, and kept the patients side b)’' side with patients sufiering from erysipelas 
until their complete recovery.” His recover}’’ was remarkable. Only on four 
days did the temperature ilse above 100^, the highest being 101.2°. He had 
almost no suppuration, sat up in three weeks, and left the hospital in six with 
the stump entirely healed. Six months later he was readmitted for a generalized 
return of the disease in a sarcomatous form, and died six weeks later. 

The second case was that of a femonal hernia in a woman suffering from orthop- 
noea and general dropsy, the result of cardiac disease. Twice at an interval of 
ten months the hernia became sti'angulatcd and was operated on, ether being used 
the first time and chloroform the second, in spite of the cardiac disease. She died 
eleven days after the second operation, when an unsuspected hemorrhage of large 
amount was found in the iliac fossa probably from a vein which was greatly en- 
gorged from the cardiac trouble. The dropsy, the oedema, and the compulsory 
erect posture were serious mechanical obstacles in the operations. 

Mr. H. Da’\'’ies-Colley furnishes two papers. The first records a , (7ase q/* 
Removal of the Uterus and Ovaries for a Fibroid Tumour of the Uterus, weigh- 
mg 25 pounds. The value of the antiseptic method is again shown in the fact 
that only once did the temperature rise to 101°, and no symptom of peritonitis 
followed. The elamp was removed after sixteen days. 

The second is on The Bloodless Removal of Vascidar Tumours, a subject 
almost as fertile as that now threadbare topic the “treatment of the pedicle.” If 
•vye may trust the doctrine of evolution we shall however in time arrive at perfec- 
tion in both. Mr. Colley’s method is modified from Teale’s, and has merits not 
to be overlooked. “Two strong needles tlireaded with wire sutures transfix the 
base of the tumour, the needles lying parallel to each other and perpendicular to 
the long axis of the nmvus with their points of entrance and exit at least a quar- 
ter of an inch from its margin. A bare-lip pin is next introduced in the same 
■«'ay but at right angles to the needles. India-rubber tubing is next wound be- 
neath the exposed extremities of the needles and pin, and the gi-owth dissected 
out, leaving the skin over it if it seems but little affected. ’ ’ The needles are then 
drawn through, the wire sutures are twisted, and the pin and the tubing are with- 
drawn. No bleeding follows. W. W. K. 

Though fewer In number than the papers of purely surgical interest, the medical 
papei-s form the bulk of the volume before us and comprise articles by such well- 
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known writers as Drs. Wilks, Haberslion, Goodhart, Savage, Mahomed, Hilton 
Fagge, and Frederick Taylor. 

The first of these is a long historical paper by Dr. Sajiuel Wilks, on the 
Physiology of the Nervous System, with especial reference to the influence ex- 
erted by the older phrenological writers on the development of our knowledge of 
nerve physiology, particularly such subjects as the relation of brain and mind, 
the use of the double brain, aphasia, the sense of weight and muscular resistance. 
The paper will be read with great pleasure by all who are interested in such sub- 
jects, but is not an article to which we can at all do justice in an abstract. 

The next paper is by Dr. S. 0. Habersiiox, and is entitled Clinical Cases 
of Disease of the Brain, divided into three headings of Abscess, Embolism, and 
Tumour. Under the first heading the author gives a tabular statement of 31 
cases of abscess in the brain that had occurred in Guy’s Hospital since 1857, when 
Sir William Gull published the previous cases, with a detailed account of five 
cases occurring under his care, and one of caries of the ccrvic.al vertebra; simu- 
lating cerebral abscess. These cases are all interesting and thoroughly reported, 
but add little light to the obscurity suirounding this subject. The first case under 
the heading of embolism is mainly of interest as illustrating the fact that aueu- 
rismal disease of the brain may occur in young subjects, and is not necessarily 
connected with advanced life and chronic degeneration of the vessels. A young 
girl, a3t. 16, after two attacks of rheumatism in early childhood, had a convulsion 
five months before admission to the hospital, which left her m’th left hcniiplcgia and 
partial loss of sensation, from which she partially recovered. Soon after admission, 
the partial paralysis remaining though there was no loss of sensation, she had an 
attack of pharyngitis, which extended downwards, causing thickening and ulcera- 
tion of the arytieno-epiglottidean folds and necessitating tracheotomy. She died 
the next day. She had albuminous urine and a systolic cardiac murmur. At the 
autopsy an aneurism, half an inch by three-quarters, was found about an inch from 
the origin of the middle cerebral artery. No emboli were found, though the middle 
cerebral artery leading to the aneurism contained a little unadherent clot. The tem- 
pero-sphenoidal lobes, corpus striatum, outer part of lenticular nucleus, claustrum 
and external capsule were extensively softened. In addition to the disease of the 
throat and larynx, the lungs were pneumonic, and the heart showed signs .of old 
endo- and pericarditis ; the post-mortem also showed that there had been infiam- 
mation of the cellular tissue of the mediastinum, and that a small layer of pus sur- 
rounded the recuiTcnt laryngeal nerve, which by producing spasm of the vocal 
cords serves to explain, in the absence of any oedema glottidis, the intense dyspnoea. 

Dr. Habershon has also reported, among other cases under the diUsion of tu- 
mours, an interesting case of bulbar paralysis, especially affecting the larynx, in 
which a glioma was found in the pons and medulla oblongata. 

Two cases of Cancer of the Stomach, in one case implicating the left lobe of 
the liver, and in the other causing death by perforation of the coeliac axis, supply 
Dr. Habershon with a text on which he has contributed a concise and graphic 
account of the symptoms and progress of gastric cancer, with a few susrgestions as 
to the ti-eatment he has found most efficacious. One case seems to illustrate the 
fact that simple ulcer of the stomach may prove the starting-point of malignant 
disease, in cases where there is such a tendency, in the same way that a blow on 
the breast may prove the preem’sor of cancer, not as its cause, but rather the 
reason for the mischief selecting that particular part. 

The next paper is by Dr. James F. Goodhart, and is entitled Acute Dilatation 
of the Heart as a Cause of Death in Scarlatinal Dropsy. In it the author main- 
tains that, in addition to cedema of the lungs, urmmic convulsions, and inflammation 
of the serous membranes of the thorax, as the causes to which death in scarlatinal 
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nepliritis is usually attributed, acute dilatation of the heart is of frequent occurrence, 
and -will explain many cases of sudden or comparatively sudden death which are not 
satisfactorUy accounted for by the modes of death thought most usual in that disease ; 
and he reports five cases in which death occurred after severe respiratory distress, 
in four of which post-mortem examination showed extensive dilatation of the 
left ventricle with thinning of its walls. As regards the causes concerned in the 
production of this result, he argues that, since there was no valvular disease in any 
case, the dilatation must have been due to failure of the muscular tissue either in 
doing its ordinaiy work or under some special strain, or, as is probably the case', 
to the existence of both degeneration of tissue, and excessive demand on the car- 
diac muscle. The latter condition he finds in the increased strain thrown upon 
the heart by the suddenly augmented arterial tension of acute nephritis, for even 
in chronic Bright’s disease, when the heart has become in some measure accus- 
tomed to the strain, and hypertrophy taken place, b)"^ which the muscular power 
has been increased, dilatation will still occur ; especially, then, would it be ex- 
pected that dilatation would occur when the strain comes suddenly on a heart not 
protected by hypertrophy. 

As an instance of the de£rencrativc chances occuiTinc.in the cardiac muscle, 
Dr. Goodhart relates the case of a girl, act. 13, in which the heart tissue was 
found in a state of fatt)" degeneration after scarlatinous nephritis ; for this he 
finds sufficient cause either in the pyrexia, which is known to produce gi'anular 
degeneration of muscular tissue, or more probably in the amemia consequent 
upon the nephritis. 

As regards treatment, the indications that the .author follows are to endeavour 
“to counter.act or prevent the anremia which is so constant in renal disease; to 
prevent, if possible, the arterial tension reaching so high a point as to endanger 
the functional integrity of the heart; or to relieve the tension if it should occur.” 
For the first he recommends the milder forms of iron, and for both the first and 
second indications the timely administration of the usual eliminants and particu- 
larly the hydragogue cathartics. For the third condition he recommends, in ad- 
dition to the purgatives, the infusion of digitalis. 

Dr. Frederick Tayeor has contributed an account of an extremely interesting 
Case of Disease of the Brain, with Descending Degeneration of the Spinal Cord. 
A boy, ffit. 6, after falling on the back of his head gradu.ally lost power over his 
legs, his gait being unsteady .and tottering, frequently seeming to overbalance him- 
self and then quickly save himself from falling with the other leg. There was no 
absolute paralysis ; towards the last three months of his life, eight months .after 
the injury, any voluntary movement of his limbs quickly induced a tonic invol- 
untary spasm. His intelligence was imp.aircd and his eyesight imperfect (central 
Msion only), though the optic disk and fundus were normal ; there was no loss of 
sensation or hearing. On post-mortem examination there were found no evidences 
of meningitis, though the veins were very full and the cortex very dark ; the base 
appeared normal in all respects. On sep.ai-ating the hemispheres, the posterior 
lalf of the corpus callosum was seen to be uniformly dark brown, ti’anslucent, 
and gelatinous. This condition, which the author regards as a form of primary 
Ggeneration, extended from the corpus callosum into the white matter of the 
posterior lobe on each side. Its general distribution may be described as follows : 
On the left side, besides involving all the wliite matter of the posterior half of 
the hemisphere, it ran down in an Irregular manner, tongue-like, into the temporo- 
sphenoidal lobe, destroying only the central portions, and not .approaching the 
gray matter ; in the deeper horizontal sections it was seen to involve just the 
posterior extremity of the lonticul.ar nucleus; the nucleus caudatus was in its 
greatest extent free. The whole left third frontal convolution was healthy. The 
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corpora quadrigemina Tvere healthy. On the right side the disease did not 
advance so far forwards into the hemisphere as on the left side, hut no examina- 
tion was made of the middle or temporo-sphenoidal lobe. The lenticular nucleus 
was untouched, but the posterior portion of the thalamus (pulvinar) was involved. 
The hippocampi major and minor were normal on this side. The optic nerves, 
commissure, and anterior portion of the optic h-acts were normal, but posteriorly 
they led into a mass of gelatinous material which included the corpora geniculata 
and posterior portions of the optic thalami. Portions of the lower surface of the 
crura cerebri were dai'k in colour, though it was not determined whether this was 
a primary or secondary change ; the disease was the same on both sides, most 
intense on the inner side, and in the form of sharply defined quadrangular patches. 
The locus niger and substantia fenniginca of the tegmentum were unaficcted. In 
the medulla, pons, and cord the disease occupied the usual seats of secondary 
degeneration ; in the pons, affecting the vertical fibres of the anterior portion, 
especially those far out, less so those near the raphd. In the medulla, the ante- 
rior pyramids were affected, and throughout the spinal cord tlic posterior portions 
of the lateral columns adjacent to the posterior cornua were involved. In the 
cerebellum, the right corpus dentatum was dark and indistinct; on the left it was 
distinct, but the gi-ay convoluted line excessively dark like the rest of the cere- 
bral gray matter. In the middle peduncle of the cerebellum on the right side, a 
small dark gray patch was obseiwed, but was not ti’accd out. One of the most 
remarkable features of the case, however, is the character of the descending 
degeneration which was found in the spinal cord. It occupied the usual scat of 
descending degenerations secondary to cerebral hemorrhage or softening, “but it 
presents the peculiarity of being a double instead of a unilateral lesion. On each 
side it aficcts the crus cerebri, the vertical bundles in the anterior half of the pons, , 
and the whole extent of the pyramids of the medulla oblongata. Below this 
point the diseased parts coalesce, and the lesion becomes single and median in 
position; it is obvious that we have here the point of decussation affected, and 
that where in the spinal cord below w'c find the diseased tracts .again separated 
from one another, corresponding with the posterior part of each lateral column, 
it is because the two tracts, down which the disease is simultaneously coursing, 
have met and crossed at the point of decussation of the pyr.amids in tlie medulla 
oblongata.” This portion of the contribution is particularly interesting as fur- 
nishing pathologiciil confirmation of the observation of Fleehsig as to the course 
of the pjTamidal str.ands. 

The next medic.al article is a long paper by George H. Savage, M.D., en- 
titled Some Uncured Gases of Insanity. He gives the following formidable list 
of symptoms which have appe.ared to him speci.ally as of unfavourable omen : 
“Fatness; voracious and morbid appetite, eating feces; biting and gn.awing the 
nails and fingers ; picking of the face ; malformations of the head ; great sleepi- 
ness, and profound sleep that seems unrefreshing ; marked changes in the skin, 
e. g., congestion and thinning ; coarse hair ; hsematoma auris, especi.ally if doiible. 
Other symptoms are, in some cases, objective enough, but are more related to 
the subjective mental condition : complete solitariness and self-.absorption ; com- 
plete chfinge in habits and temper ; love of gaudy, tasteless dress and decorations ; 
collection of valueless articles and of rubbish ; wearing of string and cotton rings 
on fingers ; constant vviting of letters, etc. ; unreasonable content and discontent. 
The next list comprises the more common and more obstinate delusions and hal- 
lucinations ; hypochondriasis ; feeling as if not human ; feeling criminal, or only 
fit for prison; hallucinations of hearing — ^voices, jeers, hootings; hallucinations 
of sight, smell, and taste ; several hallucinations in one patient ; ‘ surrounded by 
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the invisibles tempted or influenced ; delusions as to influence by surrounding 
objects; mistakes about sex and persons.” 

In reference to the force of inlieritance-in the prognosis, Dr. Savage thinks 
that .although a simple inheritance of insanity or of neuroses has a great influence 
in producing. insanity, and that idiocy or imbecility may arise in consequence, if 
the person is not attacked before pubert}’-, even though of insane stock, he or she has 
a better prospect of at least one recovery than a person -without such inheritance. 

In a very long and .able paper on the Clinical Aspects of Chronic Bright’s 
‘Disease, Dr. Mahomed -ndio is best known to usbj'his studies in sphygmography, 
contests the ordinary accepted view as to the sequence of events which result in 
the increased blood-pressure of chronic Bright’s disease, hlaintaining that in- 
stead of this high pressure being produced bj' the impeded circulation of poisoned 
blood, and that this poisoned condition of the blood is due to the imperfect elimi- 
nation of excrementitious material by the kidne)'S, the condition of affairs should 
be reversed, and that ,tlfe poisoned condition of the blood is the starting-point, 
first for the vascular disturbances, and second for the kidney trouble. The argu- 
ments on which he bases this hypothesis are : 1st, that high arterial pressure is 
found before there is any sign of kidney trouble ; 2d, that certain poisons which 
are known to c.ause kidney disease, will cause high pressure before there ai-e any 
signs of kidney failure, and even while they may be unusually active ; 3d, that 
high pressure will often be found in otherwise liealthy young persons having a 
family history of gout or Bright’s disease, wdio will almost inevitably develop 
the latter; and 4th, that cases of primary kidney trouble, such as surgical or scrof- 
ulous kidney, do not have high blood pressure, while cases of acute Bright’s dis- 
ease, “if the poison be acute and tempor.ary,”.m!iy lose all signs of high arterial 
pressure during their recovery, even while the kidneys .are manifestly crippled. 
According to this view, then, the high blood pressure and subsequent cardio-vas- 
cular changes .are the primary .and important features of Bright’s disease, while 
the kidney symptoms “are only second.ary, and not even essenti.al conditions.” 

^ This is .an outline of the author’s opinion as to the nature of the clinical condi- 
tion that we recognize as Bright’s disease. While we would not be prep.ared to 
admit Dr. Mahomed’s hypothesis in its entirety, the value of the hope that it 
extends, that bv the e.arly recognition and vin^orous treatment of the condition he 
terms the “ pre-.albuminuric stage of Bright’s disease” the danger maybe post- 
poned or perhaps entirely removed, would entitle it to careful study. 

K. M. S. 


Art. XVIII. — Lectures on Syphilis of the Larynx, delivered at the Hospital 
for Diseases of the Throat and Chest, London. — Lesions of the Secondary and 
Intermediate Stages. By W. Mac Xeill Whistler, M.D., M.R.C.P., 
Bhj sician to the Hospital, Honorary Physician to the National Training School 
for Music, etc. 12mo. pp. 88. London : J. & A. Churchill, 1879. 

These are two lectures delivered at the Hosjiit.al for Diseases of the Throat and 
Chest, London, originally printed in The Medical Times and Gazette, and now 
published, with some slight additions, in book form. They are chiefly based on 
the author’s clinic.al service in the hospital during a period of five years, many of 
t le cases having been under observation for prolonged periods of several months, 
some of them, at intervals, for two years. 

Lecture I. treats of the eiirliest manifestations of syphilis in the larynx. After 
detailing the character of the observations made by a number of laryngoscopists, 



BlBLIOGRAPniCAI- NOTICES. 


504 


[Oct. 


tlie author groups the lesions observed by himself under the foUovring heads, dis- 
cussed in detail and illustrated by a few clinical histories : — 

1 . CataiThal congestions simulating those arising from ordinary causes ; 

2. Congestions accompanied by diffuse redness and swelling ; 

3. Mucous patches of various types ; and 

4. More chronic inflammations, occupying, as it were, the period of transition, 
the signs of which are diffuse redness, thickening, and ragged ulceration, espe- 
cially of the vocal cords. 

The first two divisions may be dismissed as ofiering no ground for special com- 
ment. Not so, however, with regard to the subject of the development of mucous 
patches in the laryngitis of secondary syphilis. Before the laryngoscope was cm- 
plo)md in the examination of the throat, it was generally inferred that most of the 
superficial lesions of the laryngeal mucous membrane, in secondary syphilis, were 
due to mucous patches similar to those observed in those portions of the mouth 
and throat accessible to direct vision. It soon became endent, however, that these 
lesions are rare in the Larynx, so rare, indeed, that many laryngoscopists have never 
detected them. Others, again, have observed them in varying proportions. Thus, 
Dr. Morell M.ackenzic “found these lesions in two cases only, out of fifty- two 
patients whom he examined at the Lock Hospital in 1863 M. Ferras states 
“that he only saw one out of nearly one hundred c.ases Gerhardt and Roth 
“ found them eight times in fifty-four mixed cases.” Dr. Whistler met with them 
in twenty-four cases out of eighty-eight suffering avith secondary syphilis ; ‘ ‘ but in 
eighty- two cases with later manifestations he did not meet any . ’ ’ The discrepancy 
in these records is greater in appearance than the reality may have justified, for 
some of the authorities cited make no mention of the length of time that they 
had their cases under observation, “an important consideration,” in the author’s 
opinion. He states that these patches “ may be present at the first laryngoscopic 
examination, or you may, on the other hand, carry out these investigations on the 
same patient for many weeks or months before you see one.” As Dr. Whistler 
had unusual facilities in observing a large number of patients for comparatively 
prolonged consecutive periods, it becomes easy to comprehend that his figures are 
. more likely, as far as they go, to indicate an approxiraatively accurate estimate of 
the frequency of the lesions, than results from the single examination of a number 
of syphilitic subjects .at any one time in a hospital, or the usu.al estimate from the 
records of cases examined intermittingly even in a Large private or clinical prac- 
tice. It is highly probable therefore, that mucous patches occur in the larynx 
much more frequently than laryngoscopists generally have been willing to admit. 
An important point brought out in relief by Dr. Whistler’s labors, is the fact that 
all his cases of mucous patches in the larynx occurred in Individuals with mucous 
patches of the mouth and pharynx, or of the genitalia. As to the frequency of 
variation in seat, it may be noted that the mucous patches were loc.ated on the 
epiglottis in ten cases, on the vocal cords in ten, on the arytenoids in four, on the 
inter-aiytenoid fold in two, and on the ventricular band in two. In one case the 
glosso-epiglottic fold was the seat of the lesion. For details as to the appear- 
ances of the mucous patch as developed upon the mucous membrane of the 
different component structures of the Larynx, the reader must be referred to the 
original. 

Immediately following this lecture are two tables indicating the time from in- 
fection to the appearance of laryngeal symptoms, the seats of the lesions, and 
the concomitant manifestations in twenty-six instances of diffuse redness, and in 
twenty-four of mucous patches respectively. 

Lecture II. is entitled “Relapsing ulcerative laiyngitis of the earlier .and inter- 
mediate periods,” and comprises the author’s fourth group of manifestations. It 
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is notice<able that these manifestations of diffuse redness, thickening, and ragged 
ulceration of tissue have been observed in immediate sequence to the stage of 
catairh and of mucous patches, and as late as several years after the primary sore, 
“when there may be tubercular eruptions limited to the arms or legs, periosteal in- 
flammations, or scars from ulcerating syphiloids, with ulcers of the fauces and chronic 
glossitis.” By the way, the term “ fauces” is so very xmdeterminate, that it might 
be advantageously omitted altogether, and be substituted by the name of the special 
structure sought to be designated. It is evident here, ns in many earlier articles on 
syphilitic laryngitis, that discrimination is not easy between some of the laryngeal 
manifestations of secondary and of tei’tiary syphilis, except at limits approaching 
either extreme. The doubtful period is, designated as ^^intermediate” in the 
volume before us. Lesions making their first appearance several years, “three 
or four or more,” after the primary sore, can hardlj’-be considered otherwise than 
as belonging to the clinical histoiy of what is understood as tertiary syphilis, while 
the lesions following closely the period of secondary manifestations are comprised 
in the latter category, even if delayed a few weeks later than is usual. Secondary 
manifestations, if neglected or unrecovei'cd from, may merge in time into the 
tertiary period, with which they then become identified. Tlie first case cited as 
representative of the intermediate period presented ulcerations and warty excres- 
cences eight months after infection, and directl}' consecutive to a series of relapses 
of ulcerations from raucous patches. This case would ordinarily belong to the 
secondary period. A somewhat similar local I'esult in the second case cited, with 
a history of sore throat at intervals of about four and eight years from the initial 
lesion, and first seen with ulcerative laryngitis at a period two years later, or ten 
years after infection, would ordinarily belong to the tertiary period. It appears 
to the writer that due allowance is not made for a series of laryngeal manifesta- 
tions of tertiary syphilis, characterized by extensive ulceration of the soft tissues, 
and by unhealthy granulations, but unassociated with the perichondritis and 
chondritis, so frequently developed as late lesions of the disease. 

, riirco reduced drawings of the laryngoscopic image of tlie intei’mediate period 
of syphilitic laryngitis represent very ivell the thickening of tissue, irregular or 
notched ulceration of vocal cords and other structures, and the irregular excres- 
cences at the mai’gins of ulcers in the meso-arytenoid fold, as so frequently 
presented in lesions of syphilitic origin. 

Tlie points of similarity and of discrimination between the appearances in 
syphilis, and the analogous conditions which are associated witli phthisis as it in- 
volves the larynx, are lucidly alluded to in a few well arranged sentences. 

With regard to the special constitutional treatment, small doses of blue mass 
(one or two grains cpmbined with opium, three times daily) is the mercurial treat- 
ment preferred for early catarrhal syphilitic laryngitis ; protlodide of mercury is 
preferred in the more stubborn cases of ulcei’ated patches with a tendency to 
thickening ; and bichloride of mercury combined with iodide of potassium is 
indicated as the best remedy for those cases described last. The various methods 
01 administering mercurial remedies ai-e discussed, but .do not require comment 
here. 


The topical medications recommended are solutions of chloride of zinc (fifteen 
or thirty grains to the ounce of water) in superficial congestions, applied every 
t iird day in ordinary cases ; sulphate of copper (fifteen grains to the ounce of 
water) m cases of mucous patches ; nitrate of silver (one drachm to the ounce) 
m cases of chronic ulcerations with thickening, carefully applied, not oftener 
lan once a ^ycek. Iodoform is recommended as a local application in relapsing 
u cerations, either in combination with glycerine or by insufflation. Dr. Whistler 
appears to expect a good deal from the local use of iodoform, which he is trying 
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in the form of pastilles and in that of spray. . Sprays of chloride of zinc, sul- 
phate of zinc, perchloridc of iron (two or three gi-ains of each to the ounce of 
water), or of alum (fire or eight grains to the ounce of water) are recommended 
for general use once or twice daily. Local applications to the interior of the 
larynx are rarely necessary, in the writer’s estimation, in the forms of syphilitic 
laryngitis under discussion in Dr. Whistler's volume, the constitutional treatment 
alone being usually sulBcieutly clTectivc in controlling the local manifestations. 
The use of sprays of water impregnated with some agreeable .aromatic, as Cologne 
w.ater and the like, is useful to cleanse the pai-ts and make them feel comfortable, 
and even pleasantly so, but the adv.antages from impregnations with active medi- 
cinal agents arc but exceptionally apparent. When it is evident that constitutional 
tre.atment is not followed by amelioration of the condition in the larynx, then 
topical interference becomes requisite, as it often is when there arc large excres- 
cences interfering with, respiration, or enormous swelling or. oedema producing the 
same result. 

It will be seen that Dr. Whistler has made good use of his material, and that 
his contribution to the literature of syphilis of the larynx commends itself both 
to the syphilographer and the laryngoscopist as spceialists, while it places the 
subject correctly before the general practitioner. The language of the volume is 
good, the cases are well reported, and there is an air of integrity throughout, 
whieh leads us to place a high estimate on the conclusions deduced from the 
personal observations of the author. J. S. C. 


Art. XIX. — Porro's Method of Ccesarean Section. 

1. Della Amputazione Utero-ovarica come CompUmenta di Taglia Cesaro pel 

Dottor Edoardo Porro, Professore Ordinario di Ostetricia e Ginecologia 
nell’ Universita di Pavia. 

Utero-ovarian Amputation, as a Mode of Completing the Ccesarean Section. 
By Dr. Edoardo Porro, Professor of Obstcti'ics and Gynajcology in the' 
University of Pavia. 8vo. pp. 83, 1876. 

2. Contribuzione alia Statistica della Ovaro-isterotomia Cesarea-metodo Porro 

pel Dott. Egidio Welponer, Assistente alia Clinica di Ostetrica e Gine- 
cologia in Vienna, diretta, dal Prof. Carlo Braun-Fernioald. 

A Contribution to the Statistics of Ccesarean Ovaro-hysterotomy ; Porro's 
method. By Dr. Egidio Welpoxer, Assistant to the Obstctric.al and 
Gymecological Clinic of Vienna, directed by Prof. Carl Braun-Fern- 
wald. (Lo sperimentale, 6th fasciculus, June, 1877, p. 607, pages 20.) 

Since the appearance of Prof. Porro’s pamphlet, describing his operation 
upon Giulia Cavallieri in May, 1876, there have been, as far as can be ascer- 
tained, twenty-nine additional cases reported, all of them on the Continent of 
Europe. We have not heard of its h.aviug been performed jn Gre.at Britain, and 
we are quite sure it has not been in the United States since 1869. 

The operation originated, so far as Prof. Porro is concerned, in this w.ay : On 
April 27, 1876, a dw.arf primip.ara, of 4 feet 9 inches, entered the obstetrical 
wards of the Hospital of the University of Pavia. She was 26 years of age, .and 
had suffered severely with rickets in childhood, by Avhich her pelvis was much 
deformed. At the end of three weeks. May 21, she was taken in labour, the 
waters broke with the first pains, and after these had continued in all for six 
hours and forty minutes, the Caesarean operation was performed by the said pro- 
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lessor, {iiul a living female child removed. The uterus contracted, hiit-not suffi- 
ciently to close the sinuses in the incised portion, and much blood was escaping, 
particularly from one edge of the wound. Without stimulating the organ to con- 
tract by the use of the means ordinarily resorted to, or making use of sutures to 
stop the hemorrhage, the operator at once decided to remove the uterus, wliich 
he did with a strong iron- wire and serre-noeud, placing the loop around the cervix 
opposite the inner os, and then tightening it. When all escape of blood ceased, 
he cut away the utcius by means of curved scissors, passed a long drainage tube 
through the Douglas cul-de-sac, tying the ends together, brought the cut cervix 
to the abdominal wound, and finally closed the incision with wire sutures. The 
woman was taken in labour at 10 A. M. Cmsarean operation begun at 4.49 
P. M., and lasted nineteen- minutes, sutures seven minutes, and dressing eight 
minutes ; nine minutes were required for full anajsthesia. 

In four days the serre-nmid was removed, in a week all the sutures, and in 
forty days the cure was complete. After several months, an examination showed 
that tlic pedicle of the cervix was over an inch long, and that the woman could 
walk, run, and jump, without the production of abdominal pain. 

Had the result in this case been as it was after tlie same operation under Dr. 
Horatio R. Storer, of Boston, in 18G9, who was forced to tlie procedure in a 
Cffisarean case bj' the violence of the liemorrhage, the pregnancy being compli- 
cated by the presence of a fibro-C3'stic tumour, we should probably' have heard 
little more of the new method. But success, after a bold innovation, is every- 
thing to its future continuance, and hence the repetitions of the operation, with 
alternations of success and failure. 

If wc look bade fifty-one j’oars in abdominal surgery, we will find that the 
celebrated Prof. J ames Blundell, of London, after instituting a series of experi- 
ments upon rabbits, recommended in his lectures at Guy’s Hospital the perform- 
ance of the very operation to , which Prof. Porro’s name is now attached. As his 
language is remarkable, and the subject of interest in this connection, we pre- 
sent a few extracts : — 

“In speculative moments, I have sometimes felt inclined to pursuade myself, 
that the dangers of the Caesarean openation might be considerably diminished by 
the total removal of the uterus. . . . Babbits are tender animals. ... If the 
Cresarean operation be performed on a rabbit in the ordinary’ way, it will gener- 
ally be found (unless I am much mistaken) that the animal perislies in conse- 
quence. ^ But in four rabbits, recenti)' delivered, I made an opening above the 
S}mphj-sis pubis, and raising the wombs from the abdomen, I elevated them above 
the aperture. ... I took a ligature, with a needle on its centre, . . . and 
passed it through the vagina.” Dividing the ligatiu’C, “ I tied one half on the 
right siqe, and the other on the left, over each Fallopian tube.” After which 

1 completely removed the wombs, cutting, for the purpose, very close upon the 
^atures.” After closing the abdominal wound by sutures. Dr. Blundell brought 
the severed portion of the vagina by traction upon the two ligatures, “in con- 
tact with the abdominal incision internally.” The operation succeeded beyond 
his hopes. “Of the four rabbits, three recovered; the fourth dying in _ conse- 
quence of the ligatures slipping from tlieir place. ... In performing the 
V/£Esarean delivery on the human bodj', perhaps this method of operating may 
lereatter prove_ an eminent and valuable improvement. . . . Perhaps j'ou 
may do something for obsteti’ic surgery here. Let it be remembered, tliat in 
securing the vagina and removing tlm uterus, we are substituting a wound -^cll 

ecured, and of smaller extent, for one that is larger, and not secured by a liga- 
ture at all.” i ° 

Thus it will be seen : 1. That Prof. Blundell first proposed the operation, after 
a senes of experiments, which satisfied him of its probable success (he did not 
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perform it, for -want of an opportunity, but be did remove a uterus -with success, 
in a case of cancer) ; 2. That Dr. Horatio R. Storer* did perform it, in order to 
save, if possible, a woman from bleeding to death ; and- 3. That Prof. Porro de- 
serves the eredit of having first made a successful gastro-hystercctomy in a par- 
turient woman. 

The operation of the Pavian gynecologist was much condemned in medical 
periodicals, particul.arly those from abroad, -when the case first appeared ; and we 
are not now prepared to recommend it at home as a substitute for the true Cesa- 
rean section. The woman operated upon by him, after a labour of six hours and 
forty minutes, might have been saved bj' the old method ; as in almost every' 
parallel case in the United States, as early a resort to the knife has residted 
favourably' ; and believing this, we rvould not favour a substitute which might, 
unnecessarily', unsex the woman. 

To recommend the Porro method, it will require to be shown, that it can save 
a larger proportion of what experience tells us are usually' unfavourable cases, 
than the old operation. The arrest of hemorrhage is generally quite a simi)lc 
matter, where the patient has been but a short time in labour. The chief points 
of value in the operation we believe to be these ; — 

1. It prevents the possibility of escape of the lochia into the abdominal cavity. 

2. It removes all the sinuses through which septic poisoning usually takes place. 

3. It prevents all risk of secondary' inertia uteri, and hemorrhage. 

4. It diminishes the risk of metro-peritonitis. 

5. It admits of direct antiseptic treatment. 

6. It prevents the possibility of danger from a subsequent parturition. 

What it will do in cases of osteo-malacia, as a means of .irresting the disease, 

remains to be seen. It has been claimed by Splith, of Vienna, that it exercises 
a curative efiect ; but this requires to be proved. If it will do this, and it is not 
imjjrobable, as it entirely unsexes the subject of it, then this feature alone will 
make it of much value in parts of Austria, Germany, and Italy, where the malady 
is unusually prevalent, as there appears to be no other cure in use. 

Dr. Welponer furnishes the following list of the operations that have been per- 
formed after the Porro method : — *, 

1 . 1876. Prof. Porro, Pavia, one case, successful. 

2, 3. 1876 and 1877. Prof. Spath, Vienna, two cases, one successful. 

4. 1877. Prof. Hegar, Fribourg, one case, died. 

5. 1877. Prof. Carl Braun, Vienna, one case, died. 

6. 1877. Prof. Chiara, Milan, one case, died. 

7. 1877. Dr. Pre'V'itali, Bergamo, one case, died. 

8. 1878. Prof. Muller, Berne, one case, successful. 

9. 1878. Prof. Chiara, Milan, one case, died. 

10. 1878. Prof. Tibone, Turin, one case, died. 

11. 1878. Prof. Carl Braun, Vienna, one case, successful. 

12, 13. 1878. Prof. Wasseige, Liege, two cases, one successful, 

14. 1878. Dr. Reidinger, Brunn, one case, successful. 

15. 1878. Prof. Breisky, Prague, one case, successful. 

, 16. 1878. Dr. Peroglio, Brescia, one case, successful. 

17. 1878. Prof. Chiara, Milan, one ease, successful. 

18. 1878. Dr. Fehling, Stuttgart, one case, died. 

19. 1878. Prof. Gustav Braun, Vienna, one case, died. 

20. 1879. Prof. Litzmann, Kiel, one case, died. 

21. 1879. Prof. Carl Braun, Vienna, one case, successful. 

‘ Joum. Gynaec. Soc., Boston, Oct. 1869, p. 223. The woman lived sixty-eight hours. 
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■ We make the following additions to this list of Welponer’s, viz. : — 

22," -23. Prof. Tibonq, Turin, two cases, -one’ successful. 

24. Dr. Peyrctti, -Italj'i one case,' died. 

25. Di*. Franzolini, Italy, one case, died. 

■ 26. 1879. Prof. Tarnicr, Paris, at!Ncuilly, one case, died. 

' ' 27. 1879. Prof. Tarnicr, Payis, one case, successful. 

28. Dr. Prevost, Moscow, one case, died. ^ 

' 29. Dr. Fpchier, Lyons, one case, successful. ' ' ■ 

30. Dr. Berruti, Italj’, one case, successful. 

. No. 4 was affected with urfemic convulsions ; No. 7 was five days in labour; 
No. 20'was sixty hours ; No. 25 was moribund at the time of the operation; and 
No. 26 was long in labour; her fmtus and placenta putiad and uterus filled with 
gas;, others il3ay have been equally unfitted fbr enduring the operation. 

This shows a sa\dng of 14 women out of 30. We cannot agree with the author, 
that this is a very wonderful degree of success, when we consider the skill of 
most of the operators in charge. The recoi-d is veiy defective in some impor- 
tant points, in that it fails to state the causes of dystocia, the number of hom’s in 
labour before the operation, the ’condition of the women at the time of the ope- 
ration, and the number of children saved. 

If, as we presume, from an examination of several of the cases, a large pro- 
portion were operations by election, and performed in good season, w’e cannot 
sec that the success is in any way an advantage over that of the old method, so far 
as we are coneerned. Take the Cms.arean record of our own country with all ijts 
cases (111), and many of them wretchedly treated by midwives before the ope- 
ration, and lye show 48 women saved. Compare this with 14 saved out of 30, 
under the Poito method, and the new would have 46| per cent, saved, 'against 
43g\ under the old operation. But take from our 111 cases the early elective 
operations, and we make a showing of success far beyond the 50 per cent, claimed 
by Dr. Welponcr and Pi-of. Tarnicr, viz., 20 women, and 22 children, saved, and 
■delivered alive, respectively', in 27 operations, ' 

'Prof, Tarnicr, of Paris,, in reporting his two operations I'ecently before tiio 
Academy of Medicine, stated that he had seen reports of 29 cases with 15 re- 
coveries, and that his yvere the first Porro operations performed In France. We 
believe the Professor to be in eiTOr in his ficui-es, as we have found SO cases with a 
mortalit}’’ of sixteen ; so that he should liave more than 29 to make up the addi- 
tional success. 

, In considering the value of this operation, w'C must examine it from a Euro- 
pean standpoint, where women with deformed pelves are so frequently delivered 
in hospitals aqd so often with fatal results. Up to June 2d, 1876, when Prof. 
Spilth operated upon. Ids first case, every Cmsarcan section for a century in the 
lying-in hospital of Vienna had proved fatal ; and up to May 20th last, when 
Prof. Tarnicr did the same at the Maternite of Paris, every Cmsarean case had 
proved fatal since the year 1787. At tlic end of fifteen months Prof. Spath 
stated that his patient had, no remaining indications of the existence of m’ala- 
costCon. ■ Of six operations- performed in-the Lying-in Hospital of Vienna, three 
lave saved the mothers and fi-ve the children. 

The pi'ogress of this operation among professors and hospital gynaecologists is 
•^c of the -wonders- of modern surgery. In twelve days after Porro operated in 
Pavia, Spath imitated him in Vienna, and both cases recovered, the children 
• also being saved. Tlie Pavia- woman was rachitic, and the Vienna one suffering 
■"'ith malacpsteon ; in both the labours had progressed but a short time before the 
operation, hence their Success as compared -with other late cases on tlie list, which 
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have often failed in consequence. From this very encouraging beginning, a little 
more than three years ago, the neAvs of success has spread until avc find 1 2 ope- 
rations placed to the credit of Italy, 8 to Austria, 12 to Germany, 2 to Belgium, 
3 to France, 1 to Denmark, 1 to Russia, and 1 to Switzerland ; the operators 
being among the leading obstetrical surgeons of these countnes, some of them avcII 
known throughout the medical world. Tlierc has been a great deal written about 
the operation, certainly more than tAvcnty-fir'C papers and reports of cases. AVhat 
is still much Avanted is a full clinical and historical record of the Avork already 
done ; distinguishing the hospital from the priA’atc cases, the rachitic from the 
inalacosteon, etc., the early from the late, the exhausted from the moderately 
strong, and the dAvarfs from those of average gi-OAvth. 

As far as we are concerded there Avill seldom be any occasion to perform tliis 
unsexing method here. We have no inalacosteon to cure by it; .have had but 
four cases out of 111 in hospitals, and seldom have a dangerous hemorrhage or 
inertia in any early case. If vfe tvill persist in the delays of the last ten years 
it Avill make but little difference Avhat operation is performed, there must be a 
frightful mortalitj', as there has been. To think of 2G deaths in 32 operations is 
a sad reflection ; but the result is not to be Avondcred at Avhen 24 of the Avomen 
were not operated upon until it was too late to har-e any but the faintest hope of 
success, except in a feiv instances ; their labours lasting from a day to tAvo Aveeks, 
and a large number being tAvo, three, and four days under this fruitless and ex- 
hausting process. Bight early cases tell the story of the last decade’s failures 
in the United States as compared Avith former periods of the same length. Leave 
out the entire AVork of the last decade and we present a record of 53 per cent, of 
women saved. Our rate of mortality is not an evidence of the real danger of 
the old operation, it is an exngoration, begotten of bad obstetrical management 
on the part of midAvives and accoucheurs. 

We should do something to remedy this habit of delay, or to render it less 
fatal in its effects by the use of some ncAv system of delivery, which shall diminish 
the dangers of the Cmsarean section in cases thus rendered desperate. 

11. P. H. 


Art. XX. — The Brain and its Diseases. Part 1. SyjjJiilis of the Brain 
and Spinal Cord, shoioing the part lohich this agent plays in the production 
of Paralysis, Ejnlepsy, Insanity, Headache j Neuralgia, Hysteria, Hypochon- 
driasis, and other Mental and Nervous Derangements. By Tiio.aias Stretch 
Doayse, M.D., F.R.C.P.E., Physician to the North London Hospital for Con- 
sumption and Diseases of the Chest, etc. etc. 8vo. pp. 142. London : Balliere, 
Tindall, and Cox, 1879.' 

The fact that constitutional syphilis may and often does attack the nervous 
system, although Avell known to many of the earlier Avriters on A-eriere.al diseases, 
appears to have been forgotten until recalled from oblivion by the researches and 
writings of Hughlings Jackson, Lockhart Clarke, Hutchinson, and Reade of 
Belfast. Since then the subject has excited more or less attention among intel- 
ligent physicians, as shown by the numerous papers which have, from time to 
time, appeared in the journals. We cannot, therefore, agree AA’ith Dr. Doavsc 
that “the subject is of far greater interest than is usually admitted.” • 

According to our author, the nervous system may become the seat of constitu- 
tional syphilis, in consequence of cither inherited or acquired instability Avhich 
makes' it the Aveakest part of the indiA'idnal ; and hence the part capable of making 
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the least resistance. Thus, a blow upon the head has, in some of the cases which 
have come under liis observation, appeared to be tlie exciting cause of an out- 
break of the disease in the brain or its membranes, just as a similar influence will 
sometimes determine its localization in an external part— a fact which is as true 
however of some other constitutional diseases as of syphilis. Not infrequently 
among the educated classes wdiich furnish a large proportion of the cases, over- 
study or prolonged incntfil excitement or depression seems to be a predisposing 
cause of some potency in the production of cerebral syphilis. Other causes are 
.venereal excesses, and tlie various debilitating diseases. 

Among all the symptoms of sj'philitic disease of the brain or its membranes. 
Dr. Dowse regards -headache as the most distinctive and characteristic. In no 
other form of cerebral growth is the pain so severe as that which results from a 
gummatous tumour of the dura mater. It is not relieved by pressure ; on the 
conti’ary, this often increases it. It is, moreover, often remittent and accom- 
panied, he says, by localized jnci’casc of temperature. We can confirm the 
author’s statements in regard to the intensitj' of the pain in cerebral syphilis, 
having had several cases under our care in avhich great suffering resulted from it. 
We could have wished, however, that he had given us the characters by wluch 
its nature could bc'i'ccognizcd more fully and clem-ly than he has done. 

Dr. Dowse teaches, and we think eon’ectly, that a vigorous mercurial treat- 
ment of the pi’imary stages of syphilis renders the liability to a subsequent attack 
of disease of the brain less than if the individual is neglected or treated in an 
expectant manner only. He holds, however, and here we think tlie experience 
of those who have had most opportunity for observing the disease will bear him 
out, that it is utterly Impossible, no matter how perfectly this treatment is carried 
out, ever to assert Avith certainty that there w'ill be no such manifestations. In 
the later stages he gives the iodide of potassium in large doses — occasionally as 
much as half a drachm three times a day. In cases where the patient is broken 
down in health, he prefaces the anti-syphilitic treatment by tonics and nutrients. 

The book is evidently the result of much careful study of the disease, and con- 
tains the histories of many interesting and remarkable cases. The author’s style 
IS, however, bad ; many of the sentences being so clumsily constructed that it is 
not easy to ai-rive at his meaning. J. H. H. 


Aut. XXI. — Colour-Blindness ; its Dangers and its Detection. By B. JoY 
|Jepfiues, M.D., Ophthalmic Surgeon, Massachusetts Charitable Eye and 
, Ear Infirmary, etc. etc. 12rao. pp. 312. Boston: Houghton, Osgood & Co. ^ 
1879. ■ 


Three papers by Dr. Jeffries on colour-blindness were noticed in the numbers 
of this Journal for Oct. 1878 and Jan. 1879. The author noiv publishes the 
results of his investigations in more permanent form, and gives a complete history 
ef the subject with an account of all that has been done and Avritten by others- 
1 rof. Holmgren’s directions for the use of his test are quoted in full. Dr. J effries 
has recently notified us that complete sets of Avorsteds for iruiking this test can be 
procured of N. D. Whitndj' & Co., 129 Fremont St., Boston. 

Most of the European governments have taken action in the important matter 
0 excluding the colour-blind from positions in the raihvay or marine serA'ice,. 
IV lore their presence involves the greatest risks, and some of the principal corpo- 
ra ions in Great Britain have voluntarily adopted more or less stringent means of 
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protection; bnt in tins country tlic subject lias liitlierto been practically ignored. 
Dr. Jeffries lias the merit of being the first in America to urge its importance. 
The number of his examinations has reached nearly twenty thousand, and the ex- 
tent of his investigations enables him to speak with authority. Ho has succeeded in 
inducing the Legislature of Massachusetts to take an active interest in the subject, 
and it has instructed the board of railroad commissioners ‘ ‘ to consider whether any 
legislation is expedient or needful with reference to the cmjiloymcnt by railroad 
corporations of persons afflicted with colour-blindness.” It is to be hoped that 
their report may be in accordance with the teachings of experience and common 
sense, and-that the other States will not long remain behind hlassaehusctts and 
the rest of the civilized world. ■ 

Dr. Jeffries has repeated the experiments of Prof. Delboeuf, whose paper wate 
also noticed in the number of this Journal for Oct. 1878, Avith entirely negative 
results. He does not share the professor’s hope that congenital colour-blindness 
can ever be remedied or relieved. G. C. H. 


Art. XXIT. — Transactions of the American Gyntccological Society, Vol. III. 

for the year 1878. 8vo. pp. 472. Boston: Houghton, Osgood & Co. 1879. 

The volume appears this year in a new and more attractive form, Avith the 
same care in character of paper and press-Avork, so marked in it.s predccessorst. 
The size of the Avork is somewhat smaller, 472 pages,, but in character of con- 
tents, the reputation of the Society has been avcU maintained. This, from the 
rigid exactions in admission to membership, Avill no doubt continue, as the object 
of its organization is Avork, Avithout any regard to numbers. In most scientific 
hives there arc a few workers and many drones ; but in this one, there is a strong 
feeling prevalent against having a preponderance of the latter clement. Hence 
in the year past, there Avas but one admission ; high distinction in the profession, 
especially as a contributor to its literature, being regarded as essential for felloAA'- 
ship. 

The annual meeting having been held in Philadelphia, much that Avas said has 
been already laid before our readers in this Journal’s sui)plemental publication, 
The Medical Neius and Library (see number for October, 1878) : aa’c shall there- 
fore make but few special comments. 

This Society commenced four yeai-s .ago, with thirty-nine founders ; has in- 
creased by the election of nine ; and diminished at the same time by the deatlis of 
three of the original felloAvs ; leaving 45. Of these, 30 are, or have been pro- 
fessors in medical schools, and 33 are connected Avlth hospitals. In fact, but three 
of the forty-five are neither professors nor connected Avitli liospital Avork at the pre- 
sent time ; one being a distinguished OAvariotomist ; another for years a hospital 
gymecologist ; and the third, well knoAvn by his learned and abundant work as a 
contributor to medical science. It is not then to be Avoudered at, that the tln’ce 
•day sessions of this body should attract a croAvd of visitors, or their Avritings and 
discussions excite an interest in the medical minds of our countrj". 

In the paper by Dr. James P. White, of Buffalo, upon Extra-uterine Preg- 
nancy, he appears to be of the impression, Avhich is by no means an uncommon' 
one, that it is safer tOAvaitfor the indications of nature than to open the abdomen- 
and remoA'c the foetus. It is to be regretted that Dr. T. Gaillju'd Tliomas avjis 
not present at the discussion on this subject, as his experience and remarkable 
■successes lead him to hold very opposite views. The fatal results of waiting, in 
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this city hare satisfied a number of onr leading gyniecologists tliat it is safer to 
operate soon after the death of the foetus than to postpone.* Had Dr. PaiTy 
lived to the present time, he would have held very difl'erent views from those 
given in his work on extra-uterine pregnancy, which were taken from a more 
remote experience than we are now learning from., 

The discussion of Dr. R. A. F. Penrose’s paper on post-partum hemorrhage 
gives many valuable points in treatment; Dr. Penrose being partieularly strenu- 
ous for the use of vinegar ; but perhaps the best of the modern discoveries, is that 
of the very deeided haemostatic effect of hot’ water, which has been well tested 
under the eye, in aiTCsting the bleeding from the raw inverted flap made in the 
operution.for the cure of exstrophy of the bladder. The temperature used in the 
latter instance is as hot as the hand can bear; in the uterus, it is claimed that up 
to 115° Fah. may be injected. 

Dr. W. H; Byford, in his paper upon “ Dermoid Tumours of the Ovary,” 
makes this remark on page 173 : “ Some- one else has propagated the doctrine of 
inclusion, or of a fostus in fain ; believing th.at ,somehow one ovuin had become 
engulphed in the organization of the other, and on account of the nature of its 
nidus could not attain to complete organization or development.” In the day 
when dermoid cysts were believed to be either twin or direct conceptions of a 
foetal character, this may liavc been a misnomer; but how will Prof. Byford 
account for such a case as that which came under the care of Dr. John L. Atlee, 
of Lancaster in 1846, in which a true foetus escaped from the abdomen of a little 
girl of six, who lived seventeen years afterwards Tlic term inclusion is not 
confined to the ovary as a nisus, many cases on record being purely abdominal, 
located near the stomach, and singidarly, in most of the recorded examples on 
the leftside, and often in male subjects. 

Thfi paper on “Gastro-Elytrotomy,” by Dr., Henry J. Garrigues, of Brooklyn, 
is well worthy of attention, in view of the fact that this operation is under serious 
consideration here and in Great-Britain .at the present time. Dr, G. m.ay be styled 
the historian of this operation, h.aving reproduced from the originals of Joerg, 
Eitgen, and B.audelocquc, the accounts of the early failures in this form of section. 
Dr. Tliom.as has now quite a i-ival in Prof. Porro, of Pavia, whose operation was 
performed twelve times last year (1878), with seven successes, in Switzerland, 
Italy, Germany, and Belgium. 

Dr. Theophilus Parvin, of Indi.an.apoHs, contributes “Three Cases of Rupture 
of the Uterus.” The question of gastrotomy in these cases has been fully dis- 
cussed by Dr. Trask, of New York, but so long since that it is virtually rc-opened. 
The mort.ality after turning and delivery is so frightful that it is a question of 
moment whether the abdomen should not be opened for the delivery of the fetus 
m all cases where the uterus has discharged a portion of its contents into the peri- 
toneal ctivity, and the condition of the wonn-in is such as to warrant the use of the 
knife. A search Jifter unpublished cases of this operation has reve.aled quite a 
number of failures, and an encouraging list of successes in the United States. 
Talcing Dr. Trask’s collection .and our own together’ would much reduce the 
measure of success claimed by him, as his cases were all published. At one time 
we were under the impression th.at .about three out of four women had been saved, 
but more recent disclosures have reduced the percentage. W e presume now that 
the mortality is .about the same or perhaps a fraction less than .after the Cmsarean 
section. bejJeyQ case. No. 3 was a proper one for the operation, and 

tvould probably have recovered, although it is possible she might liave done so 

See article by the reviewer in this Journal for October, 1878, and b 3 ' Prof. T. G. 
fhomas in number for January, 1879. 

Trans. Coll, of Physicians of Philadelphia, 1879. 
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■svithout resort to* the knife, under good nursing. Tv.'o sirnihu’ cases in this city 
recovered after gastrotonay. 

Perhaps one of the most learned controversial papers of the volume is that by 
Dr. Isaae E. Taylor, of New York, which, .as its author was not present, was un- 
fortunately not read or discussed. The title conveys but an imperfect idea of the 
questions involved : it reads, “On the early delivery of the placenta, when prtuvia, 
with therel.ation of a case of spontaneous separation of the placenta without hemor- 
rhages.” After a long j-^siojuJand discussion of the opinions of various observers 
upon the question of the gradual obliteration of the cervix during gestation, 
the author advances the confident belief that such opinions were founded in error, 
and that “it is immaterial to what p.art of the uterus the ovum is attached, the 
fundus, the sides, or the tissues around the F.allopian tubes, or the os internum. 
The internal oinfice is as much closed .ns the orifices of the Fallopian tubes; it 
grows pari passu with the body in that location as in any other.” He gives In 
evidence of the correctness of his views three drawings from anatomical specimens, 
showing the length of the cervix at eight months in two primipaim, and nine 
months in a multipara, with the closed appearance of the os internum. 

With regard to the appearance of the spot on the placenta, in cases where it is 
prsevia and centr.nl. Dr. Taylor, who has seen fourteen of this class, believes that 
there is no speci.al characteristic feature, the superimposed cervical portion vary- 
ing with the condition of the placenta and strength of its attachments. 

Dr. Taylor also discusses the question of the action of the cervix in dikatation, 
denying that it is due to inherent muscular contraction, and claiming that this 
portion of the uterus is “ only an annex; a passive organ.” . . “ It is as 

much prepared physiologically by its passiveness to dilate as the fundus, physio- 
logicallyis to eontract.” He .also says, “I lun’c in sever.al instances had the op- 
portunity of observing by ocular demonstration this mechanism or behaviour of 
the cervix during deliverer.” 

Dr. Taylor claims priority in the discovery of the non-development of the'cer- 
vix uteri during gestation, dating his observ.ations back to 1851. He advocates 
premature delivery in cases of hemon-hage from pl.acent.al presentation, occurring 
in the latter months of pregnancy, i. e. in the sixth, seventh, or eighth month. 
We notice also that he still advocates the use of the tampon, introducing a long 
strip of 1 ^ inch bandage, and packing it against the cervix, a plan much con- 
demned by some of our obstetricians in this city, the hot-w.ater irrigation being 
considered much safer .and more reliable, any fresh access of hemoiTlume being 
readily detected where the^ vagina is not plugged up ; and measures for .aiTCsf can 
at once be made use of. p, Ji, 


Art. XXIIT.— 77(e Causes and JResults of Pulmonary Hemorrhage, zvith Re- 
marks on Treatment. JBy Reginald E. Tiiomuson, M.D., Cantab.,' Senior 
Assistant Physician and Pathologist to the Hospital for Consumption and Dis- 
eases of the Chest, Brompton. 8vo., pp. 135. London: Smith, Elder & 
Co., 1879. 

“The outcome of the physical examination of over twent 3 '-two thousand pa- 
tients during their lifetime, .and of the inspection of three hundred cases of dis- 
eases of the chest after the death of the p:itients,” certainlj- merits the careful 
.attention of the profession.al reader, especially when it is intimated that he “ may 
find something which is not in accordance with ihe accepted docti-incs of the 
great masters in medicine.” The .arguments in the text arc enforced by brief 
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' records, In outline or condensed detail, of eighty-three cases, with a few tables 
of statistics, and several illustrations in colour. 

' Beginning with, a reti-ospectivc summary of the views of Hippocrates, Richard 
• Morton, Laennec, Louis, Andral, Graves, Hiemeyer, Hertz, and Flint, on the 
relation between blood-spitting and consumption as cause and effect, attention 
is called to the difficulties in determining this relation from a clinical point of 
view, and the propriety of inteiTOgating pathology for a solution of the problem. 

The doctrines chic/ly combated are the practicability of deciding as to the 
source of a hemorrhage from the colour and iippearance of the blood, and the 
opinion that ha3moptysis, when indicative of pulmonary disease or due to it, is 
caused by the growth or decay of tubercle. The published views of Hr. Austin 
Flint, of Hew York, arc frequently cited in corroboration of conclusions drawn 
from the author’s personal observations: 

Omitting further allusion to the diverse causes of pulmonary hemoiThagc, at- 
tention will be confined in this notice to the discussions of its significance as an 
evidence of phthisis, as the topic of grciitcst general interest in medical practice. 

To appreciate the arguments of the author it is proper to quote the significance 
ascribed to the terms phthisis and tubercle. 


“ Phthisis appears to me to be that form of destructive disease which termi- 
nates a variety of pulmonary diseases which have their origin in inflammation 
and iiritation ; it is the common result to which these diseases tend to converge, 
which they may ultimately assume, and in which they lose their initial pecu- 
liarities. 

“ 'lyith regard to the use' of the word ‘ tubercle,’ it is used here in a limited 
sense, the nodular form known to Laennec as gray tubercle, which appears to me 
to be the result of secondary infection, whether it be considered as a general in- 
fection of the lungs, as it occurs in acute tuberculosis, or as a more local affec- 
tion restricted to portions of the lung.s. The latter form is that in which it is 
generally presented to view in the post-mortem e.vaminations of phthisical lungs, 
and_ I believe it results in many c.'ises from infection with septic matter, which is 
derived from a secreting cavity, drawn over the bronchial tubes into the lobules 
by the force of insufllation, of which force as an iigent, in transplanting matter 
from one place to another in the lungs, some proof will be given in the following 
pag<fs. 


p It will not be supposed that I mean by this to convey the idea that the bron-’ 
chial tubes are the only carriers of infective matter, but it would seem that their 
mfluenec has been overlooked.” 

The difliculties of deciding from the colour of the blood, whether a hemor- 
rhage originates from the bronchial arteries and capilliiries or from the pulmonary' 
veins and capillaries, are shoivn to be very great, from the fact that both series 
of vessels circulate arterial blood in he.alth, making it impossible in many cases 
of trivial hemorrhage to decide from which set of vessels the blood has flowed. • 
For this reason, and for others, our author objects to the use of the terms bron- 

chorrhagia and pneumorrhagia. , ’ 

All the evidence the author has been able to collect “ points to the pulmonary 
vessels as the usual source of hemon'hage, slight and serious, and the only source 
of profuse hemorrhage, except in c.ases of aneurism of the aortic circulation, and 
of a general hemorrhagic diathesis.” The most usual cause of fatal bleeding 
from the lungs was found, to be due to the rupture of aneurisms, varying from the 
size^ of henip seeds to that of small oranges, and in no measure related to sys- 
temie aneurisms, but dependent upon local conditions. 

The arguments adduced, at different portions of the volume, in opposition to 
e view that tubercle is the cause of hemorrhage, are based upon the pathological 
tact that the infiltration of cell-growths into the alveolar tissue, and the conse- 
quent compression and obliteration of the bloodvessels rather prevents bleeding 
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than fosters it, nrhilc the liquefaction of the txihercle, resulting, as it does, from a 
necrosis due to an absence of blood supply, does not cause bleeding even when 
there is rdeeration. No bleeding, it is argued, can be detected in acute tubercu- 
losis, or where compact masses invade large tracts of the lungs when the infection 
is more local. 

The only manner in which it is admitted that tubercle may result in pidmonary 
hemorrhage is when it may compress a portion of a very small pulmonary vein, 
block it up, and give rise to a slight capillarj* hcmoiThagc ; but no instance of the 
actual rupture has been seen by the author, the usual effect of the blocking 
being a simple stasis resulting in streaks of black pigment. The opinion is ex- 
pressed “ that bleeding from the lungs appe.ars to stand in no relation to the 
amount of tubercle, and is independent of it ; but the presence of tubercle in 
large quantities, whether it be in the scrofulous lung or in any other form, would 
suggest the probability that the patient had not been subject to any copious at- 
tacks of bleeding during the time of the tubercidar process.” 

The generally received opinion that tubercle is the cause of the hemorrhage is 
believed by the author to be due to misinterpretation of physical signs ■which are 
dependent upon the retention of extravasated blood in the lungs. 

In the chapter on pathological traces of hemorrhage, some instructive coloured 
plates are inti-oduccd to exhibit the manner in -n-hich .portions of the blood .arc 
drawn by insufflation into various parts of the lung. Other coloured illustrations 
represent the alterations which the inhaled blood undei'gocs after the lapse of a 
number of months. These changes are absorption, decoloration, fibrinatjon, 
and calcification. • If is denied that c-\'idence has been adduced to show that 
putrefactive changes take place in these m.asscs. Indeed, it is' argued that the 
filling up of the alveoli, and the clotting in the, bronchioles prevent any admix- 
ture with air and any special organism that might induce a septic condition ; and 
it is intimated that any risk of the kind is due to the admixture of morbid secre- 
tions with the extravasated blood in its passage through the bronchial tubes. 

The alterations undergone by the extravasated blood or by the blood residues, 
is regarded as the connecting link between blood-spitting and phthisis excavation 
of the lung. These masses may participate in the general destruction following 
phthisical excavation or liquefaction, at which time the addition of old blood 
pigment to the secretion from a cavity imparts a green tint to the yellew sputa. 
The fibrinous nodule left by the absorption of the outermost portion of the clot is 
believed to form the nucleus of initial softening far more frequently than is gene- 
rally suspected. 

Attention is drawn to the calcareous degeneration of old hemorrhagic nodules, 
and two characteristic illustrations are given of their aspect, as -well as that of the 
capsules in which they are inclosed, or from- which they escape by rupture when 
located in mobile portions of the lung. 

Although the opinion is maintained that tubercle is not due to irritation excited 
by the extravasated blood itself, it is believed th.at the liquefaction of the hemor- 
rhagic nodules engenders the risk of dr.awing portions of the softened products 
into other portions of the lung by the process of insufflation, and thus tends to 
the formation of tubercle by repeated acts of infection. The observer is cautioned 
against mistaking for tubercles certain small nodules, no larger than pin-heads, in 
the air sacs, and -which are harder than tubercles and more opaque, and dis- 
tinguished at once on microscopic inspection. 

The special proclivities to pulmonary bleeding, as deduced from the author’s 
observations, are hajmophilia or' tendency to hemorrhage, plethora from imbibi- 
tion of great quantities of beer or light wines, excessive heat of temperature, and 
alterations in the blood from the effect of various systemic diseases. 
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In, a number of cases of phtliisical families given in illustration, some of whieli' 
comprise the records of four generations, cpistaxis figures prominently as one of 
the manifestations of the hemorrhagic tendency, and occuiTcd in many of the 
subjects of blood-spitting. . The conclusion arrived at is that a sjpecial tendency 
to hemoirhage prevails in some families as the result of an inherited taint of 
phthisis. Since the airthor’s attention became directed to the inherited tendency, 
he has rarely, failed to establish the connection in all cases of bleeding tvhere the 
hemon’hage has been copious, or has occurred during the early stages, or before 
any pulmonary disease could be detected, or has been due to trivial exertion. 

In copious beer-drinkers and the like, it is contended that a hydropic degenera- 
tion of the tissues generally ensues, inducing a condition resembling limmophilia, 
with a tendency to general capillary stasis, and actual degeneration of vessels in 
marked cases. 

The remarkable predominance of hmmoptysis during the heat of summer, and 
under conditions of sudden elevation of temperature, is explained by the expan- 
sion of the vessels generallj’ under he.at, with consequent increase of intravascular 
pressure, and diminution of the tenacity of their "walls. The importance of cli- 
mate, and the temperature of dwelling-rooms is shown to be significant in this 
connection. 

The influence of the use of wind-instruments on the causation of hemorrhage 
has received considerable study, and a number of interesting cases arc outlined in 
an appendix. The author concludes from his own obserA'ations, that pulmonary 
disease .is rare as a 'consequence of playing upon wind-instruments. Indeed, in 
some of his cases, the' exercise of the lungs, consequent on their forced insuffla- 
tion, appears to have really postponed the development of pulmonary disease 
which became established when the instrument had been laid aside. 

. Tlie remarks on the freatment of pulmonary hemorrhage are judicious and 
commendable. Caution is inculcated against too great reliance upon actual 
styptics. Those most recommended are gallic acid with small doses of sulphuric 
or nitric acid, and opium ; turpentine, inhaled from lint ; and ergot in full doses 
(two^ drachms of the fluid extract), the liability to deterioration of the drug by 
keeping, rendering it often uncertain "whether failure with it be due to faulty pre- 
paration, over keeping, .or non-effect. Styptics are not thought of much avail in 
copious bleeding from delicacy lOf; structure, and here good air is recommended, 
bracing and rather cold air, air Inhaled after its passage over ice, and oil and 
ferruginous tissues. Stimulants, when necessary, are considered admissible only 
in the smallest possible bulk. In cases of general plethora, free purging, local 
and even general blood-lettings are recommended 5 and it is stated that some 
cases yield only to blisterings. 

Tt is with great pleasure that we recommend the careful perusal of this valuable 
monograph, which we regard as evidence of real progress in the pathology and 
etiology of pulmonary hemorrhage. J. S. C. 


Art. XXIY. J— Clinical Lectures on Diseases of the 'Urinary Organs, delivered 
. at University College Hospital. By Sir Hkxry Thompsox, Surgeon Extra- 
ordinary to H. M. the King of the Belgians ; Emeritus Professor of Clinical 
urgery, and Consulting Surgeon to University College Hospital. Fifth edi- 
t'on. 8 vo., pp. 355. London: J. & A. Churchill, 1879. 


, ^ It rarely falls to the lot of a man to store his writings with such wealth that ' 
m wisest of his contemporaries are content to mine there for the treasure which 
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they too -(voiilcl bring to the liglit. Such, nevertheless, has been the fortune of 
the author of these lectures. It is v’cll-nigh impossible to write upon the subject 
of genito-urinary diseases, •without refemng cither to his name or to his many 
valuable contributions to the special department •which he has so •well illustrated. 
Catholic in his investigation of the fruits of the labour of others, cautious in all 
his deductions, rejecting all specious theories in the efibrt to obtain practically 
useful results, as clever -with his pen as he is -with the sound or the lithotrite, one 
can scarcely •wonder that he is esteemed the master that he is. Of Sir Henry’s 
“ searcher” it may -well be said that it has proved to be a famous finder.” 

• At the same time, it would not be expected that the author could embody, in 
this fifth edition of his cliuic.al lectures, the ripest fniits of his mature and rich 
experience. In point of fact, he has not done this, nor, under the circumstances, 
was it possible to do this. None but a great author and teacher should have the 
privilege of publishing clinical Icctui'cs in book form, and men of that high stand- 
ing really need not do it. Clinical lectures belong to the dep.artmcnt of transient 
literaUwc, and arc there best consulted. The author admits that none of the 
present lectures were written out by his own hand, but were all delivered in a 
colloquial style, and the words at the time reported phonographically. Thus, 
tliey originally appeared in the Lancet. They can, therefore, be fairly exempted 
from the standard of criticism to which a systematic treatise should be subject. 
In such a light, they deserve to be regarded as admirable expo^sitions of the sub- 
jects considered, useful to the student, and occasionally suggestive to the man of 
broader experience and reading. As setting forth the views of a well-known 
author, they have, of course, a merit peculiarly their own. He, however, who 
has once enjoyed a reading of the author’s work on the pathology and treatment 
of stricture of the urethra, and urinary fistuhe, or who has le.arned to appreciate 
the value of the researches which resulted in the F othcrgilliau prize essay on 
The Prostate and its Diseases, can scarce!}' fail to be here disappointed in find- 
ing, devoted to the same subjects, scarcely one-sixth of the space required in the 
treatises named. 

The American reader of these pages Avill nuturallv seek to discover upon which 
side of the controvei-sy now waging with regard to the male urethra, Sir Henry 
Thompson throws the weight of his gre.at authority ; nor will he seek vainly. 
The male urethra, according to our author, is “a continuous closed valve, caj)able 
of transmitting fluids and solids in one direction only, and transmitting nothing 
whatever in the opposite direction, except in obedience to applied force.” "With 
reference to those whom Sir Henry, viewing them collectively, names “tharac- 
chanic.al school,” he practically condemns, with as much moderation as might be 
expected of one in his quasi-judicial position, all the knick-knacks and complex 
mechanical means which are by them used for exploration, incision, and other 
operations upon the urethra. In short, the weight of his authoritj- is thrown in 
favour of that conserv.ative recognition of the rights of the urethra, which is, we 
are glad to believe, making itself felt upon this side of the Atlantic. 

Here, for example, is an apothegm, which might well be pressed to the con- 
sideration of many practitioners who have not given special .attention to the 
diseases of the genito-urinary org.ans. It is a voice from one in authority, 
sounding from the land where every man’s house is, by law, reg.ai-ded as his 
castle ; — 

^‘All inst)'ume77ts are evils, moi'e or le.ss consideralle, never to he resorted to 
unless a greater evil he p-esent, which their emplogtnent may prohahly re^nedy" 
Cptige 42). 

The fallacy of supposing every obstruction to the passage of an instrument 
which distends to its utmost extent the soft, sensitive, and delicate urethr.al 
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chink, to be necessarily a stricture, and to be treated as such, is -well sliown in the 
following paragi'aph (page 34 ) ; — 

“Now, in considering this subject, I feel compelled to express the opinion 
that there is a tendency, at the present d.ay, to employ instruments too readily; 

and instruments also wliich ai'c liable to injure the urethra I may be 

allowed to say, pei-liaps, that my feeble voice has been raised against the abuse 
of instruments from the first day that I ventured to pen a line on the subject, 
some five and twenty 3'cars ago. And now I perceive a growing disposition to 
return to the state of things I have refen-ed to. I note an increased tendenej’^ to 
discover sti’icture, and especiall)’ to undertake a considerable amount of operative 
ti'eatment for strictures of the slightest kind, and sometimes in cases where, in 
my opinion, no sti-ictures have existed. There seems noiv to be a school which 
has determined for itself a very high standard of patencj' in what we hear called 
“the urethral tube,” and which is accordingl}' said to have, or, if it hasn’t, that 
it ought to have, a calibre of so manj' parts, and verj' large parts, of an incdi, or 
so many millimetres, as the case may be. Instruments of astounding magnitude 
are produced, and, if one of them cannot be passed, with an ease which contents 
the operator, through the whole of the urethra, the unlucky patient is pronounced 
to be the subject of.stricture ; and probably he is submitted to an operation by no 
means devoid of risk.” 

'•V, 

This, and more of the same general character, is said bj' our author, in connec- 
tion with a subject whose importance constitutes a plea for its extended conside- 
ration. IVe arc tempted to make further extracts from, the pages before us, 
touching upon the same points, but wo have perh.aps sufficiently indicated the 
tendency of Sir Henry Thompson’s opinions .and the direction of his teaching. 
His clinical lectures will prove valu.ablc in one w.ay, if in no other, by aiding 
many who have been fascinated b}" the brilliant and delusive promise of the 
“tube system,” to return to that c.autious prudence which should characterize 
every man who is a true physician. 

Of course, it will bo claimed by many that our author, guided by his conserva- 
tive instinct, has neglected to make use of much valuable material that was at 
his h.and. To this criticism, certainly, he is amenable. Many of the instru-' 
ments for internal urethrotom}', as modified by our countrymen, deserved honour- 
able mention, even in a collection of clinical lectures. Mr. Erichsen,* in the last 
edition of his comprehensive treatise, docs not hesitate to do justice to the Otis 
urethra-meter and urethrotome, and Mr. Gant‘S is not unmindful of the value of 
the Van Buren-Gouley tunnelled sh.aft. 

At the same time, it must be admitted gencrallj’' th.at Sir Henry Thompson is 
prompt to make trial of eveiything w'hich promises to be of the slightest benefit 
either to his p.atients or to his knowledge of their disorders, which are practically 
one and the same thing. More than twentj'-five years ago, he first saw the endo- 
scope,^ for example, in the- hands of Mr. Avery, of the Chiiring Cross Hospit.al, 
and his well-known comment upon the possibilities of its usefulness, has stuck to 
it like a label ever since : “ If a man has a good and tolerably practised hand, 
■'ritli a fair share of intelligence, I do not think he will gain a great deal by the 
endoscope; and if he has not, I think it will be of no use at all.” 

0 might point to another illustration of the r.apidity with which our .author 
seizes and tests the e.arliest indications of science in the direction which is to him 
the most interesting. Prof. Edmund Andrews was, without question, entirely 
ari inal in his application of acoustics in the search for small fragments of stone, 
etore and after the operation of lithotrity. But he had scarcely devised, em- ^ 
P 0} cd, and published® a description of his new auscultating sound, when Sir Henry 


* 1878, pp.’ 8.54 and 8G4. ' 

Chic.ago Med. Journ. and Exam., June, 1878, p. 597. 


1878, p. 775. 
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Thompson, almost at the same moment, upon the othcr'sicle of the Atlantic,' intro- 
duced into the bladder a sound with an attached microphone, and made audible 
to a number of assembled students the instant of contact of the beak of the instru- 
ment with the last remaining fragment of a crushed calculus. In his lecture upon 
this subject, as it appeared originally in England, the experimenter was made to 
appear as distrustful of the future of the microphone, in this connection, as he 
certainly was of the future of the endoscope. ' , 

It is to be regretted that our author should not have contributed to establish 
uniformity in the matter of the gauge of urethral instruments. He still repro- 
. duces (page 47) the rvi'ctchcdly defective plate, which has done duty in earlier 
editions, as “the French or Charribre g.augc,” and, while praising his neighbours 
across the Channel for their “ exsietness,” admits that the English measurements 
are .arbitrary and without uniformit)’. It does not seem to h.avc occuiTcd to him 
that he was the very man, and his the groat opportunity, to take a step which 
would largely contribute to bringing order out of chaos. 

The typographic.al appearance of the work is all that could be desired ; and 
the cuts are neither better nor worse than those which arc to be seen in' every 
Americ.an treatise on the same subject. ' J. N. H. 


Art. XXV . — State Board of Health licports. 

1. Tenth Annual Report of the State Board of Health of Massachusetts. 

J.an. 1879. 8vo. pp. 309. Boston, hl.ass., 1879. 

2. Sixth Annual JReport of the Secretary of the Stale Board of Health of the 

State of Michif/an, for the fisc.al year ending Sept. 30, 1878. 8vo. pp. 

Ixix. 355. Lairsing, Mich., 1878. 

1. The current number of the hlassachusctts reports comes laden with an espe- 
cial and melancholy interest. IVe hardly expect to be credited when we state that 
the hlassachusetts Board of Health has made its last report ! Considerations 
connected, we believe, with the question as to who shall be the next Govemor, 
Imve led to some sort of dodge or movement, in the pretended interest of economy, 
for consolidating all the various Boards, Commissions, etc., into one. Of course 
it would be presumptuous folly to doubt for one moment that the voters of the ' 
Bay State, or its Governor, can find a body of men who shall be .equally con- 
versant with sanitation and lunacy, penology and p.auperism, chemisiry and meta- 
physics, poor-relief and ventilation. Elsewhere and formerly it has been sup- 
posed that different gifts were vouchsafed to dilferent men, and jh different 
measure ; but we live and learn. 

Dr. Clouston, Superintendent of the Roy.al Lunatic Asylum, near Edinburgh, 
contributes a p.aper describing what he considers an ideal hospital, adapted to the 
needs of this country, and to .accommodate two hundred insane patients. Plans 
and drawings exhibit the several buildings of this somewhat colnpositc design, 
both in their relations and in their individual structure. To some of us, it might 
appear like a rather bold undertaking for a person born and bred .abroad, an 
entire stranger to this country, and never having, we believe, even visited it, to > 
assume the position of instructing native Americans as to the construction of their 
hospitals. With every disposition to profit by tuition, ,we are compelled to 
acknowledge a misgiving that he has failed. Having no practical acquaintance 
W'ith the ways,' manners, and habits of our people, sane or insane, the social 
status of our patients, our climatic conditions, and, perhaps especially, the fiuan- 
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,cial liglit in wliicli all cleeniosynary institutions are now very closely criticized, 
we need h{ir,dly say that the writer fails to hit upon such architectural arrange- 
ments as should meet the requirements. 

'Without going much into detail, we may say that Dr. Clouston’s deviations from 
the commoner plans among us, consist in housing the patients in several build- 
ings, about a hundred feet apart, and connected by glass corridors, which are also 
to be used as winter-gardens, promenades, smoking and exercising rooms, etc. 
If we -understand rightly, all suitable patients, of both sexes, are to take their 
meals sociably in a large central dining-room, so designed as to give the effect of 
an arcade surrounded by a conservatory. The wards have, for the most pai-t,* 
rooms on one side only, with windows on the other. 

That any advantage of sufficient magnitude to offset the grave objections to 
tlic plan is gained by dispersing the patients in the manner here contemplated, 
may well be doubted. Indeed we have personally no doubt in the matter at all. 
IVc hold that iu hospital construction for the insane there should be provided 
every facility for the closest possible surveillance of the employ6s, especially the 
nurses. The further these are removed from the officers, the less efficient will be 
the supervision. In the matter of taking the daily food, we had supposed that 
the path of improvement la}' in precisely the opposite direction to that here sug- 
gested. Knowing how offensive to others are the habits of certain patients at 
meal-time, we have approved the practice of some physicians in substituting for 
the one or two long tables, groups of smaller ones ; thus carrying out the idea of 
classification, which, singulai-ly ignored in this particular, is so zealously urged by 
Dr. Clouston in other directions. Indeed, it seems to us as if this matter of meals 
should be the very last iu which the idea of grouping and separation is to be lost 
sight of. 

As to c.xpenditure, judging from the tone of public remark as to costly and 
‘f palatial” asylums, we are inclined to think that the vox popidi would be uplifted 
against glass corridors, eight or ten feet wide and high, by eight hundred long, 
for each hundred patients, and fitted up as winter-gardens and smoking-rooms — 
which of course would imply, in our Northern States, some trifling outlay for 
fuel. Possibly a portion of tlie public might fail to gi-asp the relation between 
the welfare of the 'paticnts and any glass corridors whatever. If Dr. Clouston 
was at all fully aware of the outcry lately raised, all around us, against costly hos- 
pitals, we think he would have modified or omitted this feature of his plan, which^ 
at least can make no claims to be economical. 

Two years ago there appeared in this publication an extremely interesting and 
instructive paper, upon the growth of children, presenting tabular statements of 
the heights and weights of school-children at successive ages. In addition to the 
principal aim of the obseiwations, the ascertaining of the rate of growth as exist- 
ing among Boston children, sevei-al curious points came into notice as side issues. 
Ihe writer. Prof. H. P. Bowditch, now endeavours to ascertain the relative 
.potency of race, and oi surroundings, as causes of the superior stature and weight 
of the children of American parents as compared with those of foreign. It -will 
readily be perceived that the “poorer” class and the “ foreign-descended” class, 
to some .considerable extent coincide among our population. It follows that there 
was, at first, difficulty in interprking the results. Further investigations seem to 
s low that both factors ai'e active. Among Americans, English, and Irish, thc^ 
PJ'°8®*'y'of the prosperous classes are larger and heavier than their less comfort- 
able brothers. But, apart from this, race also has an influence scarcely inferior 
to that of abundant food, air, and the comforts of life generally. The small 
number of children of other than American or Irish descent led Dr. Bowditch in 

ns own researches to consider only these two races. It is a significant fact, that 
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in compai’ins tlie poorer rvitli the Avcalthicr class, less differenec of physique exists 
here than in Great Britain. • , \ ' 

Prof. Edward Hitchcock sketches, in a very instructive manner, the admirable 
theory and practice of physical culture and hygiene as obtaining at Amherst Col- 
lege. The faculty justly deprecate that style of education which turns out the 
consumptive and short-lived graduate of serious aspect and pallid checks. For 
nearly twenty years physical culture has been attended. to systematically, under 
the management of a special professor, who is a regularly educated physician. 
The aim is jiot so much to develop athletes as to make the average student 
--'healthy, hearty, active, free from dyspepsia, and fitted to -work- or to jday with 
zeal and pleasure. The amount of actual illness is found to be decidedly less than' 
before the exercises -wore enforced, to say nothing of the general constitutional 
improvement. The percentage of sickness decreases with the successive years of 
college life and study — less in Senior than in Freshman years. 

Dr. Winsor treats briefly of the harm done by coal-gas -when carelessly, or 
from imperfect arrangements, allowed to mingle with the air of our homes. 

A thoroughly practical paper is the one by Dr. E. C. Clarke, on Common 
Defects in H ouse Drains. The commoner faults, both of design and execution, 
are stated, and made clear b}' numerous wood-cuts. 

Over one hundred pages are devoted to a verbatim report of a la-wsuit — argu- 
ments, evidence, and all — ^between the city of Cambridge and the biiildci-s of a 
new' slaughter-house. A^'’e scarcely sec why so much space should bo devoted to 
what our newspaper reporters call the “verbiage” of the case, even though it be 
one of gi-eat importance. 

Dr. Cowles, of the Boston City Hospital, contributes a Study of Ventilation, 
giving the results of observations made by him in certain wards of the hospital. 
By ingenious apparatus, and still more ingenious sectional and gi-ound-plan dia- 
grams, he has ascertained and exhibited complete views of the eddies and cur- 
rents produced in the rooms by various causes. The temperature and dcgi-cc of 
humidity is also shown for different heights and lateral spaces, throughout the 
wards. From the-report of the surgical results, no less than from the findings of' 
the analytical chemist, we arc led to suppose the di.agi-ams do not mislead as to 
the exceptionally excellent diffusion and purification attained. The experiments 
were made in winter ; we wonder if as good results were obtained in spring ? 

The report on the Health of Towns contains, as usual, many cases of supposed 
poisoning through contaminated w'atcr. A capital circular shows the public, by 
description and by drawings, the w-ays in which wells are liable to pollution. 

2. The Michigan Boai’d is etainently what is called in the 'West a “lire” organ- 
ization. It is constantly issuing circulars for popular use, upon prevailing epi- 
- demies, prevention of various diseases, different points of hygiene, treatment of sun- 
stroke, apparent drowning, etc., plainly written in a condensed form, and spread 
broadcast over the State. From its health officers it requires reports of particular 
cases or epidemics, liable to endanger public health. Some of these reports are 
very instructive. 

The Board modestly but justly congratulates itself on the almost entire freedom 
which Michigan enjoys from the elsewhere terribly frequent kerosene disasters. 
Its rigid inspection of oils has practically abolished these needless tragediES. One 
danger, how'cver, says Secretary Baker, is not prevented by present law ; a lamp 
perfectly safe under Michigan inspection wdll become dangerous r/ the chimney he 
broken or removed , — the metal around the wick soon becoming heated to a point 
higher than the test. 

President Kedzie expresses, we believe, a gi-eat truth, in saying that the rela- 
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tions of climatic conditions to health will be better ascertained by. studying 
meteorological conditions in connection with prevailing diseases, rather than with 
deaths from those diseases. 

In a report on Lead Poisoning hy the Use of Tinned Ware, etc., Dr. Kedzie 
states that an alarming adulteration is now very common, by which the %vash or 
plating of tin, covering our. common pans and cans, is not pure tin, but mixed 
with lead. Even tin-lined lead pipe, which we had supposed a safeguard against 
lead in the water, thus becomes of questionable use. The professor analj-zed 
“bar tin,” bought as chemically pure, and found lead in that.’ 

The glazing and enamelling of earthen wares are both' open to objection. The 
first .often contains lead ; the second cracks, and gi*ease and other matter soak 
into the pores of the ware, putrefy, and become injurious to health. “ Granite 
w.are” he found free from poison; “ inarbleized ware” was found to contain 
much lead. By actual experiment, eight ounce.'! of pure cider vinegar took up 
from a quart basin — marblcized— ^seven gi’ains of lead in twenty-four hours. A 
great sanitary want is a perfect lining for kettles, etc., which is of innocent com- 
position, and not liable to separate or crack. 

Dr. nitchcock, of the Board, takes but little space to sbow the perfect baseless- 
ness of the silly notion that tomato eating causes cancer. 

The universal use, in IMichigau towns, of plank sidewalks, and the frequent 
presence of large amounts of sawdust in the streets, has given rise to inquiries 
as to the sanitary influences of dccsiying wood. Generally, the testimony as to 
effects is'not very definite. A suggestion is made that the turpentine in the cone- 
bearing trees neutralizes the effects of decay. One gentleman, however, de- 
cidedly states that malarial disease in the proportion of 12 to 1 exists in' a saw- 
dust-covered district of his town, as compared to a portion not so covered. A 
considerable excess of cholera infantum and di.andioea is also noted. Here the 
sawdust is often overflowed. , How much of the alleged facts may be due to other 
' conditions does not clearly appear. Another correspondent believes he can recog- 
nize a connection between the saivdiist and cerebro-spinal meningitis, though he 
does not speak with much confidence. 

In a report of his attendance on the annu.al meeting of .the American Social 
Science Association, Ave .are sorry to sec so sensible a man as Prof. Kedzie yielding 
to the notion that the so-called “cottiige pl.an” is the best for curing the insane 
in this country. 

Secretary Baker in his report of his attendance at the State Medical Society, 
meeting, quotes, with tacit approbation, resolutions offered by Dr. J . H. Beech, 
and adopted, setting forth that the great frequency of homicide, suicide, .and in- 
fanticide, by persons of impaired .minds, should prompt to more c.are and more 
stringent regulations for the protection of the public and the afflicted ones from 
such lamentable results of their freedom. The moral responsibility of physicians, • 
m neglecting to urge proper protective matters, is forcibly stated. It is repre- 
sented that Avhile the rights of alleged lunatics should be fully respected, honest 
■fitnesses should not be liable to legal prosecutions, .and thereby dcteived from 
doing a duty and a kindness, or punished if they venture to do it. Even Avhere" 
the c.ase is doubtful, witnesses should not be prosecuted without strong evidence 
of m.alice. The resolutions go on to urge the members to warn the public of the - 
frequent danger in keeping, ins.ano rehatives at home. As a contrast to the vulgar 
and mccss.ant cry .about “ inc.arcer.ation,” “ conspir.acy, ” and evil motives, these 
resolutions are refreshing, and should do good. 

A report upon outbreaks of diphtheria is introduced by an e.arnest warning as 
to the contagiousness of the dise.ase. In a house into Avhich new tenants had just 
moved, and cleaned nut a very filthy celLar, eight cases soon appe.ared, of Avhich 
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four died, in a liou'sehold of fen. The former family Imd had no trouble, though' 
the Cellar and house' had been UTCtchcdlv filthy. 

Another group of nine cases with six' deaths occuri'cd. ,.No 'direct evidence of 
contagious origin is given. The cellar contained over a hundred bushels of pota- 
toes, which were badly dec.^yed. A, candle wbuld'not burn on the lloor, on accoiint 
of accumulated carbonic-acid gas. • It is suggested that the more deadly, oxide was 
■probably present. The water used by the family was intolerably offensive. Two 
rods south was an' unoccupied house with 700 bushels of decaying turnips in the , 
cellar. The inner ■emails of the occupied house, moreover,' were damp from new 
plastering, Fixim this group, six persons, adults, mostly young, contracted the' 
disease. These, in turn, apparently infected seven children of two of the women, . 
an unknown number of children of the physician, and two children of the second 
physician. Other additional cases arc mentioned as doubtful. Apparently the 
first family had caused disease in 23 persons. A table here given is said to foot 
up 36 cases, with 12 deaths; we can make of it only 28 cases. 

Another physician .r-eports his knowledge of 73 c-ascs in three adjacent town- ^ 

, ships — 40 in his own.practice. F onnerly n sceptic as to contagion, he is now fully 
converted. He traces all the cases to two families. Tlic mortality in this group 
is not given; in the others it was very heavy. ■ ‘ ^ 

An admirable popular tract,' of three pages, on diphtheria^ for popular, instruc- 
tion in prophylaxis, hygienic ti'catmcnt,' disinfection, etc., is here printed. 

Another of the practical benefits of the IJoard appears in the form of an essa'y 
on the care and preservation of the teeth. , It can be read in' ten mimftes by the 
plainest farmer’s wife, and if heeded will produce incalcidable good. The im-'' 
portance of attention to the deciduous teeth is enforced, in relation to the shape 
of the jaw, and tluj position and proper shape of the permanent teeth. 

Hr Lyster has prepared a very good article on the climate and topography of 
the lower peninsula, or main body of the State. By the numerous maps presented, ’ 
we see that the climate is curiously varied and modified in different parts. The 
great lakes which surround the State, in their relations with the most prevailing 
winds, are probably the principal cause of the eccentricity of the isothermal 
lines. Dr, Lyster believes, however, that the western winds from the warhij 
Pacific shore do not part with all their Avarmth in crossing the mountains, but are ' 
still able to soften the climate of the lake, and the western shore of hlichigan. 

B. L. E. 

' I ' . 


. Art. XXVI . — Diseases bf the Bladder and Urethra in TFmaen. By At.ex-'. 
a'nder J. C. Skene, M.D., Professor of the Diseases of AVpmen in the Long 
Island College Hospital; .FelloAv of the American Gynecological Society, etc. 
8a'o. Pp. viii., 374, New York: AVilliam AVood & Co., 1878. 

A BOOK handsomely printed on- good paper, large type, broad margins— the 
last quite convenient for annotations — its author one of the most painstaking, 
industrious, conscientious, and eminent members of the American profession, is sure 
to attract attention. Moreover when the teubjects of which it treats arc brought ' 
under the daily observation of physicians, and are often ekcecdingly difficult as 
, to therapeutics as they are in diagnosis, tile volume is sui-e to keep the attention ' 
which its handsom'e appearance and the fame of its author have attracted. / 

Dr. Skene is to be congratulatedypon supplying an urgent professional Want. 
AA’'e have been looking for this book these many 'years— nay, longing for it as one' 
anxiously waiting for the morning. _ ' ^ ' 
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Having ardently desired its coming, and being sincerely grateful that it is 
actually here, it may seem ungracious to -^vrite aught but praise of Dr. Skene’s 
handsome volume, and indeed praise, much praise, can be, should be given. 
But because the book is good -^vc ■would havd it better ; because it fills a vacant 
place in professional libraries, and must be classed a permanent addition to 
medical literature, Ave desire it best. Therefore Ave shall not hesitate, in justice 
alike to its lionest and able author, and to the profession, to point out some of 
Avhat Ave lielieve its faults, confident that all just criticisms Avill inure to the 
value of the book -when its second edition appeai-s. 

Sidney Smith suggested that it Awas taking unfair advantage of an author to 
read his book before rcvicAving it, the revicAver might thereby become prejudiced ! 
NeA'crtheless, Ave have read Dr. Skene’s book not once, but tAvice, and hope Ave ^ 
liaA'c escaped all prejudice. 

In his preface the author states that the lectures Avdiieh form the volume Avere 
originally intended only for the students Avhom he taught, but the absence of any 
systematic AA’ork, in the English language, on diseases of the female urethra and 
bladder, led him to believe that the publication of these lectures might be of 
service to others. Probably the -work avouM be better received by the profession 
if it Avcrc not in the form of lectures. That change made, the “avc” Avhich is 
almost exclusively an editorial prerogatiA'C, could hardly find the foremost place it 
noAvdoes ; such expressions as “avc aauU noAv take up and dispose of,” and “that 
you and I may understand each otljor clearly,” and calling blood the “hajmatic 
fluid,” Avould not be tolerated by a man sitting doA\m'to the severe simplicity of 
. clear, condensed, plain Avriting, intended for the reading of doctors ; nor Avould 
he retain “ your anatomies”* as the cquiA'alent of your Avorks on iinatomy. HnAA'- 
ever, the book noAA' is in lectures, and these lectures aa'c shall briefly refer to in 
their order. The first is upon the anatomy of the Madder and urethra, their 
anatomical relation, function of the Madder, development and malformation of 
the Madder and urethra. It Avould seem according to a natural order in the 
study to place the development first. HoAvever, this is not so material, possibly 
indeed is a doubtful point. The lecture occupies forty-six pages, has a foAV 
illustrations, two’ of Avhich are taken respectiAmly from Gray and Savage, and is 
a faithful presentation of the topics mentioned above. However, Ave do not 
bclicAm that plexi, p.'8, is the plural of ple.xus, or that gain is properly substi- 
tuted for huA’c in the folloAving ; “HerA'cs gain their origin.” The folloAving is 
a sentence found on the second page : “ The conflicting -views of various authors 
regarding unsettled questions Avill, Avhen necessary, be omitted, to make room 
for the more practical points Avhich you are expected to carry with you to tlie 
bedside of your patients.” Why various authors, and Avill not opinions be con- 
flicting upon unsettled questions? AA'ould not “ to the bedside” be suflicient, 

‘ In the Comedy of Errors Avp read : — 

• “They ’brought one Pinch, a hungry, loan-faced villian, 

. A mere anatomy.” 

And in King John — 

“ Rouse from sleep that fell anatomy, 

AVhich cannot hear a feeble lady’s voice.” 

In Disraeli’s History of the Skeleton of Heath the folloAving sentence is found : “It 
^ Avas at this period that they first beheld the grave yaAvn, and Death, in the Gothic form 
of a gaunt anatomy, parading through the universe !” 

Surely Avhen Dr. Skene says to students “your anatomies,” he forgets his Shake- 
speare, and also Disraeli’s essay. It Avould be rude to ask Avhether the “your anato- 
mies, Avhich the students eould not help haAung Avith them, were “ mere,” fell,’ 
or gaunt.” It will not do to take a Avord in use in general literature and give it an 
on ire^ different signification in medicine. 

CLVI — Oct. 1879. 34 
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Tvithout “of your patients ?” The -words “ -when necessary” placed -where they 
are, indicate a very different meaning from that intended by the author. Tliere 
are several sentences in the book equally' open to criticism. 

In the first sentence on the next page -we have the superlative t-wice used 
■where the comparative should be. On p. 19 -^Ye read, “Neither limpid nor 
concentrated urine arc -well borne by' the bladder,” and a fc^v sentences above, 
“ a very thin secretion of mucous,” is spoken of. On p. G2, “ Neither are to be 
used in any' amount.” But these, and many simil.ar errors, arc prob.ably' to be 
set down, as “urien,” “urethrse walls,” and '■''Archives General de Medicin,'’ 
etc., to the blame of that unknown individual, the proof-reader. So, too, to this 
same proof-reader a reckless extravagance in the use of capitals must be attri- 
buted ; scarcely a page in the book that is not disfigured by' the violation of a 
plain rule and general practice as to capitalization. But we are not willing to 
blame him with the blunder of concluding a sentence by parenthesis, and the 
jumble of Latin and of English in the following : “Good effects have followed 
the use of rectal injections containing Chloral Hy'drate (gi-ains 15 to aqua gj or 

We confess to not alway's understanding the Latin found in this book, as on p. 
33, last clause of the following sentence: “This must be distinguished from In- 
versio Vesicas cum prolapsu per urethram, and Exstropia from per urachum.” 
Again, p. 39, what does “inversio vesicae fissuram” mean? If Latin must be 
given in our text-books, by all means let it be given con-ectly. e 

Not only in this lecture, but in some of the others, several ayithors arc referred 
to, but rarely' are page and volume given, and this neglect does not permit those 
of Dr. Skene’s readers, who desire, to consult original sources. On p. 48 wc 
read: “You will find the result recorded by Podruzki.” Did any of the 
students who heard this lecture consult Podnizki’s record ? Who is Podruzki ? 
Doubtless there is such a man as surely as there -was a Dc Sauty'. ' ‘ 

“ Ambulant on Tellus, 

Bifid-cleft like mortals, dormient in nightcap. 

Having sight, smell, hearing, food-receiving feature 
Three times daily patent.” 

But then where is his local habitation, and in what volume, in what annual, 
quarterly, monthly, or hebdomadal was “the result recorded by Podruzki” ? 

The second lecture is chiefly occupied yrith functional diseases of the Madder, 
but concludes with extroversion of the Madder through the urethra. The lecture 
is excellent, and contains much practical instruction. On p. 54 Dr. Skene refers 
to what he terms “ malarial fever of the urethra.” That there is such a disease 
most practitioners will doubt, and attribute the symptoms,, which according to Dr. 
S. characterize it, simply- to derangement of the urinary secretion consequent 
upon malarial poisoning. On p. 100 an illustration of Dr. Skene’s pessary for 
cystocele is given. The late Dr. Churchill used a Hodge pessary, first giving it 
an additional anterior bar, and we have sometimes used an inverted and reversed 
Smith’s pessary, but Dr. Skene’s Instmment is very' much better than either plan. 

The third lecture is upon organic diseases of the Madder, urinalgia, explora- 
tion of the Madder, vesical hyperezmia, and hemorrhage. The wood-cuts, pp. 
114-117, illustrative of the microscopic appearances of m-inary deposits, are poorly- 
done. 

’■ Sometimes, indeed, the reference is not given correctly. Thus, p. 64, a reference 
is made to the Lancet, p. 4, vol. xii. 1875. The publication of the Lancet was com- 
menced in 1824, and two volumes are issued annually. How then can there he a 
twelfth volume in 1S75 ? ' 
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On p. 124 the author remarks that for “ physical exploration of the bladder 
and urethra,” he has devised “an Endoscope, udiich, to the investigator of 
bladder and urethral diseases, has proved to be what Sims’s Speculum is to the 
synajcologist.” Then follow illustrations and a description of the instrument 
thus highly commended. "V'ai’ious other most useful instnlments, requisite either 
in the diagnosis or treatment of vesical and of urethral diseases, Professor Skene 
has devised ; indeed he has proved himself peculiarly expert in ingenious and 
practical devices, though we cannot fully endorse tlie compliment’ bestowed upon 
him by a eotemporary. 

The fourth and fifth lectures, probably the most valuable in the volume, are 
upon cystitis. These two lectures are worth the price of the entire book. The 
treatment of cystitis occupies between twenty and thirty pages replete with useful 
information, much of it indeed originiil. But after this discussion several para- 
graphs arc devoted to prognosis and to hygiene. Surely these topics should be 
presented first. 

Vesico-nrethral ^fissure occupies a few pages, and nowhere can a better expo- 
sition of the subject be found. 

The sixth lecture is upon neoplasms, foreign bodies in, and hypertrophy dnd 
atrophy of the bladder'. In refenang to foreign bodies in the bladder, Dr. S. 
speaks of pessaries badly fitted or worn too long, passing by ulceration from the 
vagina into the bladder ; but he does not mention the fact'that in some instances 
the physician has committed the error of intimducing the pessary, Hodge’s open 
lever, through the urethra into the bladder. 

Diseases of the urethra are considered in the seventh and eighth lectures. On p. 
272 the author gives a representation and description of a simple but ingenious and. 
useful iristi-ument devised by him, called a 7-efttx catheter. By this instrument 
he douches the inflamed urethra with hot water, and finds the instrument quite 
useful. In discussing prolapse or Inversion of the urethral mucous membrane, 
Dr. Skene states that the few cases ofi this disorder he has seen were in women over 
fifty years of .age. In contrast Avith this statement is our OAvn experience, for Ave 
have seen onl)- two cases, and these occurred in girls under ten. Certainly, 
too, that exiAcrience Avould not justify the temporizing treatment Avhich Dr. 
Skene proposes first, such as reduction of the prolapse, rest in bed, and the local 
use of astringents. Once a decided prolapse has taken place there is, in our 
opinion", but one rqmedy, and that is extirpation. We do not think the author 
devotes enough space to this operation, and we believe the method of Sequin 
ought to be presented in such connection — it certainly is ingenious and 'gives good 
results. 

In an appendix the operation of Dr. D.aniel Ayres for a case of extroversion of 
the bladder is given. Finally, a complete and convenient index concludes this 
nAost useful volume. T. P. 


‘ “His instruments are ingenious and to the purpose, and in describing their uses 
m the physical exploration of the bl.adder he is Into, cito ct jucunde.” TVhat can be 
meant by asserting that Dr. Skene in the exercise of his dfescriptive or other poAvers, 
Or under any conceivable circumstances, is three Latin adverbs L 
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Art. XXVII. — 'Fransactions of -State Medical Soaieties. 

1. Transactions of the Ohio Slate Medical Society. May, 1878, pp. 228. 

Columbus, Ohio. 1878. 

2. Transactions of the Medical Society of the Stale of Tennessee for 1878. 

Nashville, 1878. 

3. Ihid. for 1879.’ Nashville, 1879. 

■4. Transactions of the Kenlucky Slale Medical Society. April, 1878. Louis- 
ville, 1878. 

5. Transaclions of the Medical Society of California for 1878 and 1879. 
Sacramento, 1879. 

1. In the address of retiring President Dr. W. H. Philips, of the Ohio Society, 
expert testimony is considered. "We arc not prepared to deny that gi-cat evils 
attend the employment of such testimony, or what is olfered as such — ^before our 
American courts. Brief description is given of methods used in other countries 
for getting the benefit of expert witnesses. Dr. Pliilips favours the German sys- 
tem, in which regular incdico-legal officers are peianancntly appointed. A county 
physician and a county surgeon constitute the tribunal to which all questions of 
medical jurisprudence are rcfeiTcd by the courts. Those gentlemen have shown 
their familiarity with the subject, and their high attainments generally, by' passing 
a rigorous examination, before a Supreme Medical Commission. If the two dis- 
agree, or if appeal is made against their opinion, the question passes to a medical 
commission, one of which exists in ci’ciy provineb. A second appeal may' be had 
to the supreme commission, before named. From this body appeal lies only to 
tbe Minister of Jiledical and Sanitary Afliiirs. The fu-st, or lowest, tribunal makes 
personal investigation of facts, and may call to their assistance other ])hy'sicians 
who have passed the State examinations, and received certificates of skill in the 
particular specialty involved in the case. The duties of our coroner are also dis- 
charged by the two county officials. All this seems to be admirable— for Germany ; 
but impracticable here, where permanency in political office is unknown. 

Dr. Muscroft believes the local usefulness of the subsulphate of iron, or ‘ ‘ com- 
mon green vitriol,” has not been fully known. He finds it very useful, not only' 
in erysipelas, but in chronic ulcers, eczema, nasal catarrh with fetid discharges. 
Used upon wounds, it is antiseptic, disinfectant, and styptic ; and when in strong 
solution for the last purpose not nearly so painful Us some other salts. 

Dr. C. H- Eeed' believes quinia to be a true prophy'lactic as to scarlet fever. 
Discussion revealed considerable scepticism, on account of the singular vagaries 
of the disease, and the tendency to fall.acious reasoning in such matters 

By using “heroic doses” of the same drug, Dr. Franklin says he lost only- 
one case of y'ellow fever out of forty'-four. 

In a report on the progress of medicine. Dr. Loving mentions the fact that in 
Illinois a law recently passed to regulate medical practice has already produced a 
stampede of six hundred self-styled doctors who did not care to comply with the 
requirements.' It may be fairly infen-cd that they left their country- for their 
country’s good. 

2. In the Tennessee Transactions for 1878, Dr. Richard B. Maury' directs 
attention to the frequency- of severe hemorrhage after delivery-, from the less con- 
sidered accidents of parturition ; such as lacerations of the cervix, vaginal walls, 
perineum, and external orifice of the passage. His object is to distinguisli this 
class of blood-losing from th.at occun-ing between the placenta and uterine walls. 

Dr. S. M. Thompson reports a case of ovariotomy-, in which, preparatory to the 
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ultimate operation, first 58 and again 42 pounds of fluid were removed by two 
“ tappings.” Tlie removal of the cyst was done in the open air, two days after 
•the last tapping under chloroform. It was unilocular, and after being emptied of 
its contents, weighed seventeen pounds. The abdomen was “sponged out,” 
wound closed by five or six sutures, very long adhesive straps, etc. The shock 
was marked, but under very free (and judicious) use of morphia, with a little 
whiskey, perfect union took place in six days, and the sutures were removed. 
We sliould have mentioned that, under a discretionary order, the patient received 
an indiscretely large dose or doses, of veratnim viride. Pulse an,d temperature 
respectively did not exceed 84, and 100°. The double ligature of saddler’s silk 
was cut off short and -left wholl}' -within the abdomen. In twenty days after the 
operation the "was woman seen working in her gai’den. 

Prof. Duncan Eve, of the Hashville Medical College, reports an apparently 
successful opei'ation in a congenital ciise of occluded or undeveloped anus, with 
fistulous communication with the v.'igina. Further observation is wanting to 
establish the reality of the cure. 

Prof. Roberts, of the same school, adv.ances the idea that the essence of the 
diphtheritic d 3 ’scrasia consists in the consumption of needed oxygen by the mor- 
bid fungoid gi'owths, which should h.ave been expended in the purification of the 
blood and .destruction of effete material. 

As may be supposed, the treatment advo6ated is almost purely constitutional, 
The strongest liquid nutriment, with strong, good coffee, well sweetened and 
mixed with cream, arc deemed all important. Perhaps the secret of the author’s 
•alleged success is to be found in this sentence — ‘ ‘ When I say I give them nourish- 
ment freely I mean that I make tliQin take it. If not per vias natural es, then by 
enema,” Quinia is early given if, as lie says is usual, a malarial tendency exist, 
or if the bodily temperature be high. The night hours are deemed most avail- 
able for' the curative exhibition of this drug. Chlorate of potash, lemon juice, 
•and honey are given. Alcohol is discarded upon the idea that its use diminishes 
the oxidizing powers of the blood. 

A most appreciative obituar}' sketch of Prof. Paul Fitzsimmons Eve, M.D.; 
adds to the value of this publication. Dr. Eve fell dead while visiting a patient. 
He was about 73 years of age ; had felt somewhat feeble and unwell previously, 
but declined to rest, saying he Would rathei* wear out than rust out. 

3.- In the Tennessee pamphlet for 1879, Dr. Penn advances a theory, not too 
■'veil defined, — as to a connection between the malarial fevers and a disturbance 
of the bodily ^electricit}'', which he seems to attribute to free evaporation of 
watery vapour. 

_ A statement made by Dr. Lindsley, is, we fear only too true, that eye disease 
Jsco-extensive and correspondent with early book education of our lads and lasses. 

00 early application to printed lessons, and fault}' .arrangements of light in school- 
roo^, are chiefly blamed for the existing tendency. 

Dr. Thornton, of Memphis, believes that yellow fever attacks the patients a 
second time much more commonly than is usu.ally supposed. He has had per-, 
sonal experience of a second illness, apd therefore is at least entitled to a respectful 
■ !? “7”^’ thinks the disease is' essentmlly what Dr. J.acob Bigelow .calls ■ 

' self-limited,” and of course advocates such treatment only as shall be palliative 
os to distressing symptoms, and supporting as to the vital powers. He believes 
0 blood-poisoning by a peculiar miiism exists ; and the Indications are to support 
constitution through its terrible prdeal, and to assist reaction and recovery, 
uinia he advises only at the very outset of the disease, if at all. Later, lie 
eems it absolutely harmful. Diaphoretic measures, .external and internal, and 
luretics are advocated. Ice and ice-water are not recommended. To reg.Wd 
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this fever ns “malarinl,” in the common acceptation of the term, ouf author re- 
gards as a mistake in theorj' and very Imrtful as to practice. An instinctive 
table is presented of tlie recorded details of 143 cases. Pulse, temperature,' and 
brief circumstances are here shown in tabular form The pulse seems often re- 
markably low as related to the temperature. With the latter at 103°, 104°, 
105°, and even 106°, the former sometimes did not reach 90, even in fatal cases. 
Some cases only occasionally reached SO. One patient who recovered, in spite 
of black vomit, shows the following record on successive days ; 1st, 72 and 105° ; 
2d, 88 and 104°; 3d, GO and 102.5°; and later, never more than 84 and 101^°. 
Anpther case, fatal, had a pulse never over 72, and at times 64. In a “recovered” 
case, 60, 70, and twice 62, with 92 as the maximum. A ncgi-o of thirty went 
through the disease successfully without getting a pulse above 70. 

Dr. Hope, of Chattanooga, disbelieves in the direct contagious communication 
of the yellow fever. Several other brief papers indicate the great attention un- 
happily given of necessity to the subject. And a fioblc list of martyi-s attests the 
devoted bravery of the local and neighbouring medical men in combating this 
terrible pestilence. Sad it is to know that this j’car is Repeating the dread his- 
tory of 1878. 

< 4. The modest pamphlet from the /fentueZ:;/ .Society is very brief. The chiefly 

noticeable point is an appreciative and well- written memorial of the late Dr. Yan- 
dell, Sr., by Dr. Cowling; Dr. Eve, too, formerly of this State, receives a fitting 
tribute. 

5. President Ormc, of the California Society/, inaP .able address, deals with the 
great modern evil of adulteration ; with preventive medicine ; and with the cul- 
ture of the cinchona tree in California. The propagation 'of the eucalyptus tree, ■ 
and the establishment of a botanic garden arc hero also advocated. A State 
medical library, as well as a State hospit.al for cbnsumptives, are urged, it seems 
to us, with less reason. 

Some useful records of climates in the various counties, stretching so fiir from 
north to south, and climbing from the shore up to the summits of the foot-hills, 
arc of value to the invalid or to his adviser. 

A somewhat long paper by Dr. Bark.an, on the “Relations Existing between 
Diseases of the Eye and General and Special Diseases,” is instructive. 'The 
-writer states that it is, to some extent, an abridged translation from Foerstcr, of 
Breslau. • ’ B. L. 11. 


Aet. XXVIII.— Diseases of the Throat and Nasal Passages: A Guide to 
the Diagnosis and Treatment of Affections of the Pharynx, (Esophagus, 
Trachea, Larynx, and Nares. By J. Solis Coiiex, jM.D., Lecturer on 
Laryngoscopy and Diseases of the Throat and Chest, in Jeflerson jMedical Col- 
lege, Philadelphia, etc. etc. Second edition, revised and amended. 8vo., pp. 
xviii., 742. New York: William Wood & Co., 1679. 

I 

This excellent work is again before the profession in an edition which has been 
enlarged by 160 pages of printed matter and 75 new -wood-cuts. Instead of 
fifteen chapters we now have seventeen. The chapter on Sore Throat from 
Burns and Scalds has been omitted, whilst chapters on Chronic Sore Throat, 
Affections of tlie Septum Narium, Surgical Operations upon the Larynx 
and Trachea, and Affections of the Laryngo-Pharyngeal and of the Glosso- 
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Epiglottic Sinuses liave been added. The anatomy and histology of the 
larynx, as •well as the deseription of the nasal mucous membrane, have been 
omitted. In many chapters "wc notice amendments, omissions, additions, and a' 
more methodical arrangement of the various subjects treated of than in the pre- 
Auous edition. At the end of the volume the pages devoted to bibliography have 
not been .reprinted, because, as the author states ,in his preface to the second 
edition, “it would have sacrificed many pages devoted to clinical use, and has 
become the less necessary on account of the appearance of copious references in 
the collateral portions of Ziemssen’s Ci/cloj^edia,” and in thccuiTent reports sup- 
'plicd to Avcll-known medical journals by Prof. Lefferts and Drs. Knight, Porter, 
and Semon. Although; as we have stated above, certain anatomical and physio- 
logical details have been omitted in this edition, which appeared in’ the first, yet 
the author has wisely introduced in, certain portions of his greatly improved work, 
facts taken from ljuschka and ■other foreign authors, with respect to the intimate 
sti'ucture of the organs treated of, with which the close and accurate student could 
hitherto alone become familiar. We notice the absence of several familiar illus- 
trations which appeared in the first edition, but we have as a compensation many 
new ones introduced into the body of the work, which materially add to its 
value. In spite of the appearance of several new works on diseases of the throat 
. witliin the past two jmars, we continue to believe that the work of Cohen is 
really needed by practitioners as a reliable guide to the diagnosis and ti'catment 
of these and allied affections. Dr. Cohen has had a very extensive experience in 
the practice of his ' specialty, and is, therefore, perfectly authorized to speak in 
an ex cathedra manner. This he does, as he himself expresses it, in accordance 
with “an honest endeavour to interpret facts and observations as they appeared 
in the light of his own understanding,” and as an outcome of this way of doing, 
he has made the best book on the subjects treated of in the English tongue, in 
fact we 'might say without any exaggeration, the best treatise on tlie throat that 
has yet been published in any language. His symptomatology is usually eom- 
'plete, his anatomy and pathology fully up to the times, and his therapeutical 
counsels alwa3's manifold and judicious. Wherever we turn in this work, we 
find the evidence of conscientious and thorouKh investigation. Dr. Cohen has 
not contented himself with his own gre.at mine of clinical research, he has also 
properly utilized the important facts made known by contemporaneous writers. 
But notwithstanding he has done this, he has so stamped his work with his own 
impress, that it obviouslj' belongs to him, not as a compilation of what others 
have done, but as a candid exposition of a great deal of his own efforts' and 
results. ' 

Thus it is, that a work is in our hands, so different from many others nowa- 
daj's, that it is indeed ‘ ‘ a record differing in some respects from the records of 
others,” but is also one written de honne foi, and which characterizes a sturdy 
pioneer in the cause of truth and science. W e cannot sacrifice space to a detailed 
examination of the numerous excellences contained in the various chapters, and 
we shall, therefore, content ourselves with a few allusions to the additions and 
'amendments which have most forcibly struck us in the perusal of this volume. 
After a succinct description of acute tuberculous sore throat, an affection which 
the author has never seen, the following interesting case is narrated ; — 

seen one case of acute phthisis commencing with acute laryngitis, 
^ttended with febrile phenomena of distinctly remittent type, occurring in a 
Bailor, twentj’-six years of a-^e, after a few days’ exposure to severe weather on 
fiiupboard. It terminated fiitally in two weeks. The lungs were studded with 
tubercles as were the liver and some other organs. The larynx exhibited a senes 

lohmnlar ulcerations, similar to those observed in cases of the ordinary ulcera- 
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iive laryngitis of, tuhcrcitlhsis ; Inil careful vticroscopic examination failed to. • 
reveal any deposit of tubercle in ilte'larynx.” 

The italics arC our own, but as we have had. occasion to observe a verj' similar 
condition of’ things three or four times in as many years, during our service in 
a large city hospital, we ar.c glad to have coiTobonitive proof of our own convic- 
tion, viz., that acute miliary tubercle does not bcc0mc developed in the laryngeal 
structures. 

We do Pot see the improvement in naming chronic foUicidar jdtaryngifis 
ohvonic folliculoiis sore throat, and wo arc forced to criticise the stress laid upon • 
the cauterization or splitting of each enlarged follicle ns a satisfactory method of 
treatment. These, and similar curative measures in this disease, are based, in 
our opinion, upon an eiToncous conviction. with respect to the true significance of 
these follicles, whose hypertrophy' does not always aflbrd proof of a diseased con- 
dition. In many instances, we arc satisfied that they bad bettor be permitted’ to 
remain in a porfectlj’ quiescent state, instead of being inllamed with nitrate 'of 
silver, or London Taste. An interesting page (212) has been properly given to 
deformative adhesions of the soft palate, and. our' Only regret is that the author 
did not consider it advisable to give us his experience more at length, in the sur- 
gical treatment of these troublesome conditions. Just in proportion as we find 
certain subjects insufficiently spoken of, or not described at .all, in classical gcncr 
ral Avorks of medicine and surgery, do wo expect and wish to find them fulh' nar- 
rated, and perhaps illusti-atcd, in special books, and (ire always disappointed 
whenever our just expectations are not entirely satisfied. Under the head of 
Treatment of Adenoma at the Vault of the Pharynx (p. 2C2), the author give’s 
a wood-cut of his pharyngeal cutting foi'ceps, Avliich is modelled upon a somewh.at 
similar instrument of hlackenzie, and which is employed by him to cut oftTavyn- 
gcid gi’owths. The shank of Dr. Cohen’s instrument is curved, so as to be 
adapted to the parts where it is' manipulated. “ Wlien the vegetations liavcboen 
long I have been able,” says the author, “ to pass a Avire loop OA-er them, intro- 
duced through the nostril, and then draAvnthc free ends through a Gooch’s canuln, 
and thus cut them through.” He is far moi-e jiositive than formerly in regard to 
the powdr Ave have of so completely destroying these vegetations, as to rendcr 
their repullulatiou most improbable. The article on Tuberculous L.aryngitls is 
one of the most complete of the entire work, and reflects gi-eat credit upon' the 
writer, as being a lucid, and, Ave believe, correct summary of a very much de- 
bated, and, until the appearance of this Avork, somoAvhat obscured disease. AVc 
are glad to find in this edition sections upon' “ Primary Chondritis and Perichon- 
dritis,” “Lupus,” “Lepra,” afid “Hypertrophy of the Larynx.” 

The appearance of the Larynx in Lupus (Tuerck) is given gi-aphicall}' at page 
519, and that in Ldprosy (Elsberg) at page 532. . The cases of Elsberg are still 
fresh in' the minds of manyreaders, as having appeared in full in the il/eJ- 
Eecord (.Ian. 4, 187-9), to Avhieh they are referred. In the article u]5on Stenosis 
of the Larynx and Trachea, Schroetter’s method of dilating stenosis of the la- 
rynx is well described, and a good illustratiA-e figure (p 59 I) accom'panies .the 
description. In speaking of this method of overcoming laryngeal stenosis by ' 
dilatation, the author states that he lacks ‘personal exjAcrience in the procedure. 
In the cases reported by Schroetter and othere, although some have been entirely 
cured, others have been compelled to wear the canula indefinitely, and Avero only 
in a certain degree ameliorated. 

In place of a section on “Aphonia,” Avhich is, properly speaking, the term ap- 
plicable to a symptom, we noAv have a complete article on the “Motor Paralyses 
of the Larynx.” The surgical operations .upon the larynx and ti-achea, such 
us laryngotomy, tracheotomy, catheterizatipn, and cxsection, ai-e succinctly dc- 
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scribed. - lYe ivould have liked to 'see a wood-cut of Gussenbauer’s ‘artificial 
vocal apparatus' appear ’ rather than Luer’s pea-valved tracheotomy ,tube ■ (p. 
679 ), which we can 'scarcely consent to belieVc is “noiseless and attracts no, 
attention.” 'A much-more complete index than the one of the first edition Isfound 
at the end of the work.. The type, illustrations, and general appearance of the 
work are inost ti’cditable to the publishers. 

. In concluding this criticism of a work of so. much merit and so few imperfec- 
tions, we take a jlist pride in recorirmending it most heartily to practitioners and 
students. It is far better to purchase a work of this kind and have a really suffi- 
cient idea of thb diseases of which it treats, than! to stock one’s library uselessly 
with asm.allor M'oVk. which, though cheaper in the beginning, gives no adequate 
V information arid cannot be, referred to' wdth the hope of surmounting difficulties. 

‘ * ■ B. R. 


Art.^XXIX !; — A Manual of Psycliolofftcal Medicine, containiiig the Lunacy 
Laws, the Nosology, JEliology, Statistics, Description, Diagnosis, Pathology, 
and Treatment -of Insanity. With an Appendix of Cases. By JoflN Chaei.es 
Buckxill, M.D. L'ond., F.R.S., F.R.C.P. ; formeidy Lord Cliancellor’s 
Visitor .of Lunatics; and by Daniel Hack Tuke, M.D,, F.R.C.P., Joint 
Editor of “The Journal of Mental Science;” formerly Lecturer on Psycho- 
logical Medicine at the' York School of Medicine, and Visiting Physician to 
the York Retreat. Fourth edition.' 8vo. pp. 815. Philadolphia : Lindsay & 
Blakiston, 1879. , . • ' . 

The. third edition of this valuable work having been somewhat fully noticed in ' 
the October number of this Journal for 1874, we propose to comment upon little 
else than the changes made in thp matter or the aiTangement since that date. 

In the fimt chapter, upon Legal Enactments, legislative acts are more fullj' 
quoted, and the later laws are added. We do not understand why the authors 
have oniitted, in this edition, a guarantee proposed in the third for the protection 
of the.signei’S of certificates of insanity. Some such me.asure is certainlj’' needed, 
but is possibly impracticable. On the subject of classification — always one of 
great difficulty— considerable change has been made. 

The remarks- on “Moral or Emotion.al Insanity” are considerably altered, 
with more copious quotations. Indeed, the chapter has been pretty tlioroughly 
rCrWrltten. The fii‘st Impression received is, that the writer is skeptical as to the 
existence of insanity without intellectual disturbance. Finally, however, he 
piardedly admits the possibility of such* cases; but says that “sooner or later” 
intellectual derangement will almost always appear — if closely looked for. Th5.t 
iriay be tipe enough in general ; but the writer’s experience must have been- excep- 
tional if it has not shown - him cases where for months, or even years, no impair- 
ment of intellect cun be detected that would warrant a certificate and a committal 

.to a hospital. ’ > 

. }^mlcr the heads of Pathology and Histology, the results of recent observ'a- 
tions are tlic cause of various alteratioris-in the text. In enumerating the' changes , 
which may be found in riiinute 'Cerebral bloodvessels,- vitreous degeneration is a 
condition first mentioned in this last edition. ' A reference to thickening of the 
coats of the small vessels omits, in this edition, mention before made of the lon- 
gitudinal fibres. In naming the morbid changes of the Cerebral cells, simple 
atrophy^ mentioned in the former edition, has no place here. 

Under Tl-eatment,” the paragraphs on chloral-hydrate seem to have been 
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wholly rewritten. The author regards it as a valuable adjunct, or palliative ; 
though it is not easy to tell exactly how highly he esteems it. At all events, in 
this edition, he places It below the bromide of potassium in therapeutic value, 
whei’cas, formerly, he seemed inclined towards a different estimate. 

We looked with some curiosity into the chapter on Ecstraint, hoping that the 
progress of opinion since 1874 might have produced some noticeable change,' hut 
not a word added or omitted did we find. ' That Dr. Buclcnill should he strongly 
impressed with the correctness of his views on this subject, and bring forward 
all possible arguments in their favour, is natural enough, and, we would be the 
last to object to it. What we do object to, however, is that his maniuir df pre- 
senting these is that rather of the advocate than of the judge. Tlie student has a 
right to expect, in a work like this, a full and candid discussion, in which both 
sides of the subject should be fairly presented. For anything he sees here, he 
would never suppose that the practice of complete non-restraint is regarded by 
many who have had as long an exjjcriencc as Our author, as a grave mistake ; 
believing the arms of attendants to be a poor substitute for some simple apparatus 
in canvas or leather, and, indeed, often ineffectual and pinetimes causing grievous 
injury to the patient. Should not the reader have been informed that the extreme 
non-restraint practice has found few advocates in France or Germany, and none 
at all among the hospital men of this countiy, while in Gi’cat Britain much 
of the support which it received — and which is far from being unanimous— is 
founded rather on a deference to a popular sentiment than upon sincere convictions 
of its real superiority. 

In the revision, every sentence and even every word seems to have been critic- 
ally examined. As a whole, the volume is a monument of faithful, conscientious 
work ; although, as before stated, we think that upon at least one matter it is 
somewhat unfair— we are sure, unintentionally. B. L. E.' 


Art. XXX. — On Regressive' Paral 7/sis (Infantile Paralgsis, Spi 7 ial Parah/sis' 

of Afhilts'). By William H. Bauloav, M.D. 8vo. pp. 88. Manchester:- 

J. E. Cornish, 1878. 

Under the title of Eegressive Paralysis the author considers the disease here- 
tofore known as infantile paralysis or myelitis of the anterior horns. He has 
selected this name because it expresses one of the most prominent features of the 
affection ; that is, the retrocession of the paralysis which always takes place in 
every case. The name is a good one, but it is hardly Avorth Avhile to rechristen 
a disease Avhich is Avell knoAvn by other equally appropriate terms. The brochure 
is based upon sixty-three cases of. the infantile form of the disease, Avhich have 
been carefully studied and analyzed. The, author’s conclusions "confirm those of 
previous observers in almost all particulars. The paralysis he believes to be 
reflex in its nature, but he accepts the A-iews of Charcot as to the morbid anatomy 
of the, disease. He has remarked the influence of season in the production of the 
paralysis, and finds that of 53 cases 27 occiured in the months of July and August. 
This fact taken Avith the uniAmrsal obserA-ation that children between the ages of 
one and two years are most liable to the affection, led the writer to the conclusion 
that the disease Avas reflex in character ; for he says it is “ at this age that the 
nervous system is most excitable, and .when from the process of development, and 
the evolution of the teeth the Avhole s,ystem.is most readily affected by outer 
influences, Avhen diiu-rhcea, convulsions, and other reflex troubles arc most com- 
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jrion,” and in the montlis of July and August children are most liable to diarrhcea 
and other disorders of a reflex character. - , 

Nothing new is suggested in the way of freatment except a bght apparatus as 
a substitute for the “ heavy Scarpa’s shoe.” The idea of a light apparatus is' 
most excellent, but we are unable, from the description to make out what the 
instrument is like. • , 

The cases are detailed at length at the end of the paper. Some, are rather 
doubtful examples of spinal paralysis. For instance Case 5, in which there was 
left hemiplegia with right facial paralysis, Jind all the muscles responded to the 
Faradic cun-ent, or Case 30^ where, after convulsions, there was also left hemi- 
plegia with palsy of the right side of the face. These cases look like paralysis 
from a cerebral lesion. 

All contributions to the literature of so important and interesting an affection as 
the one before us are very desirable, and we congratulate the author upon the 
thorough and painstaking manner in which he has done his work. 

^Y. S. 


! 

.Art. XXXI . — Die Hauthranhlieiten filr Aerzte nnd Studirende dargcstelltvnn 
. Dr. Gustav Behrend, pract. Arzte in Berlin. Mit 28 Holzsclinitten. 

12mo., pp. 569. Braunschweig. Verlag yon Friedrich Wreden, 1879. 

Skin Diseases Described for Practitioners and Students. By Dr. Gustav 
Behkexd, etc, 

Dr. BEiiREND’does not, we believe, hold any public position, and he is known 
m this eounti’y only as an occasional contributor of papers upon diseases of the 
skin to the medical societies and journals of Germany. He tells us in his preface 
that although the Imok was 'undertaken at the request of the publisher, yet lie 
had for some time been accumulating materials with tlie object of writing'a work 
which should be of use to the student and practical physician, and for which a 
need in his opinion existed. In this matter we are disposed to agi’ee with Dr. 
Behrend, for neither the classic work of Hebra nor the more popular treatise of 
Neumann are calculated for every-day, practical use, and there has been sore 
need in Germany nf treatises like that of Duhring in this country and Fox in 
England, which, Wliile representing the actual state of dermatology, should be 
compendious and useful in every-day practice. 

We rise from the perusal of Dr. Behrend’s book with the conviction that he 
has succeeded in his object, and has produced a work both convenient in size and 
easy to handle, and containing a surprising quantity of information with regard 
to- the various diseases of the skin and theii’ management. In two respects Dr. 
Behrend is particularly fortunate. He manages to preserve for the most part a 
due proportion in 'the description of the various affections, giving to each the 
prominence due to its rblative importance, and eliminating all extraneous matter, 
and he writes in a style unusually condensed for a German, dnd yet at the saihe 
tin^ perfectly lucid and veiy interesting. 

I The earlier part of the book is taken up with a description of the anatomy ’ 
and physiology of the skin, the prim.ary and secondary lesions, diagnosis, 
etiology, therapeutics, and classification, binder the head of internal remedies 
the author speaks of arsenic, mercury, and iodine alone, regarding all other 
remedies pf a general character as insignificant and not strictly directed against 
>e skin affections for which they are usually given. He speaks with just scorn 
o the now, happily, 'extinct notion that it is dangerous to cure a skin disease too 
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■fluicldy, a superstition wliich lias too often been takcfi advantage pf to bide tlie 
ignorance of tbe practitioner dcsirou^ of putting a, good face upon a failure to 
Cure severe cutaneous disorders. 

.. Under tbe sub-bead of external remedies, ^vatcr, soap, sulpbur, tai^,^ caustics, 
and fats are considered ; tbeir general effect Und tbe conditions to wbicb tbey arc 
applicable being in eacb case indie, ated. 

With regard to classification our aiitbor follows 'llebra prdtty closqly, and tbis 
we tbink leads bim occasionally into positions wbicb ai-c almost absurd, as wbcrc 
Class II., being “ anemias of the skin,” bis plan compels bim to devote a separate 
section to tbis, altbougli tbcrc are no anemias of tbe skin as distinct forms of 
disease. ' , ' i 

We tbink be is mistaken, too, in devoting valuable space to tbe sub-class of 
“contagious exudations,” -wbicb includes measles, scarlatina, viiriola, and vari- 
cella, subjects better and more tbbrougbly treated in works on general medicine. 
Again, Class IX., “ ulcers,” lias, it seems to us, no adequate rafson fZ’Ctrc. Ulcers 
are eitber the result of traumatism, when they come under tbe care of tbe sur* 
geon, or they arc tbe result of a process wbicb is itself tbe essence of, the dis- 
ease, tbe ulcer being simply one of tbp sj'inptoms or a step in tbe discasp process. 
Part II. is occupied with an account of tbe particular affections. Of tlies'e 
• pictures of (liseasc -n-e may repeat wbat was said .above, that they arc in some 
' degree models of terse and lucid description, almost all tbe essential polnts'in the 
anatomy, etiology, di.agnosis, prognosis and tberapciitlcs dicing briefly stated. 

Among tbe subjects especially -worthy of mention is that of artificial eruptions, 
including medicinal rashes, wbicb are very -u'cll described. The others, except- 
ing tbe appendix on syphilis, wbicb is trifling, arc of even and high merit, "We 
regret to observe that JDr, Bebrend bolds to tlic obsolete and perplexing custom 
of naming tbe various syphilitic eniptions fifter diseases wbicb arc c.alled to mind 
by the appearance of tbe lesions, as actie syphilitica, varicella S7jphilitica, etc. 
Tbis unscientific plan tends to produce confusion. t , 

Dr. Bebrend’ s devotion to bis master, Hcbra, leads bim sometimes into wbat 
seems an undue exaltation of merely local measures of ti'catment, .and we occa- 
sionally find that tbe Internal remedies .applicable to a disease arc scarcely or not 
at all noticed. Tbis is particularly obseiwable under acne and eczcina, where 
internal -measures, wbicb, in our expei-ience, .are, frequently alone suflicient to 
cure, are sc.arcely alluded to. No wonder our author says of ncn.c that it is 
hardly ever curablci 

The author’s ignorance of American literature has given occasion to numerous 
lacunaa in his descriptions of diseases wbicb have been particularly investigated 
in tbis country, and the prominence of obscure Gcrnian names with the almost 
total .absence of quotations from distinguished American authors is one, of. tbe 
signs of that unfortunate paroclij.alism wbicb has injured, the progress of medical 
science in France, and sometimes appears to threaten that of Germany. '■ ■ 
One more criticism we must bo pei'raittecl upon the. extraordinary wood-cuts, 
wbicb are tbe vilest imaginable, and b.avc hardly a par-.allel outside of tbe quack 
pictures of skin diseases seen in our daily papers. It is a misfortune that so good 
a book should be so wretchedly illustrated. A. V. H. 
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Art. JCXXH. — A Mmual of Midioiferijffor Mkhoives and Medical Students. 

• - By FancodAt Barnes,. M.U, Aber., ALR.C.P. Lend., Physician to the 

General Lying-in Hospital, and to the British Lying-in Hospital etc., etc. 

12mo. pp. '201. Henry C. Lea, Philadelphia, 1879. 

I ‘ 

. This is, as its name implies,- “ a manual,” and small enough to be earned in 
the pocket of a' midwife, to whom it inore particularly belongs. The volume 
is illustrated with fifty-'n-ood-cuts, generally taken from th^ works of Hrs. Pla}'-- 
fair, Tyler Smitli, and Robert Barnes ; .and these are much better than tliose usual 
in books of this class. Wp do npt approve of the recently-adopted English custom'' 
of writing “after Playfair” — “ after Bai-ncs,” etc., under the pictures taken from 
the works df other authors, unless it -is certain that they ■n;ere original with them. 
In this manual, such an apparent credit is given to recent authors for illustrations 
that have been handed down for thirty years or more. -Wo recognise very 
familiar pictures) from, the works of Ramsbotham and others, marPed with the 
names of recent writei-s. Figi 27 (“ after Playfaii'”) was used by the late Prof, 
Hodge in 1841, in the form of an oil painting, .as an illustriition for hiS lectures ; 
and it was then a cop)'. The same may be said of Fig. 32. Fig. 3 is in Tucker’s 
Midwifel-y, a compiled manual of 1848. There are oj-iginal pictures in the works 
of Playfair, Robert Barnes, pud Tyler Smith, -u'hic|i it might be well to credit to 
them if known to be such, but wo -do not see the necessity of a general credit, 
wlien s,uch has already been given in the preface. Dr. Robert Barnes is very 
particulal’ that his own designs shall have “R.,B.” after them, and was quite 
severe upon Playfair for leaving out the (“after Barnes”) in the first edition of 
his midwifery; so we presume the .son feels palled upon to credit all around, 
whether there is a' claim 6r not. 'It -u’ould puzzle one to find out -udio .originated 
even half of the designs used in . obstetrical books. We have seen pictures of 
instalments thought to be. modern, that certainl}- existed before the year ’70 ; and 
we know of others clairfacd'as new, that have their likeness in very old books. 

Dr. Barnes’s manual having been prepared un'der the advice of experienced 
writers, Contains many of -the things most important to be known by midwives, 
and obstetrical students about to learn the management of labout cases practically. 

B e confess, as ive liavc' before stated, that we are not much ip favour of what are 
called m.ahuals. Fe-u’ men have the power of condensation to such a degree, as 
fo enable them to produce a little book, with the .contents of a large volume : 
subjects will be saerlfiqed to space, and matters of moment omitted- The work is 
well printed on tinted paper, and is a credit'to the -publisher and printer. 

. ' . R. P. H. 


Art. XXXilI..^Amencan Health Primers. 32mb. ■ Philadelphia : Lindsay & 
Blakiston, 1879. 

L Hearing, and How to.K^ep It. By C. H. Burnett, M.D. Pp. 152. 

2. Long Life, and How to Reach It. By Joseph ,G. Richardson, M.D., Pro- 

fessor of Hygiene.in the Univei-sity of Pennsylvania, etc. etc. Pp. 160. 

3. H'he Summer audits Diseases.' By J. C. Wilson, M.D. , etc. etc. Pp. 160. ■ 

_ ^His 'series of hygienic trapts, of which the' three little -Polumes named are the 
earliest issues, bears a striking- resemblance both in form and design to those just 
noticed. . ' 
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Dr. Burnett’s work upon the Hearing and How to Keep It, will noBbe, and 
probably was not designed to be, especially cdifj'ing to medical readers. Con- 
sidered as written for the laity, jt seems to convey sound professional knowledge 
in very simple and every-day words. Tlierc was undoubtedly room for a work of 
this kind. As a rule, people think or care very little about the sense of hearing 
until they begin to sufl’er from its decadence. Parents especially stand in need of 
an intelligent appreciation of the tendency to ear-troubles after certain diseases of 
children, and which may become manifest only after medical attendance has 
ceased. To watch for, guard against, and take prompt measures for removing 
such troubles, requires information not usually possessed except by readers of 
some ti-act like this before us. And the need is not much less in tile case of adults. 
Few men detect, or pay much hoed to, impairment of hearing in its early and 
curable stages. Indeed it is surprising to notice liow frequently almost total loss 
of function in one ear may exist without detection. 

Dr. mdiardson’s contribution to the series is certainly free from one or two 
ti’aits possibly open to objection in one of the numbers of the English publication 
elsewhere noticed. K there the writer be in some jilaccs above the popular 
comprehension, here he may possibly be thought to somewhat unduly underrate 
the average reader’s understanding. ■ . . . ' . 

The several chapters deal, in a verj^ matter of fact way, with points connected 
with health and consequent longevity. If the people at large can be induced to 
read anything of this kind, we should think that this “American” scries— so 
far as issued — stood at least as good a chance of securing profitable attention as 
its English competitors under a similar title. No one chapter seems to call for 
special mention. All are sensible and practical. Tlie passages which point out 
the peculiar liability of the aged to certain diseases, such as licad or heart affec- 
tions, in connection with extreme eold weather, .are well put, and should houseful 
in causing special care at such age and season. 

The third number of this series has especial merit and value, as compared 
with the English series ; for it deals with- troubles common enough here, but 
almost unknown in the comparatively cool climate of the British isles. It could 
scarely be expected that any English physician, lacking foreign experience, could 
write intelligently as to the diseases peculiar to the American liot season. There- 
fore, with, all respect and .appreciation for the English publication, w'e may claim 
superior merit as to this one subject, at least, for the “ American” Primers. • 

While no young physician can afford to despise the instructions here given, the 
m.atter is, of course, principally designed for the typical, ■intelligent/'common- 
sense citizen, who insists on thinking for himself, .and “ knowing' the reason why.’* 
The characteristics of the American summer climate are fairly broimht out. Its 
peculiar dangers are described, .and its remedial measures sugccsted in a manner 
that any American Layman will understand, — tliough possibly evqn a hinlilv edu- 
cated English physician might fail to appreciate the exact situations described. 
The conditions seem to be quite different in- the tn-o countries. 

• I'he author takes a common-sense view of “eholer.a infantum,” and cognate 
maladies. The Rules for Management of Infants during Hot Weather, as dis- 
tributed for several summei-s by the Philadelpliia Boai’d of Health, .are here 
reproduced, — and- of course endoreed. We c.an well conceive that, — .attention 
once secured to them, — these lades may be extremely useful. Physicians, we 
think, should take more pains than they do to direct the attention of parents to 
such tracts as the one just named. 

The chapter on fevers, malarial and continued, contain .about .all that the un- 
professional reader could profitably peruse. Water, the air from marshes, and 
sewer-gas, are all noted as causing febrile diseases. The philosophy of the m.atter 
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is sitnply and -n’eH set fortli, and preeau'tions against contraction of interinittents, 
as well as the general palliativd treatment of febrile sjmptoms,' are sensibly de- 
scribed. - 

“Summer colds and lia}' asthma” are treated in one chapter. The writer 
thinks tluat a “cold” usually lasts longer in summer; and seems perhaps to intimate 
that the floating pollen of plants may protract a coriimon “cold,*’ as well as 
.originate the specific maladies kpown as “hay-fever,” “rose-cold,” etc'. He 
gives some countenance to the notion th.at common catarrh may be contagious. 

In dealing witli the, specific catarrh just named, it seerns to us that the author 
is not preciselj’ accurate in saj’ing that “our knowledge of tlie nature of the cause 
is very much more exact and definite than in most other, diseases.” The onset 
comes — in each case — at a painfully definite period^ .and the sequence of symptoms 
is disagreeably ex.acl ; but we scarcely perceive how the adjectives .apply to our 
general knowledge of the causation of the malady. While naming the pollen of 
the grasses, aiid of Indian corn, as observed c.auses, Dr. Wilson seems to imply 
that numerous plants may. exert the same unpleasant power. In naming places 
where habitual sufferers escape their expected affliction, he omits to mention 
Eastport, Jilaine, with its delicious summer coolness and delightful scenery. 

The skin, Avith its sunimci' affections, is well treated. Freckles, sunburn, 
prickly heat, chafing, etc., arc sensibly described, and the principles of cure 
clearly set forth. Judicious' measures are suggested for insect bites; and for 
poisoning by the “Avild lA-y.” 

The fact that Dr W. W. Keen, of our city, is editor of the series, is ample 
.warrant for the excellence of the numbers yet to come., B. L. K. 


Akt.XXXTV. — PoWs Disease, its Pathology and Mechanical Treatment, toith 
Remarks on Rotary Lateral Curvature. By Neavton M. Shaffer, M.D., 
Surgeon in Clmrge of the Ncav York Orthopmdic Dispensary, etc. 12mo. pp. 
82. NeAv York: G. P. Putnam’s Sons, 1879. 

This little volume Avitli a long title has .app.arently been Avritten for the purpose 
of opposing the use of the plaster jacket, Avhich has come into general use with 
such astonishing rapidity. In these days the desire to hear or to tell some new 
thing is as active as at Athens In the days of Paul, hence the free discussion of 
any novel method of treatment is to be encouraged, that one m.ay not be c.arried 
away by undue enthusiasm for th.at which is ncAv. ' The author devotes the first 
, chapter to the pathology, and the second, which is the final one, to the treatment 
of spinal caries, He also incorporates a few remarks on the patliology of rotary 
lateral curAuiturc, Avhich he states has a specific pathological cause and not merely 
a mechanical etiology ; he claims to have demonstrated from a clinical standpoint 
• that a simple non-specific loss of muscul.ar equilibrium cannot exiilain the pheno- 

• of a typical, rotary lateral curvature. 

He lays a good deal of stress upon the occurrence of reflex muscular spasm as a 
' sympton^ of spin.al disease, and says it is a remarkable fact that a prolonged reflex 
spasm of certain muscles either of the spine or limbs may exist Avithout any his- 
tory of pain. The importance that this spasm acquires in diagnostic Amlue must 

• e evident, though it is to be remembered that it relaxes under the use. of ames- 

mties, and then as a symjjtom of disease fails, , .. 

in considering the treatment of spinal caries he says'he, differs from those who 
eheve that Pott’s. disease is traumatic in its origin, and hence quite easily cured. 
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Meclianical treatment sliould'not bciised with an idea of o.vercoihing-the mifsculai‘ 
resistance, for it cannot be- entirely annidled by any mechanical device ; and, 
moreover, lie has in some 'cases seen suspension aggravate the lesion, increase the 
subsequent muscular, resistance, and intensify the pain. He liolds thftt the change 
produced by suspension is apparent amtlier than real, and t-hat the- increase, in 
height noticed is due to the extensibility of the unaflected structures .and the mo- 
dification of the compensatory curves, llccumbencj' in tlic prone position for a 
few moments will produce all the “separation” required to cause a diminuj;ion of 
the injurious pressure or contact of the vertebral bodies, ' 

The gist of the book may be g'.ithcrcd from a recapitulation of the advantages 
claimed for the antero-postcrior support, and a statement of the objections .to the 
plaster jacket. The.antero-posterior support, as he uses it, he says, acts scienti-* 
lically upon the principle of the lever with the fulcrum at the point of disease, it 
is easy of adjustment, comfortable to the patient, tcan be readily removed at any 
time by placing the patient in the prOne condition, does not interfere With resplra-* 
tion Or transpiration, and finally is. clean., and light. The plaster jacket on the 
other hand is helieved to he objectionable because it is he.avy and dirty, it covers 
a great area of skin, is apt to cause excoriations that may not he discovered, it 
requires the patient to be suspended at every change or removid of the dressing, 
and fails in the majority of cases to accomplish the objects for which it is applied. ' 
He states, moreover, that it can only hoof advantage in cases of disease below tlio 
seventh dorsal vertebra. , - 

The relation of some illustrative cases and the exhibition'of some wood-cuts; 
showing the apparatus recommended,. completes the volume. Though the plastcj; 
jacket has undoubtedly been received with too exti-avagant praise, it possesses 
more merit than would seem apparent from a perusal of the book before us ; and, 
if the porous felt and other forms of laced cuir.ass be considered, it must be ad- ’ 

■ nutted that many of the disadvantages of the. plaster dressing arc removed without 
impairing its efficiency in properly selected cases. The book is of value because 
of its containing n good many practical suggestions, but it presents a somewhat 
one-sided view of the question. , J. B. R. . 


Aut. XXXV . — Clinical Lectures on Diseases Peculiar to Women, By Loi'iUE 
ArniLL, M.D., TJniv. Dub., blaster of the Rotunda’ Hospital, Dublin; Con-' 
suiting Obstetric Surgeon of Adelaide Hospital, etc. Fifth edition, u-evised 
' !ind enliugedi 12mo. pp. 342. Philadelphia: Lindsay & Blakiston, 1879. 

. Pe-w books of its size have been so geperally and highly commended by criti- 
cal reviewers as this little work of Dr. Athill’s, now in its fifth edition Jn the 
ordinary sense it is hot a manual, as its size would indicate ; but it is the copcen- 
trated essence of the knowledge, of one who has become wise by reason of long 
and w.ell-digestcd experience in the subjects toeated ; having had opportunities ' 
such its fall to^ the lot of but a small proportion of the workers in our profession. 
We are not jiartial to the class of books ordinarily denominated manuals, which 
are apt to be little in more'senses than one; being too often compilations of an 
inferior gi’ade. Neither are wC giveiv to. praise large and comprehensive works, 
because they are such j when all that is valuable and^ practical might have' been 
condensed in half the space. Dr. Athill has reduced his work by making it 
simple and practical, avoiding historical and speculative matters, and- confining 
his remarks to. the more common maladies of women ; illustrating them by refer- . 
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ence to cases in his own hospital and private practice', arid giving to the reader 
the methods of treatment that have been found most elTeetnal in ameliorating the 
conclltion or caring the ease. 

‘ The American edition is neatly printed, and illustrated, making a creditable 
volume. can very cordiallj' recommend the work to'American practitioners, 
whetlier beginners in the profession or advanced in the study of medicine. 

n. P. H. 


Art. XXXVI.l — On Diseases of the Stomach, the Varieties of Dyspepsia, 
their Diagnosis and Treatment. By S. O. Hauejishox, M.D. Lond., Senior 
Pliysician to, arid late Lecturer on the Principles and Practice of Medicine at 
Guy's Hospital, etc. Third edition. 12mo. pp. 324. Philadelphia: Lindsay 
& Blakistori, 1^79. 

This volume is chiefly a running commentary on the varieties of dyspepsia, 
uneiicumhcred b}- scientific and pathological facts, suoh as impress th.eir character- 
istic value on tlie author’s estimable work on Diseases of the Abdomen, noticed 
■in the last issue of- this Journal. It is written in dilTus’e language' and is cut up 
into twenty distinct chapters. Sufficiently free from technical terms to be com- 
prehended bj’thc intelligent invalid, there is much collateral disquisition on topics 
well understood by the average medical readc)', and of questionable necessity in 
a monograph sti'ictly intended for professional perusal. , 

Not less than ten chajiters are employed to describe as many varieties of dys- 
pepsia. These arc preceded by six chapters on general subjects relating to dis- 
eases of the stomach and their treatment, and are followed by four on degenera- 
tion, ulceration, ■cancerous disease, and spasm of the stomach, respectively. 

Exception might well be taken to' loose construction of sentences, numbers of 
^vhich are so indistinct here and there, as to be incomprehensible or misleading. 
Thus, the term dysphagia indicates difficulty in swallowing, even when the actiori , 
of the oesophagus is not impaired ; the endermic or hypodermic method of medi- 
cation does not, consists in local injections into the skin ; the hypodermic use of 
medicines “ for the production of general symptoms,” is vague ; no indication is 
given of manner or hiethod by which “in some cases an electro galvanic current 
irill act as an effectual stimulant to the enfeebled muscles’ ’ when the healthy 
.tone of the abdominal tract has' been impaired by too free use of purgatives; 
and 'SO on. These unsatisfactory expressions would not elicit special comment 
■were it not that the author’s position is such that his readei'S have a right to expect 
cucumspection in whatever he prepares for their study. . • 

As an expression of the results of long personal experience in both hospital 
and private practice, conveyed in agi'ceable, though not always perspicuous dic- 
tion, this contribrition of Dr. Habershon has a sjiecial value of its own, and in so 
ar 3S entitled to the favourable consideration of the practitioner, as is already tes- 
tified by a demand for a' third edition. . 

• • 
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Art. XXSVIT. — ,T/ie Student's Guide to the Diseases of Womeii. By Alfred 
LE^yIS Galabin, M.A., M.D., F.R.C.P., Assistiint Obstetric Physician and 
Joint Lecturer on Obstetric Medicine to Guy’s Hospital, etc. l2mo., pp. 370. 
Philadelphia: Lindsay & Blakiston, 1879. 

Dr. Galabin is the Hon. Librarian of the London Obstetrical Society, and 
•svell known as an active gyntecological worker in the same organization. Tlie 
little book before us is a neat specimen of book-making, and although professedly 
intended for the undergi-aduatc in medicine,. is well adapted to instruct the 
general practitioner in. those diseases of tromen which he is 'most frecpiently 
consulted about. The size of the volume is not due to a superficial treat- 
ment of a large number of subjects, but to the exclusion of those which usually 
make the great bulk of large treatises on gymccology, such as the requirements 
of the specialist demand. For the gencr.al practitioner, in regions where there 
are no specialists, and in cities, ivhcre all should be informed njion the ordinary 
maladies, this will be found a valuable practical work. . • ' 

Those who desire to study the v.arious ingenious operations for the cure of 
perineal rupture ; and the fistulm between the bladder and uterus ; vagina and 
bladder ; and rectum and vagina, must look elsewhere for them, as Dr. Galabin 
has confined his work to the following subjects, viz. : External and internal ex- 
plorations for diagnostic purposes ; Physiology of menstruation ; iMalforniations 
of uterus and vagina ; Displacements of pelvic viscera ; Hyperplasia, Atrophy, 
Hyperasmia, and Inflaipmation of the uterus; Uterine gi-owths; Diseases of 
ovaries. Fallopian, tubes, uterine ligaments, and adjacent peritoneum, and cellular 
tissue ; Diseases of the vagina and vulva ; and Functional and Symptomatic 
disorder^. 

These subjects have been well treated, by one who draws from his own experi- 
ence, and appears to be blessed with the capacity to express his ideas clearly, 
without' verbal superfluity. The book might readily liavc been made much 
larger, -without expressing any additional ideas, -or adding a particle to its practi- 
cal value. It is not a perfect treatise, but is of much value in teaching the man- 
agement of the common maladies of women. Jt. p. H, 


Art. 'K'^HYlll.—Etiologie et Pronostic de la Glycosurie et du DiaUte, par 
le Dr. Jules Cyr. 8vo. pp. 172. V. Ad. Delahaye et Cie. Paris, 1879. 

^ In estimating the value of thevanous conditions which have bcen uro-ed as pre- 
disposing and exciting causes of diabetes, and the etiology being detei-mined, in 
forming a prognosis in any given case. Dr. Cjt lays great sti-ess on the importance 
of distinguishing between glycosuria, by which he indicates simply the -emission 
of saccharine urine, without regard to its quantity, concomitant symptoms, etc., 
and diabetes mellitus with its well-loiown train of phenomena. The' former, he 
considers, may be regarded as a simple exaggeration of a normal function, as in- 
stanced in the transitory condition produced by “ sugar-puncture,” while the lat- 
ter is a glycosuria plus additional phenomena. His studies are undertaken with a 
view of determining the etiological conditions -which distimmish these forms, or 
which may cause the passage of one into the other. His ess.ay is a methodical 
analysis of the various statistics and theories which have been published on this 
subject, while he has himself brought forward no new facts, and his cohelysions 
do not differ from the opinions generally entertained. R. M. S. 



1879.] 


t 


543 


. aUAETEEL.Y STJIMAEY 

i 4 

OF THE . ■ ■ • ' ' 

IMPROYEMEjN'TS Ain) EISOOYERIES 

IN THE 

' MEEIC AL SOlEirCES. . 


ANATOMY AND -PHYSIOLOGY. 


Inequality in Length of Loioer 'Linibs. 

Dr. J. G. Garson, Anatomical Assistant at the Royal College of Surgeons, 
England [Jourti. of Anat. andPhyx., July, 1679), has measured with great care 
the lower limbs of 70 skeletons of various ages, from 12 years and upwards, of 
various sexes, and of various races, and has confirmed tlie observations of Drs. Cox, 
Wm. Hunt, and J. B.' Roberts, of Pliiludelphia, as to their inequality in length. 
Dr. Gai-son took great pains to ascertain that the bones of each skeleton measured 
belonged to the same body and rfejccted all those that were doubtful. In 10 per 
cent, only did he find the right and left limbs of equal length, and of these there 
are only two cases in which the femur and tibia of one side corresponded respec- 
tively to the femur and tibia of the other. In the remaining five cases, it was by 
compensation that the limbs w'ere equal; i. e., the tibia being shorter wherp the 
lemur is longer, or vice versa. Dr. Garson found a greater tendency to valuation 
in the femur than in the tibia. 


'In 25 instances, or in 35.8 per cent., the right limb was longer than the left, the 
average preponderance of the former over the latter in these cases being 3.3 mm. 
In 38 instances, or in 54.3 per cent., the left was longer than the right, and its 
average preponderance over the right is 4.8 mm. The left limb, therefore, was 
not only more frequently longer than the right, but the 'difference between the 
limbs was greater, on an average, when It was the longer than when the riglit 
was the longer, the greatest preponderance of the right limb being 8 mm., whereas 
that of the.left avas 13 mm. Over the whole 70 cases, the left limb was IJ mm. 
longer than the right. 

The inequalities' in the length of the limbs do not, as far as Dr. Garson’s 
0 serva'tioMs go, seem to be confined to any particular age, sex, or race. 


The Duplication of the Functions of the Brain. 

M. Buys has presented to the Acad^mie de M6decine an important and volu- 
minous memoir on this subject, of which the following are the conclusions. 1. 
n the normal condition of the functions of the brain, its hemispheres are endowed^ 
■with a certain' autonomy. 2. The left hemisphere, which is quicker in its develop- 
IS also that which presents the greatest mass. In general it surpasses its- 
ow m weight by' from five'to seven grammes (78 to 108 grains). Si While- 
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the cerebval- lobes, from the point of view of ecrtiiin combined psychical opera- 
tions,' act synergically, therc'arc, on the other hand, a certain hnmbcr of circum- 
stances in which this united action ceases to occur. Thus in the action of articu- 
lating sounds and of tracing written characters with the right liand, in oral lan- 
guage 'or in written language, it is only the left hemisphere which enters into 
action. 4. In the act of playing musical instruments, and the piano'in particular, 
cultivation creates artificial conditions of cerebral activity, in virtue of which 
'each lobe acts singly independently of its fellow, not only as regards psycho- 
motor phenomena but also in regard to mental operations for the purpose of 
reading and music, accomplishing operations of judgment, and controlling co- 
ordinated motor acts. 5 In the dopiain of mental pathology, the aptitudes 
natural to the autonomic activity of each cerebral lobe are susceptible of being 
revealed with remarkable energy. In the insane, the diflcrencc in the lycight 
between the mass of the cerebral lobes is much gi’c'atcr than it is normally. The 
disturbance of equilibrium between each of them is much more strbngly marked. • 
It is the right lobe which iii these cases appropriates to itself the nutritive activity. 
The difierence, instead of being seven f/rammeni rises sometimes to twcnty-fi'^'O 
and thirty grammes without any destructive lesion. In certain cases of insanity, 
those sud'ering from hallucinations with' lucidity, or in lucid hypochondi'iacs, the, 
coexistence of lucidit}' and of delusion may find a i-ational exjdanation in the in- 
..tegiity of, one cerebral lobe and the morbid overgrowth of certain regions of the 
opposite one. In a certain number of such cases, hi. Luys has ascertjuned that 
the morbid process was unilateral and manifested by an unusual jirojcction of tho' 
paracentraHobo. These facts seem to demonstrate the possibility of the coexist- 
ence of hallucination and lucidity. 6. Besides the cases' thus signalized, thbro 
are a great number of-psychopathic states, impulses, alienations with consciousness, 
in which the disorder can have no other rational and truly physiologic.al e.vplana- 
tion than a temporary wiuit ofTm'rraony between the two cerebral lobes," one ,of 
which performs its functions irregularly, whilst its fellow is in a normal condition. 
7. With regard to .{lie prognosis of mental diseases, tlic survival of lucidity and 
its persistence being well ascertained, there may be deduced from it conclusions 
of a certain importance, for this symptom would imi)ly the poi-sistent integi-ity of 
one lobe only with all its dynamic aptitudes ; and rccipi-ocally the absence of 
lucidity, ascertained in a pi-ccise mauum-, would imply tho simultaneous and 
parallel invasion of the two cerebral lobes. In fact, it is knOwn that the majority 
of persons suffering from hallucination, who at the outset arc lucid during a certain 
time, at last cease to be so ; and at ihe end of several yeam, by the natural evo- 
lution of the morbid process, they end by being completely insusceptible to exci- 
tation from without and more or less dcpidved 'of the comprehension of all that 
passes around them, In cases of tliis kind, the lesions affect equally the two' 
hemispheres, .4nd. dementia reveals itself 'with its- character of absolute incura- 
bility. 8. The theory, in a word, of the duplication'' of cerebral activity may 
•give a ration.al explanation of certain morbid phenomena' of' mental disoCdem, 
which up to tlie present time have, remained in the dark for want of sufficient 
data calculated to make them prominent. -p-jBj-ttts/i Med. Journal, June 7, 1879. 


MATEKIA MEBICA AI^D ^HEEAPEIJTICS. 

« 

■ Menthol ; a Neto Antiseptic. 

Menthol, or peppermint camphor, is a cfystallizablc body deposited from Chinese 
oil of peppermint on exposure to cold. It is met with in the form of small colour- 
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less frngrant prismatic cr 3 '’stals) not unlike sulplmtc of magnesia. In fact, whon 
first imported from Japan, >some twenty years ago, it was for a time suspected to 
be nothing btlt EpSom salts flavoured witll peppermint. It is now known to liave 
a dctfinilc chemical composition, and to be the camplior, or steai’optene of pep- 
permint oil. It is but slightly sollibte in water, altliough it imparts tC it its cha- 
racteristic smell and taste. It dissolves readily in alcohol and ether, arid in oils, 
bbth fixed and volatile. It melts at about the temperature of the body, and 
ivheiT further heated volatilizes Avithout decomposition. From a series of expe- 
riments recently undertaken hy Mr. Archibald Duncan, a student of the Uni- 
versity of Edinburgh, it would 'appear that it is possessed of antiseptic propeidies 
similar to those of its'liornologue, thymol.’ At'prcSent it can hardlj" bc regarded 
as 'a commercial article ; but it could be iradily imported fi'om Japan, and there, 
is no reason to suppose that its price would be ‘ prohibitive. Am- impure sample 
sent over from Canton, in 1872, iras wdiicd at SO.s. a pound. We are not aware that 
it ha^ been used in therapeutics ; but strong oil of peppermint painted over the 
part has long been a favourite mode of treatment in China for gout and neural- 
gia, and it might prove' useful in those complaints. The Japanese “ Po-ho-yo,” 
or neuralgia remedy, probablj' contains menthol.’ — Lancet, June 7, 1879. 

I ' , . 

Pellciiinnc as an Anthelmintic. 


This substance, the active principle of the pomegranate root bark, has lately 
been ‘ somewhat extensively employed on the Continept ns a remedy .for tape- 
worm (tcenia inerme or medio-cancUata'). It is used in tSvo forms, as suljihate 
and as tannate. To determine which of these i4 the more active, M. BereNgeu- 
Feraud made a long scries of trials of each ; he now embodies the results of his 
investigations in the following propositions: — 

' 1. The tannate ivas spccessful (killed tfie worm and brought it away entire) in, 
12 out of 14 cases; in the two remaining cases a certain measure of success rVas 
obtained, onlj' the heads of the ivorms could not be found. 

, 2. The sulphate produced the desired effect onij' 7 times in 20 cases. 

3. The tannate seems preferable to the sulphate, therefore, not only for the 
reasons just given, but also because it is less apt to cause na'usea and vomiting, 
rind because, to a higher degree than the sulphate, it fai'oul’s the action of the 
purgative bj' which it is followed. 

■ 4. The dose of tlie tannate of pclletidrinc should vary from ’40-50 centigrammes 
(G-7f, grains) ’ ' ’ ‘ • 

5. It ^lould be takeri in one dose, early in the morning, the last meal of the 
preidous day having consisted of milk and bread. ^ 

G. It should be followed inxi quarter of an hour by a purgative of tincture of 
jalap, castor oil, o^- sulphate of soda, as seems best in the particular case. Dr. 
B. is of opinion that a motion of the bowels should be obtained as soon as possi- 
ble after the reinedies have been given, and he advises the adoption of measures 
which Avill tend to produce this cfl’ect, ns it has seemfed to him that the chances 
of the head of the AvoriU. being expelled arc the greater the more rapid and com-, 
plete the piirgatn-o action.. — Glasgow JStei. Journal, August, 1879, from Bull. 
Grin4ra/e de 2’/i^rap., July 15, 1879. • ' ^ 


On the effects of Chloroform, Etliidene, and Ether, on Blood-pressure. 

The Committee of the British Medical Association' on the Action of Auais- 
thetics report {British Medical Journal, June 21, 1879) that the facts obtained 
rom ^eir.roscarches seem to warrant the following ^ 

, 1. Both chlorofom and etliidene administered to animals h.ave a decided effect 

in reducing the blood-pressure, while ether Inas no appreciable effect of this kind. 
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2. Chloroform reduce^ the pressure much more rapidly and to a greater extent 
than ethidene. 

3. Chloroform has sometimes an nnexpcctcd nnd apparently capricious effect 

on the heart’s action, the pressure being reduced with great rapidity almost to 
nil, 'while tho pulsations are greatly rehirdcd or even stopped. . The occurrence 
of these sudden and unlooked for effects on the heart’s action seems to he a 
source of seiious danger, all the more that in two instances they occurred more 
than a minute after chloroform had ceased to be administered and after the re- 
covery of the blood-pressure. ■ . ' 

4. Ethidene reduces the blood-pressure b 3 ' regiil.ar gradations, and not, so far 
as observed, by sudden and unexpected depressions. 

5. Chloroform m.ay cause death in , dogs by primarily par.alyzing cither the 

heart'or the respiration. The variations in this respect seem to depend to some 
extent on individual peculiarities of the animals; in some, the •cjirdiac centres arc 
more readily affected, in others, the respiratory. But peculiarities in the uondi- 
tion of the same animal ver}- probablj- have some effect in ' determining the vul- 
nerability of these two centres respectively, and they in.ay both fall simultane- 
ously. • • 

6. In most cases, respiration stops before the heal't’s action ; but there was one 
instance in which respiration continued w’hen the heart had stopped, and only 
failed a considerable number of seconds after the heart had resumed, 

7. The use of artificial respiration was ver^' clfcctive in restoring animals in 

danger of dying from the influence of chloroform. In one inshince, its prolonged 
use produced recovery, even when the he.art had ceased beating for a considerable 
time. . • 

8. Under the use of ethidene there was on no single occasion an absolute ces- 

sation either of the heart’s action or of rcspii'ation, although thc}’ were sometimes 
very much reduced. It can, therefore, be said that, though not free- from danger 
on the side of the he.art and respiration, this agent is in a .very high degree safer 
than chloroform. ^ , 

9. Tliese results confirm and amplify those stated in a previous report, to tlie 
effect th.at ethidene does not compromise the heart as does chloroform. By. the 
method 'of .experimentation then employed, the effect on the blood- pressure could 
not be determined,; and altogether the i-csults here obtained are more exact and 
unequivocal. 

It may be added that since the last report ethidene has been given to a number 
of patients of .all ages, w-ith results which may be described as satisfactory. 
Given freely at first, Jt produced anaesthesia as r.apidly as chloroform,^ and the 
effect could readily be kept up by' comp.aratively' small subse'qncnt doses. The 
only' drawback is that in some cases it produced vomiting ; but it has not been 
determined that it does so more frequently- than chloroform.', over which it has 
the further advantage of producing . less excitement and being, more agreeable to 
the patients. ' ' . . , 

• Isobutyl chloride was given to three patients, but it .produced considerable ex- 
citement and proved an imperfect ansesthetic. 

In concluding this report, the Committee would express the belief that, so far 
as purely physiological tests go, ethidene has proved itself as efficient an anics- 
thetic as chloroform, and a much safer one. It is not asserted that this,. agent 
ought at once to replace chloroform in practice ; but it is believed that a very- 
strong case has been made out for an extensh-e trial-of it. It is impossible for 
the Committee, having numerous other engagements, to give tlic' agent that ex- 
tended trial in actual practice which is desirable ; and they- ■would ask tliose who 
are engaged in practice to use it in their cases, and to report the results they may. 
have obtained. 
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Nitrite of Amyl. 

The exact amount of vascular dilatation produced in frogs by the inhalation of 
nitrite of am)'! has been carefully investigated at Heidelberg by Hr‘. Gaspey, 
•who has detailed the observations in Vircho-w’s Arcliiv. On the uninjured tongue 
of the frog the dilatation occurred immediately in both arteries and veins, and 
increased during the first two minutes. The duration of the dilatation depended 
upon the duration of the inhalation ; if the latter was continued for t'\vo minutes, 
the dilatation lasted from ten' to fifteen minutes. The amount of dilatation was 
at leak one-third of the original di.ametcr of the ves'sel. The rapidity of the 
blood-current remained about, the same; in, the first movement after dilatation it 
appeared somewhat quickened, but always quickly returned to the normal. In 
order to ascertain whether the nitrite of amyl acts upon vessels which are already 
dilated by some other means, irrigation of the frog’s tongue with a solution of salt 
■was employed, which is. knowm to cause dilatation of the vessels and retardation 
of the blood-current. Amyl nitrite, was found to still produce its effect, although 
in less .degree — amounting to about one-fifth of the original size of the vessel. 
^Experiments on the elFcct of the amyl in distant parts showed that the changes in 
the web of the frog’s foot differed sqmewhat from those observed in the tongue. 
The dilatation occuiTcd in about- the same time, but was slighter. There was an 
immediate but very transient increase in the rapidity of the blood-current, fol- 
lowed by a distinct retardation. 

Another point investigated was the effect of the amyl on tissues in which in- 
flammation is going on. Its action on an inflamed tongue ’was found to be 
essentially the, same as on the uninjured tongue, thus confirming an interesting 
observation, of Mr. Talfodrd Jones that hemorrhage after injuiy may be increased 
by the amyl. Other observations on the frog’s mesentery showed that the pro- 
cess of inflammation ■was not in the least intei’fercd ■with by the inhalation. The 
migration of the white corpuscles was not lessened. It is known, however, b)' the 
experiments of Tliorma and Appen, that as a rule, whatever accelerates the blood- 
cutren't lessens migration, and whatever retards the blood-cun-ent favours migra- 
tion. It seems, therefore, that the influence of amyl nitrite on the inflammatory 
process may be different according to the position of the part, since retardation of 
the current was observed in the frog’s foot and was not observed in the tongue. — 
Uincet, Aug. 9, 1879. 

, Quebracho, a Palliative Remedy in Dyspnoea. 

Dr. F. Penzoedt, of Erlangen [Berl. Klin. Wochenschrift, No. 19, 1879), 
narrates some experiments both on man and animals with a new drug, the bark 
of Aspidosperma quebracho (Apocynaceai), sent from Brazil, where it is reputed 
to have antipyretic properties. The form of preparation used throughout was a 
watery solution of .-in alcoholic extract of the bark, ten parts of the latter being 
percolated with one hundred of alcohol for several days, and the liquid filtered, 
e^<^porated, dissolved in wafer, again evaporated to dryness, and the residue dis- 
solved in twenty parts water. 

The main results obtained in frogs were complete motor paralysis of central 
origin, respiratory paralysis, and diminished frequency of the pulse, independent 
0 iiritation of the vagus. In rabbits and- dogs, motor paralysis and dyspncea, . 
increasing with the dose administered, were noticed. The dyspnoea in the rabbit, 
loiyever, appeared to depend on retardation and deepening of the inspirations 5 
w ule in the dog the inspirations were accelerated. In the latter, also, there was 

salivation. , 
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Experiments on animals with artificial fever, prodiiccrl by injecting putrid fluids, 
showed no decided reduction of the temperature, and hence qtiehracho is probably 
hot, as was supposed, an antipyretic. It shotdd be added that it is not an anti- 
septic, but only temporarily retards putrefaction. Tlie results obtained in actual 
cases of fever in men were also negative, but Er. Penzoldt thinks that, consider- 
ing the close chemical relationship between the alkaloid. “ aspidodermin” which 
Baeyer has extracted from quebracho-bark and quinine, the- subject requires fur- 
ther working out in this direction. " ■ • 

I^y the accidental observation of a patient with pleurisy and emphysema, on 
whom the antifebrile effect of quebracho was being tried, Dr. Penzoldt was led to 
try the bark in various forms of dyspnoea, depending on emphysema, bronchitis, 
phthisis, ])lcurisy, etc., and obtained remarkably gobd results. A teas])oonful of 
the above-mentioned solution was given two or three times a day. The most 
mai-ked objective phenomenon iifter its exhibition was a reddening of the pre- 
viously cyanosed or livid tint of the lips and face. In a. case of emphysema where 
the patient was blessed with a nose the seat of acne hypei-trophica, the ordinal-}- 
violef^blue colour of the organ became fiery red, and excited the surprise of the 
other patients in the Avard. The respirations generally became deeper and less 
frequent, and the patients expressed themselves subjectively much relieved. Tlie 
fii'St feeling after taking the drug was one of warmth in the head ; rnany said that 
they had less desire to cough, and that they found expectoration easier.. Occa- 
sionally sweating occun-ed, and in some cases abundant salivation. No bad eflects 
were noticed rvith the dose mentioned. 

Dr. Penzoldt finds ' that the addition of quebracho solution to bloocl, in the 
presence of o.xygen, makes it assume a bright red colour, and he is inclined to think • 
that possibly the blood is rendered capable of taking tip more oxygen than usual, 
and carrying it to the tissues. ' This is, hoAvcver, merely a provisional hypothesis, 
and at present there is no satisfactory explanation of the fact that, Avhile moderate 
doses of the extract alleviate dyspnoea in man, large do.ses cause dyspnoea in the 
lower animals. 

As yet, quebracho bark is not a commercial product, but the rcood is imported 
in large quantities for tanning purposes. The action of an extract of the Avood 
is similar to that of the bark, but Aveaker. The alkaloid aspidodermin affects th.e 
frog, on the whole, just as the extract of the bark docs.—Med. Times and 
Gazette, July 12, 1879. ' 

‘ \ 

Inhalation of Euvah/ptiis Oil . ' ’ . . 

Dr. Mosler, of GriefsA\-ald (Berliner Klht. Wochensjclirift, No. 21) strongly 
recommends oil of the leaves of eucalyptute, administered by inhalation, as a 
remedy for pharyngeal diphtheria. The strongest dose Avhich he has given Avas 
according to the following formula: oil of eucalyptus leaves, 5 grammes; recti- 
fied spirit, 75 grammes; distilled waiter, 170 grammes; to be shaken together and 
used for ten inhalations. In this dose the medicine Avas inhaled four times daily, 
for ten or fifteen minutes each time, by a patient suffering from hrondiitis and 
chronie laryngitis ; it produced no troublesome effect, but acted as a poAi-crful , 
expectorant. Another formula employed by him was : oil of eucalyptus leaves, 

2 grammes; rectified spirit, 20 grammes; distilled AA-ater, 180 grammes; for ten 
, inhalations. This AA-as given Avith the best effect in a case .of croupous pneumonia 
in the stage of defei-A-escence, AvIth residual infiltration of the right upper and 
middle lobes. It Avas inhaled foui-times, Avithout an}-^bad effect. A still Aveakcr 
preparation (1.5. of eucalyptus oil, 15 of spirit of wine, and 200 of w-ater) has 
been used by him in several cases of nasal and pharyngeal catarrh, and nho ’u a 
case of acute pharyngitis accompanied by slight laryngitis, Avith good' effect. Dr. 
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j\Iosler is cngngcd in further researches on tlie action of inhalation of eucalyptus ■ 
oil in affcctiona of the respiratoi^* organs. — Bi'iti/th Medical Journal, June 21, 
1879. ' ‘ ■ 

Mode of Action of hyn in Chloro-Ancemia. 

Dr. HAYEJr, in a communication to the Soci6t6 cle Biologic {Rev. Md'd., June 
14), stated the results of the c.xaininations made on a gi'cat number of patients in 
his service at the. St. Antoine, in order to .ascertain the modifications Avhich the 
b)oad,, undergoes under the influence of the treatment by ferraginous substances.' 
He chose c'hlorb-anjcmia as a type of chronic anajmia, this being’ of such frequent 
occurrence among the Paris workwomen that it is constantly under treatment an 
the hospitals. ^The fimt effect of the administration of reduced iron, or of an 
assimilable salt of iron, -to a chloro-anajmic ,wom!in is to ’cause the disappearance 
of the altevations in the globules which constitute the .anatomical'lesion in anmmia. 
This action is always sensibly manifested, whatever m.ay be the number of glo- 
bules. In some cases of slight nnmmia the number of globules is not diminished, 
they simply lipdergoing.change in form'; but in other more Serious cases both 
.diminution in' number aiid alteration in form take place. In these the iron acts first 
by restoring the existing globules to their physiological condition, and then by 
facilitating the genesis of other globules. Some physiologists have maintained 
• that the iron docs not become fixed in thp blood, its passage through the economy 
sufficing for the good effects which result from its employment. In order to ap- 
preciate the’ value of this opinion. Dr. Hriyem, in conjunction with Prof. Reg- 
nault, uudertbok some experiments on the mode of tictibn of the feiTO-cyanide 
of potassium, which is eliminated unchanged. Several anaemic, patients. were 
submitted to its treattnent for some, weeks, and an amelioration was' obtained 
from its use, as sensible as if an assimilable salt of iron had be.en administered. 
But no soonbr was it discontinued than the symptpms of anaemia returned with 
great rapiditj' ; ' and, in ordey that the cure should rem.'iin dcfiriite, it was neces- 
saiy that the ordinary ferruginous preparations should be given .after the ferro- 
cy.anide. Everybody knows hoV difficult it is sometimes, to get some much en-.. 

■ feeblerl chlorotic .patients to take repanttory aliments, so gi-e.at is their disgu^'fpt,'; 
all azotized .aliment, . vomiting often ensuing wlien they attempt to eat meat.,, 
Some women live upon a little bread and .salad, and the, quantity of urea, they- 
eliminate is then very small— sometimes as little as from four to.si!x grammes in-, 
the twenty-four hours. In such wom'en tre.atmcnt becomes verj' difficult, it being' 
nearly impossible to, reproduce appetite in them. In these cases Dr. Hayem 
employs a means which has furnished most excellent results', and which consists 
■in the daily inhalation pf oxygefi. The appetite soon returns, the vomiting dis- 
appe,aring .at the same time ; and so 'ivcll do the patients then support azotized . 
aliments, that the four regul.ar “portions” of the hospit.al diet^scale becomes .in- 
sufficient. , When the urine is examined, the proportion of urea is found to have 
considerably, increased ; so that after continuing, the inhalations for six weeks', 
the amount excreted may reach as high as thirt}' grammes in the twenty-four 
hours. • The number of globules is at the same time increased, but they remain 
,a tered in form, showing ,that the dise.ase is mot cured. And, in fact, if after two 
luouths residence in the hospital such patients are allowed to go out tvithout any.* 
thing mere having been done for them, at the end of a week they fall into as 
complete a state of anmmla as if they had never undergone any treatment. But 
^ > •'ifter the oxygen- inhalations, a ferraginous treatment be put into force, the 
cure remains real and definite. It results, therefore, from Dr. Hayem’s experi- 
meiits, that in order to put p.atients into a state for the production of physiologi- 
es g obules, iron must be given- them. — 3fed. Rimes and Gazette, July 5, 1879. 
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Treatment of Acute Rheumattsm by Salicin and Salicylic Acid. 

In an interesting paper on this subject (^Lancet, June 21, 1879) Dr. T. J. 
Maclagan maintains that salicin and salicylic acid are not anti- pyretic to any 
useful extent. He holds that they are anti-rheumatic, and their beneficial action 
in acute rheumatism is due,' not to their allaying tho fever, but to their putting , 
a stop to the whole process of the disease, and to all- that constitutes it — the fever 
as well as the other symptoms. As a rule, relief of pain precedes fall of tempe- 
rature. 

In the last three years Dr. Jlaclagan has used the two remedies in about cqutil 
proportions. The result has been to convince him that salicin is the better 
remedy of the two. His preference is b.ascd on the fact that he found the action 
of salicin to be tonic, while that of salicylic acid is drepressing, sometimes alarm- 
ingly so. This difference, be it noted (and the point is an important oue^, is 
quite compatible with their exercising an identical action on the ihcumatic poison, 
and evidence all tends to show that their action in this respect is the .same. To 
get the full beneficial effects of either remedy it is necessary to give it in large 
and frequently repeated doses — twenty to thirty grains, at first every hour, and 
then every two, three, or four houi-s, as the symptoms decline. Salicylic acid 
and salicylate of soda cannot be given in such doses without some risk’. Salicin ’ 
may thus be given without fear. . / • , 

To get the full beneficial cfl’ccts of either salicin or salicylic acid in acute rheu- 
matism; large doses arc necessary. By smaller doses, he .says, ten or fifteen 
gi-ains every hour or every two hours — an .attack of acute rheumatism may bo 
arrested iii two or three days. But let the remedy be given in the larger dose, 
and the process of the disease m.ay be ari’cstcd in half the time. In a m.alady 
which tends to involve the heart arid entail on the patient the toiTiblc results of an’ 
endocarditis, every hour is of consequence. Cut the malady short in one day, ' 
and you ni.ay ward off cardiac complications which m.ay apjiear if it lasts for two 
or three. It takes libout an ounce of salicin or of salicylic' acid to cure a case of 
acute rheumatism. The sooner this quantity is got into, or rather is passed 
through, the system tlie better. Dr. M.’s practice now is to give thirty giaiins every 
hour. By the time that an ounce has been thus taken — that is, in sixteen hours — 
the patient is generally free from pain, and the temperature at or near the normal. 
He then gives thirty grains every two or three hours till another ounce is consumed. 
After that thirty grains are given tlu-ce times a day for a week or ten days, to 
guard ag.ainst the possibility of relapse. Not unfrequcntl.y the patient feels better 
. after three or four powders have been taken, and is practically out of the attack 
before the ounce is consumed. In such cases the interval between the doses riiay 
be widened after six or eight have been taken. Such is the course of events in 
favourable cases, and almost invariably their course in young subjects who have 
not previously suffered, or have done so only once or twice. Ih older subjects, 
who have had frequent and long-continued attacks, the acute symptoms may be 
as speedily allayed, but convalescence is more tardy and more apt to be interi'upted. 
Cases treated by salicin seem to convalesce and pick up more quickly than those 
treated by salicylic acid or salicylate of soda; 

Dr. hlaclagan finds that salicin is also of value in the treatment bf chronic 
rheumatism and neuralgia. 
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The Influence of Treatment on the Course of TUteumatib Fever , before and since 
the emplo}jment of Salicylic Acid. 

Dr. WitnrAjr SqurnE read a paper on this subject at a late meeting of the 
Biitish Medical Association (British Medical Journal, Aug. 23, 1879). He 
said; A concurrence of three conditions is found in all cases of acute rheuma- 
tism 1. Increased -waste ; 2. Checked elimination ; 3. Ready febrile reaction. 
Of these, the last is the most important ; even a certain specificity in this reac- 
tion is requisite to determine that the resulting disease shall be rheumatic fever 
and riot tuberculosis, erysipelas, or pneumonia. To these.threc conditions treat- 
ment has always been directed. ' Complete rest is the first, necessity. Rest 
’ diminishes -svaste, prevents pain, induces sleep, and so directly tends to lo-wer 
fever ; the balance of elimination, aided by diluents, is restored ; and the patient 
placed in a fair -way of recover}'. It has been said that, wlierc early treatment 
■n’ith every comfort can be secured, much of the danger of heart-mischief is 
avoided; but the tendency to heart-complication during attacks at the same 
ages is much. the same for rich and for .poor; ivhat cai'e and'eomfort can do, is to 
guard ag.ainst the incidence of attacks during early childhood, -when danger to 
•the heart is most to be dreaded. Ho method of treatment has any specific power 
in preventing disturbance of the heart during the illness, or in precluding the 
relapses in -which such disturbance may again arise. Whatever lo-wers the fever 
j|nd shortens its duration, tends to avert heart-disease. • While Dr. Squire was 
studying the progress of acute rheum.atism in the clinique of La Charity in Paris, 
some cases were being treated with full doses of quinine, and others with repeated 
small bleedings. In these, rielicf was felt after the abstraction of a demi-pallette, 
and, among other signs, the moist skin seemed to show in these patients that the 
fever" was reduced; in those under quinine, from the headache and dry skin, the 
fever was said to remain unabated. The clinical thermometer completel}' re- 
versed this impression : it sho-sved the fever to be uninfluenced by the bleeding, 
•and that a considerable reduction of temperature had been effected by the qui- , 
Dine.^ In many of these latter cases, convalescence w.as early ; it wiis .tedious 
and interrupted in the others. Quinine, in checking -waste, unexpectedly low- 
ered fever. Bleeding, expected to redude fever by increasing elimination, failed 
m this object ; as all evacuants fail — whethef- purgation, diuresis, or diaphoresis — 
when cairied beyond the- restoration 6i' re-establishment of normal secretions to 
the elimination of morbid- products or a supposed morbid poison. Another ob- 
ject aimed at by this treatment -ivas, to counteract one of the primary products of 
the dispose — an increase of fibrin in the blood, to which some of the evil conse- 
quences may be attributable. Ho doubt, potash and the nitrate of potash may 
e directed to this end with greater" safety than bleeding or calomel can be ; but 
the alkaline treatment, as well as the bleeding, tends to increase the subsequent 
an.emia which so much retards convalescence. Mordover, the increase of fibrin, 
le state of hyporinosis, is a direct conscijuence of the febrile state. This is 
immished bj' whatever controls fever, while it is actually increased by some of 
le eliminative means- employed, as by sweating under blankets ; it is reliei-ed 
®P°nging. All soothing means are antipyretic — ease of joints, sleep at 
'^"■'^^‘ftever relieves pain reduces fever. Colehicum relieves the local pain 
0 gout, and the fever falls. The general anaisthesia induced by salicylate of 
^ua has much to do. with the antipyretic influence it exerts in rheumatic fever, 
us sedative efieet," with lowered vaso-motor reaction, permits a readier return 
le normal excretion of urea, thus promoting and hastening the natural crisis, 
r rather lysis, in which the disease should end. With the increase in the amount 
'wea and mfic acid excreted, the joints become less painful, and this in many 
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cases somewhat precedes the fall in tcmpcr.aturc ; hence the fever has been re- 
garded as dependent on the articulaV mischief,- and treatirient by blisters has 
been directed specially to the aflected joints, not without some degree of success. 
As much maybe siiid for the eliminative treatment intended to promote'thc 
removal of the products of tissue-waste; neither plan will lower the first fever or 
lessen the danger of heart-disease, nor diminish the aiifemia of convalescence with 
its tendency to relapse. - Before the use of salicylic acid, wo had no means of 
controlling the fever of rheumatism on which these evils depend. The power of 
(juinine had found a limit ; purgatives and salines proved useless. Aconite, digi- 
talis, and veratrum had failed. Cold was reduced by IVilson Fox to its true 
service against hyperpyrexia, and bleeding proved to be as injurious in this com- 
plication as it is in the ordinary course of the disease. The iron-treatment intro- 
duced by Dr. llussell Reynolds checked in some degree the febrile reaction, 
prevented subsequent impoverishment of the blood, and some of the worst conse- 
quences of endocardial exudation. Its use in erysipelas, and in rheumatism fol- 
lowing some specific fevers and the puerperal state, is well attested. 'With chil- 
dren, cases may arise where a 'choice has to be made bctwodli iron and salicylic 
acid ; one or the other must be adopted ; they cannot both' be employed at once 
Dr. Squire’s experience of iron was a favourable one. Twice in children where 
the first signs of rheumatism ■\vore in the heart, this means, with chloral at night, 
gave good results. In one case of a boy five years old, ti'cated earl}' with sali- 
cylate of soda, no hcart-uficction occurred. In a girl three years old with ar 
endocardiid murmur, and no joint aflcctcd when first seen, goocl progress foil owee 
the salicylate, but a soft systolic or prcSystolic • Intit remained. 'Fhc only ovi- 
dence of th'e earliest attack of acute rheumatism in young children is often in the 
Iieart. Second attacks of acute rheumatism in adolescents have been treatcc 
very advantageously by either means..' The change from profuse perspiratioi 
. and great restlessness to comparative comfort by the use of dialyzed iron in i 
young man with high fever, on the fourth day of other treatihent, was ver} 
marked ; good convalescence bcgiin in a fortnight. In a similar case treated oi 
the third day with saliCylatc of soda, in twenty-four hours, before two drachmi 
had been taken, all fever was subdued, and the convalescence began in a week 
In second attacks, much prolonged, occurring to men at the age of fifty, one htxc 
imeumonia, one a systolic and, cardiac murmur .and difi’used pulmon.ary raAs 
rapid improvement followed the use of salicylate of soda. Cardiac irritation ii 
always soothed under its influence ; 'with a steadier circulation the rales in thli 
case disappe.ared, diarrhcca, metcorismus, and perspiration. ceased, .and the urine 
pale and of low specific gravity, .as it often is in these prolonged cases, was soot 
restored to its norm.al quality, Wh.at none of the eliminative, means used hac 
been able to effect now. occurred. An ’increase in the elimination of urea, no- 
ticed in favourable cases,, is aided by- the salicylate of soda ; it acts' as a sedativT 
without checking any of the secretions. The relief of pain is partly from, its 
action on the central nervous system, more directly from the dilatation of th( 
peripheral bloodvessels which it, produces ; at the same time excitability of tht 
heart is lowered, hence its utility when the heart is already involved, while b} 
its ppwer to .arrest the special febrile action, at whatever period of flic disease -ii 
is given, -no remedy can 'be so likely to prevent that complication. The earlle] 
it is given and the sooner its effects are produced, the less likely is the heart t( 
suffer, for the shorter the duration of Jhe fever the less is the possibility of heart 
' disease. As salicylic acid is rsipidly eliminated by the 'kidneys, the doses of it 
or, of s.alicylate of soda, must be frequently repeated. S.alicine is but slowly and 
pfU’tially converted into salicylic acid. The acid is less .easily and less safely 
administered than s.alicylate of sdda, and is in no -vy.a}' more efficacious where no 
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germicide influence is required. Tlie acid so readily and cheaply obtained from 
c.nrbolic acid, since. Kolbe’s great discovery, has exactly the therapeutic proper- 
ties of that prepared by.Cahors from the -wintcrgrecn (Pyrnla) as determined in 
1855 by Bci'tagnini. Salicine, as first separated by Leroux from willow-bark, 
has been found by Senator and .others to have no other action. The salicylate ol’ 
soda is the readiest way of giving the remedy where its effects should be pro- ‘ 
duced r.apidly, a point of gretit importance in' the youltg., and is_ exactly suifed to 
what is required. in the treatment of acute rheumatism. i 

Ur. Andiienv Cjoakk summed'.up the results of the discussion which the paper 
elicited, ;as follows : First, the}' had ns yet no stable criterion whereby to deter- 
mine the therapeutic cflccts of any drug upon rheumatic fever ; they did not yet 
** completrfy kno'w the history of this fever. Secondly, therapeutic conclusions 
were apt to be vitiated by failing to distinguish between the two forms of the 
disease, — the continued and the relapsing form. Third, while the influqnce of 
salicylic acid and its compounds somewhat speedily relieved the malaise of 
which the- rheumatic sufferer complained, it was extremelj' doubtful whether 
they in any degi'ec diminished the peril of secondary cardiac or other inflam- 
matoty complications. Lastlyq it -was left uncertain whether they succeeded in 
removing that actual jiathological state of which, in a sense, these other things 
migkt be said to be the expression. In. short, there was almost a greater tendency 
to relapse rvith the salicylates than otherwise. Although this did not seem to be 
a very great gain, yet it was enough to liclp them in future inquiries. 

' Recent Observations on Mumps. 

hlumps was known at a vety early period of medical knowledge. Hippo- 
crates left us a very faithful and minute description of the disease. But a great 
diversity of opinion as to its nature and etiology has always prevailed among 
medical authors. ' §ome, and among these several leading practitioners, consider 
the afft^itiou to be local, brought on by taking cold ; while others are -of the 
opinion that it is the local 'indication of some general affection whose places of 
predilection are the glands, such as the parotids and testicles in man, and the paro- 
tids, breasts, and sometimes the ov.arics, in woman. Those who 'consider mumps 
as a local aflection differ in their bpinion as to whether the disease is caused 
by acute inflammation of the parotid gland or by retention of the saliva caused 
by some obstruction , of. Steno’s duct. The principal questions which remain 
^ to be elucidalted on the subject-afe the following. Is it-a local or general affec- 
tion? Is it either d miasmatic or a contagious disease, or both miasmatic and 
■ ‘^ootugious at the same time ? .Ought it to come under the head of fevers which 
•iccompany eruptions, or is it a disease w;)iich belongs to an entirely nerv group ? 

Further light lias been thrown on several of these questions, especially as far 
as infection is concerned, liy an able thesis by Ur. Pinet of Paris, discussed in 
the Journal des Connaissances Bldd., January, 1879. the author, an army 
suigeon, has had ample opportunity;, of .studj-ing the disease closely' in I'rench 
aiiacks (where it seems to occur epidemically), and of tracing it to its origin. 

' After giving a Ids'torical sketch of the labours of his predecessors on the subject, 

1. Pinet very carefully enumerates and analyzes a number of cases, and draws 
rom them the foliowing conclusions. ' ■ . 

1. The affection must be considered as being general, not local; because, in 
certain cases, general symptoms have preceded the local ones, which manifested 
■tlieiiiselves in tlie form of affections of the parotids, testicles, prostatic gland, , 
yi’ctfira, intestines, eyes, brain, etc. 2. It has never been known to occur twice 
the same individual. 3. It occurs epidemically.' 4. It is contagious, 
s ar As the etiology of the disease is concerned, the author ascribes it to 
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miasmatic and contagious causes, ndiicli both infect the whole organism ; but he 
does not exclude the possibility of infection caused by the medium of outward 
circumstances and surroundings or individual predisposition. He ti’accs back to 
these influences the' first impression caused by the zymotic germs. on certain 
organisms, where they find a fertile soil that is ready to receive them ; as well 
as to their predilection for certain organs. It is well known that inflammation 
of certain glands may either exist alone or follow in the rear of some other simi-' 
lar inflammation. The prevailing idea as to this alTcction is that, although pain- 
ful, it is harmless ; but the disease is known to. have given lisc to serious compli- 
cations, amons them atrophy of the testicles, which seems to occur much more 
frequently than has been suspected. It either alTects only one testicle or spreads 
to both, reducing them to the size of a nut or almond. Another and‘-'jiot less 
danrrerous complication is disease of the kidneys, which manifests itself- as albu- 
minuria, urffimia, and oedema of the skin and exti’cmitics, and generally appeal's 
when the swellings of the glands h.ave begun to decrease. In some cases the pa- 
tients have died of uraemia ; in others, a milk diet, combined with the internal 
administi'ation of pcrchloride of iron, has proved successful. 

The symptoms of mumps arc not always clearly defined, so that often a doubt- 
ful case can only be diagnosed from the outbreak of an epidemic. Several such 
cases have been described by Dr. Penzoi.ot in the Deutsche Medicinische 
Wochcnschrift, August 19th, 1878, of which we give here ii short sketch. 

Case I. — The patient, a boy aged 8, had complained of feeling hot and un- 
comfortable, and of pain during deglutition. The temperature was 104.6 deg. 
Fahr. ; but no distinct changes could be traced cither in the fauces or on the 
body, except a moderate swelling of the submaxillary glands and their suiTOund- 
ings. The next day the temperature had risen to 105. The left submaxillary 
gland was of the size of a pigeon's egg ; the swelling had spread to the lower 
border of the left lower jaw. The right submaxillary gland was of the size of a 
nut, and the tonsils were red and swollen. The author suspected that there 
might be some complication ivith parotitis, but could find nothing except a small 
swelling on the left ear. During the two following days, the swelling gradually 
diminished, and the temperatm-e fell till it reached its normal height. It is to be 
noticed that in this case the characteristic sivelling of the parotid gland was 
absent, and that the lower part of the face rather presented the peculiar features 
of acute swelling of the tonsils, or tumours of the lymphatic glands. The author, 
however, was of opinion that the case was one of epidemic parotitis, yvhlch had 
probably originated from infection. There was then no trace of any epidemic ot 
mumps ; but nine days later several cases of acute parotitis occurred. 

Case II. — A boy aged 2 had felt unwell for a whole week ; but no distinct 
symptoms could be found, except a swelling of the left submaxillary gland and.a 
gland behind the ear. The teraperatnre was 10G.6 deg. Fahr. The swelling 
spread to the right submaxillary gland, and the patient recovered on the third 
day. 

In a third case, there were fever and vomiting, but no characteristic swelling 
of the parotid glands. As, however, a few days later mumjis broke out among 
the other children of the same family, this case may be considered as belonging 
to the prevailing epidemic. 

These few cases tend to show how difficult it sometimes is 'to diagnose this 
affection. In such a dilemma, the possibility of an epidemic of mumps, of which 
similar cases seem to be in some respects the forerunners, ought always to be 
present in the physician’s mind. HcAvill be likelj’ to find his suppositions verified 
after a certain time. The duration of incubation varies from nine to fourteen 
days. It is to be regretted that neither' of the authors has made any bbserva- 
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tions on tlie treatment of the disease. Dr. Pinet specially might, -with his 
experience, have given many a valuable hint also as far as regiu-ds the prophy- 
lactic treatment. 

Jaborandi, according to Dr. Testa [Jl Morgagni, July, 1878), is a most pow- 
erful and efficient remedy. Its efficiency may be explained by its hydragogue 
and sialagogue properties ; and if given in time it may prevent the affection from 
breaking out,— Priiis/j Med. Journal, Aug. 23, 1879. 

Study of Epidemic Cerebro-SpinaV Meningitis. 

Dr. Frey an-ives (Wien. Med. Presse, No. 22, 1879) at the follo-iving con- 
clusions respecting the epidemic occurrence of cerebro-spinal meningitis. The 
outbre'a^f the affection is never accompanied by a prodromal stage. Children 
seem to be more liable to contract it than adults. It occurs both in plains and 
valleys and in mountainous countries. The disease begins •with a severe chill, 
or a violent headache, the cervical muscles arp contracted, the patient becomes 
delirious, has hallucinations, eclamptic fits, and opisthotonos. All these symp- 
toms may appear at the onset of the illness, and eontinne for tyvo or three days, 
if the patient has not succumbed in the course of the first fe^v hours. At the end 
of the second or tliird day a remission occurs, tlie contractions of the cervical 
muscles and the headache cease, and the patient recovers consciousness gradually. 
Tliis state lasts only for a fe^w hours, -when the former condition again sets in. 
In the course of the affection, remissions occur frequently, though they never 
assume a typical character. As far as the febrile movements are concerned they 
are entirely indej)cndcnt of the severity of the affection. Thus, in some cases 
the patient has been in a most dangerous condition, and yet the temperature has 
only been slightly raised. Other symptoms are: injection, of the bloodvessels, 
of the conjunctiva, strabismus, mdema, hyperaesthesia of the skin, and conse- 
quently great restlessness. The thoracic and abdominal viscera are perfectly 
normal. In one case only the spleen has been found to be enlarged. The func- 
tions of the bowels are temporarily disturbed ; no albumen in the ui-ine. In two 
cases out of nine the author has obseiwed skin eruptions — herpes in the corners of the 
mouth, and on the cheek, like the eruption in intermittent fever and pneumonia. 
In almost all cases there were hallucinations of hearing, and visual disturbances, 
photophobia, strabismus, diplopia, and amaurosis. The affection does not always 
terminate in death : in some cases the patients die within a few hours, in others 
they recover in the course of two or three weeks. Some die on the eighth day 
or sooner, while others are unable to leave their bed for eight to nine weeks or 
more, during which time they are both blind and deaf. These are the most 
hopeless cases, as far as the mental powers of the patients are concerned, for they 
are often subject to hallucinations, while at the same time their bodily weight 
'increases, and there are no febi-ile symptoms. The question whether cerebro- 
spinal meningitis is contagious or not, has not yet been satisfactorily answered. 
In some cases, several individuals have been taken ill in the same house, while 
m others the patients were surrounded by a numerous family all through their 
illness, and yet no other case occurred. ' The treatment consisted in cold applica- 
tions to the head and neck, large doses of quinine and salicylic acid ; but neither 
of these remedies gave very satisfactory results. In cases of great restlessness 
morplpa injections afforded some relief. Cold packs seemed to lessen the extreme 
irritability of the skin. Acting upon tlie idea that perhaps better results could be 
achieved by promoting the absorption of the exudation, the author prescribed 
ointment of. iodine and mercury to be rubbed into the neck, and gave large doses 
0 iodide of potassium, but there are no records of the effect in this treatment. — 
London Med. Record, Aug, 15, 1879. 
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Tithercular 3Temnff{lts in CliUdhnod. 

Henoch considers [Centralblatt Zett f. Kinderl, May l) that the only practi- 
cal division of this disease into stages is that rvhich gives a period of excitement 
and a period of paralytic symptoms. The duration of the disease is very variable, 
often scarcely eight days, and often as long as three weeks. A prodromal stage 
of a week or a month is not always recognized. Vomiting is one of the earliest 
and surest symptoms. It is repeated often in the earlier days of the disease, but 
later it disappears or occurs only in’isolated attacks. The condition of the pulse 
is very variable. In nearly every case it is for a time slow and irregular, the 
iiTegularity being a symptom of great importance. Constipation is not a very 
reliable symptom. The author refers to cases which began with vonntjng and^ 
dian'hcea, and were taken for cholerine. The diarrhcca, however, stopped soon, 
white the vomiting persisted. The respiration is not much altered. The deep 
sighing inspiration, which is so important and certain ii syinjitom, was lioticed 
first in the cases observed at the onset of the second period of the disease. In the 
last twent}--four to forty-eight hours the Chcync-Stokes breathing was almost con- 
stantly present. The accumulation of carbonic acid in the blood, in consequence 
of deficient respiration, and especially ananniu of the brain, are the causes of the 
final epileptiform convulsions. Henoch insists that tuberetdar meningitis must 
not be considered synonymous with basilar meningitis, as the purulent exudation 
and tubercles are not seldom seen on the convexity. jMeningitis may even nm its 
course without formation of tubercle on the pia mater, and if it succeeds to gene- 
ral miliary tuberculosis, will get the name of tubercular meningitis. The con- 
spicuous symptoms are due to the inflammatory iiritation of the ]>ia mater, not 
to the formation of tubercle. General acute miliary tuherculosis may call forth 
cerebral symptoms, without participation of the pia mater ; but these syjnptoms 
are very dificrent from those of tubercular meningitis. In the former case 
the fever is continuously high, and the regularity of the temperature curve may 
give rise to a confusion of it with that of “typhus” (? enteric), or the curve is 
irregular, and then shows decided i-emissions and exacerbations. Limitation of 
the einption of tubercle to the pia mater, or the brain-substance, to the exclu- 
sion of other organs, is very rare, and, when it is reported, gives rise to suspicion 
that the examination has not been thoroughly made. Tubercles are generally 
found in the spinal cord, and c.aseation of the bronchial glands or other organs is 
almost always seen. Out of eighteen cases only once was the latter ajipearancc 
not present. In about half the cases tubercle or caseation was found in the lungs, 
pleura, liver; or spleen. Tubercle of the choroid is by no means eonstant. — 
Land. Med. Record, Aug. 15, 1879. 

• Hysterical Hemianceslhesia in a Man. 

At a recent meeting of the Society of Biology of Paris, Professor Bale showed 
a patient suffering from this curious affection, common enough in women but ex- 
tremely rare in men. The case was one, Dr. Ball observed, of those evanescent 
facts which must be seized as they pass in order that they may not be lost to sci- 
ence. The patient was a young man twentj'-six years of age, who had suflcred 
since infancy from convergent strabismus. Some years ago, he was taken sud- 
denly one morning with cyanosis of the ends of the fingers ; . Ids nails fell off’, and 
ulceration occurred at the end of the fingers. The cicatrices of these old ulcera- 
tions could still be seen. Two years ago, the patient suffered from temporary loss 
of vision, occurring without any knowm cause. ' The malady of which he was now 
the subject began only five days ago. He had a violent altercation with his 
mother-in-law ; at the close of it he suddenly became deaf and. dumb. The loss 
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of spceclrlastcd only tweniy-fouv hours, the, power of. speech returning suddenly 
on tlie' following clay. But hcj rcniuinerl deaf— at least ' in the left ear. More- 
over, he was completely insensible on the whole of the left side of the body. He 
■did not feel pinching on the left side, nor in the front, nor on .the tongue, nor on 
the face. Tlic wliole of the right side, on the contrary, was the seat of extreme 
sensitiveness. The point of the touguc deviated slightly to the right. In a word, 
as regarded the phenomena of sensation, tins' man’s body was divided into two 
halves.by a definite line, as is seen in certain hysterical women. Neither vdsion 
nor smell was disturbecl on the left side. . The left eye distinguished eolours as 
well as the right eye, and the left nostril, received odours as w.cll as the right. 
M. Ball concluded that the lesion w.as not organic but functional. He did not 
**'i I iicn"i •r;ii ykipt the word hysterical hemianmsthesia, -which seemed to him too 
■vague, as he ' believed . these troubles of sensation to be the result of a nervous 
ischa3mia. Such was ' not, liowever, the opinion of M. jMagnan, who held that 
the characteristics ' of the aifectiou were in truth those of hysterical hemianmsthesia. 
Mctallothcrapy was employed twice on this singular patient, a piece of gold being 
applied, to his tongue for ten minutes ; but no change was produced in the state 
of 'the general sensation. — British Med. Journal, June 21, 1879 . • 

• ■ Undescrihed^ Cause of Reflex Vertigo. 

The following case is given' by Dr. E.klexmeyek, in Nos. 44 and 45 of the 
■Deutsche Medicinische Wochenschrift for 1878 . The patient, a man aged ' 31 , 
was sufiermg from .stricture of the. urethra, owing to gonondioea. For some years 
past, he had been subject to peculiar disturbances, which came on in the form of 
paroxysms. ■ First, the left arm became stiff and hear}' ; then the left foot and 
the right arm (the right leg always remained .free), .the patient feeling as if his 
limbs were tilled with lead. He never lost consciousness, i.but felt giddy, and had 
a strong tendency to fall to the left. This sensation of giddiness was also expe- 
rienced whenever the patient -would attempt to micturate, the limbs remaining 
free at .such times. He complained of a continuous feeling of pressure on the 
forehead;' had a gastric catarrh ; the tendon reflex was much increased. Nothing 
abnormal could be defected in either his eyeSyOr ytii-s. Thinking that his central 
nervous system inight be affected, he -was first treated with nitrate of silver taken 
by the mouth, and. .enemata, and daily rubbed with cold water. Seeing that he 
derived no benefit from this treatment, the. author next resorted to dilating the 
ati'icture of the urethra by. means ' of bougies and this , time he succeeded in' 
curing the patient. He describes this vertigo as vertigo ah urethra, Icesa., but 
does not offer any explanation concerning the feeling of stiffness in the extremi- 
ties. — British Med. Journal, June 14 , 1879 . 

■ Qhorca, a Functional Disorder. 

■At the recent meeting of the British Medical Association {British Med. Journal, 
Aug; 23, 1879) .Dr. OctAvius Stukges read a' paper which 'was designed to 
show, from an examination of the ordinary phenomena of chorea, that the afl'ec- 
tion in its simple and uncomplicated form is not due to any lesion which is de- • 
nionstrable anatomicalh' ; and that its symptoms are not otherwise to be explained 
than. by reference to the general character of disturbed muscular movement, when 
tho^ source of such disturbance is, directly or indirectly, a mental impression, 
Tliis position it was sought to niiiintain by reference to (1) the age and sex of the 
patients; (2) the actual character and common associations of the affeefion; and 
O') the modifications, it undergoes at the Avirious periods of life. The jjerlod of 
^'catest motor activity is also the period when chorea is most frerpent ; the afi'ec- 
Nq. CLyi. — Oct. 1879. 35 
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,tion occurs to girls mucli more often th.m to boys; and ns a general disturbance 
in young cliildren, but as. a local disturbance in those that are older. Tlie limbs 
:which ichorea cluefly affects are the same rvhich are chiefly concerned in intel- 
lectual uses, and -n-hich are on that account the most likely to suffer disturbance 
unden mental eJeeitement or 'over-sti-ain. The frequent concern of the hands in 
the chorea of school-children, and the almost invariable participation of the face 
in the elder and self-conscious patients, -were quoted among the facts admitting 
no other explanation. A similar traiismntation of mental into motor disorder is 
to be met with, for example, in the hysteric fit, from emotion being cxch.angcd 
at the height of the fit for pure spasm ; .also in children, who, in the most active- 
bodily exercise, are the nearest to emotion, and whose emotion is readily dispelled 
by bodily movement. In chorea, there is in fact ti'most intlmi’.*?.i<5AV^.te 
mental and'bodily disorder, and this alliance becomes more and more conspicuous 
as life goes on — the chorea of childhood graduallj- blendijig with emotion as 
womanhood is approached. Chorea, unlike the over-movement of emotion, does 
not disappear when its cause is removed. This was explained by considering that 
the purposive movements are as yet defective and half learnt, and in need of care 
and direct attention. A disturbance of the kind supposed throws the child back 
to its early and untrained condition, and especi.ally as regards the higher move- 
ments. At the same time, the efforts of the child to mainfain stillness, and the 
extra observation it receives, contribute still further to the choreic restlessness. 
The common course and progi-ess of chorea at various ages were iie.xt discussed ; 
its tediousness, but almost certain recovery, in childhood ; its severity at the time 
of puberty ; and the fact that, when seen in its then modified form, in adult life, 
it is commonly an incurable affection, were referred to as indicating fhe analogy 
between chorea and all other motor disordei-s of a Junctional kind; the child' 
finding the cure for its over-movement in the gi-adual strencthening of a control 
which comes with its development; the growing girl, at 'the tijne of puberty, 
having her disorder for the while increased by the mental exaltation of the time ; 
while the adult, in the rare event of his reaching maturity without finding allevia- 
tion, has no reserve of hope iu.the future, like the others, but keeps his disorder 
for life. An apparent exception to this rule was quoted as being, in fact, an 
illustration of it. The adults who recov'cr from chorea are pregnant women, and 
these becoming liable to the affection, owing to the nervous" instability of tlie 
gestation period, retain it only so long as this condition lasts. Other points were 
enumerated, exhibiting chorea in the light of a functional disorder; such as the 
occasionally contagious character of the' affection; the connection between the 
particular cause of the chorea and the limb which is made choreic ; the ciiaimcful 
character of the disorder, whenever the patient is openlv observed, or bidden to 
increase or to control particular movements ; the fact that the choreic bodv will 
sometimes, though rarely, suddenly right itself, and the affection all at once dis- 
appear ; the frequent recurrence of chorea to the same child in the same form, 
with no permanent damage, no actual illness; the almost certainty of' ultimate 
■recovery; and, from first to last, not one of tlie symptoms which we are- in the 
habit of calling cerebral. In conclusion, the common objections to the functional 
■view of chorea were alluded to. The author denied the asserted intimacy of 
connection between chorea and rheumatism. He admitted, however, that a severe 
form of chronic spasm (originally described by Addison), at first resembling 
chorea, but accompanied by delirium and pyrexia, anij often rapidly fatal, has its 
, direct origin in acute rheumatism. The connection is here: (presumably in some 
cases and demonstrably in others) by way of embolism. This affection, how.ever, 
Is.extremely ware ; it occurs to young persons rather than to little children, and only 
rat the beginning does it resemble chorea. A further objection to the functional 



559 


1879 .] * Mediciiie. 

view is that founded upon the evidence of those comparatively rare cases wliere 
chorea occurs along with other affections plainly indicatiye of cerebral lesion. 
Tlie post-viortem appearances found in such cases are, liowever, not to be attri- 
btifed to the chorea so much ;is to the wliole group- of clinical phenomena taken 
together. Chorea is most oftc^n seen itself, and, so occurring, no anatomical 
lesion can be ascribed to it. At the same time, pathological accidents, such as 
embolism or thrombosis, maj-, in predisposed persons, cause the early appearance 
of choreic movement, The author alluded to other exceptional cases ; those, for 
I example, when chorea spreads from the arm to the con-esponding leg ; or where 
one-sided chorea becomes one-sided spasm or hemiplegia ; or whei-e a lingering 
^ch orea, gradually increasing in violence as the child’s health fails, contrary to the 
ruleT^STffia^-^ata^ from ISMiaustioh. Such cases, he believed, compel the ad- 
- mission that the purely functional disorders may, in rare’ instances, eventually 
give rise to a central change, by reason of which not onlj' does the disorder spread 
to other muscles dependent on the same centi-e, but what was at first mere mus- 
cular restlessness (or chorea) becomes converted into a real and abiding convul- 
sion. With the presumed structural change, the symptoms here come to resemble 
those which depend upon various “irritative lesions’’ of- the brain. Speaking, 
lastly, of the association between fatal chorea and recent endocarditis) as offering 
another ditficulty in the waj' of accepting the purely functional theory, the author 
admitted that this concurrence is a well-established fact of pathology. It was 
argued, however, - that the endocarditis (whose common mode of rccuiTence is 
described( is the consequence, and not, the cause, of chorea; that heai’t-disturb- 
ance is often absent from first to last ; and that the frequency of endocarditis in 
fatal cases does not represent its frequency upon the whole. Chorea must be 
, accounted for independently of endocarditis, .which latter, however occasioned, is 
not at any period of life one of its essential factors. 

Hypodermic Use of Fowler’s Solution in Chorea. 

Dr. Perroud, Lecturer on Diseases of Children in the Lyons Faculty, has 
treated {RevJ M4d. July 19) cases of choi’ca, since 1875, by h 3 'podermic injec- 
tions of arsenic, and M.‘ Gavin in a recent thesis gives an account of thirty-three 
of the cases so ti-eated. Four or five di’ops of pure Fowler’s solution are injected 
by means of a Pravaz sj'ringe, the region chosen being that where the cellular 
tissue is least dense and the nervous filaments are fewest. Genei-ally an injection 
is practised every second or third day. All the cases were females aged from six 
months to foui-teen years, and among them wei-e examples of all the forms of 
chorea. This method is stated to be preferable, because it avoids all gastric dis- 
turbance, and the cure is generallj’- obtained more rapidly while the dose is very 
small. There is little pr no local in-itation induced ; but in some cases intoler- 
ance of arsenic occurs, although this is rare in children. As a general rule, 
rapid amelioration occurs, flesh being at the same time gained, while the solid 
matters secreted bj’ the kidne 3 's diminish. In sixteen of the eases the chorea was 
cured^ after a mean dur.ation of thirt 3 -two days of treatment, about eighteen 
injections liaving been emplo 3 'ed. Of thirteen others submitted to these injec- 
tions, but to -yarious other modes of treatment as well, ten recovered, a longer 
period, however, being required. These thirteen cases were almost all of them 
old or relapsed choreas, so that, . contraiy to tlie assertions of Aran, Ziemssen, and 
others, arsenic seems to succeed better in recent and simple than in old and in- 
veterate cases. — Med. Times and Gaz., Aug. 23, 1879. 
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Salicylate of Soda in Chorea. 

M. Drescii communicates to tlie Bull. G^ndralc de Thdrapcvliquc, l.'itli 
June, 1879, tlie liistoiy of a case of cliorea in wliidi tlic movements JlsappcarcJ 
in tlie course of eight days under the administration of salicylate of soda. The 
case seems to have been one of the most typical kind, the child herself, aged 10, 
being rheumatic, and her father epileptic. The salicylate ivas given to the c.x- 
tent of G grammes (about 90 grains) per day. During the first day each dose 
caused vomiting, and at night the child ■u’lis sleepless. Tolerance of the remedy 
■was established on the second day, appetite returned, the flow of urine -was in- 
creased, and the choreic movements became less, violent. There was also slight 
disturbance of sight and hearing. On the sixth .d:!<y: the 

salicylate was stopped ; on the eighth day the child was well, and there has been 
no relapse. — Glasgow Med. .Journal, August, 1879. 

.Suh'cutuneous Injection of Ergot in Neuralgia. 

Marino publishes (Gaz. Clin, di Palermo') the results of his experiments with 
ergot. 1. In tic douleureux local injections of ergot give better results than any 
other remedies, quinine included. 2. The results are equally good in hemicrania. 
3. In some cases of sciatica very good results have been obtained, while in other 
cases no relief has been afforded to the patient. 4. Ergot should be administered 
in other cases of neuralgia, especially if the latter is caused by blood-poisoning or 
cachexia. 5. The injection itself is often painful, but abscesses do not often 
supervene. The pain generally ceases in half an hour, especially if a cold com- 
press has been immediately applied to the place. The neuralgic symptoms, as a 
rule, disappear after one or two injections ; but it is advisable to continue them 
for some time. G. The dose for one injection varies from 15 centigrommes to 2 

decigrammes of ergot dissolved in water or glycerine London jl/cd. Jlecord, 

July 15, 1879. 

Laryngeal Phthisis: Its Origin, Course, and Termination. 

Dr. Morell Mackenzie read a paper on this subject at the recent meeting 
of the British ilcdical Association (^British Med. Journal, Aug. 23, 1879). He 
said : 1. Larpigeal phthisis is duo to the presence and subsequent breaking down 
of tubercles in the mucous and submucous membranes. The tubercles, some 
very small and some as large as a millet-seed, are found imbedded in a reticular 
structure filled with small round lymphoid cells. This tubercular matter is some- 
times deposited uniformly through the thickness of the mucous membrane, but 
much more commonly it is found in the most superficial laver of the mucous mem- 
brane immediately beneath the epithelium. In the deep layers of the mucous 
membrane, both the tubercles and the round cells are less abundant. Heinze has 
pointed out that there is sometimes a space between the epithelium and the sub- 
jacent tubercular deposit, containing a few round cells and many capillarv vessels, 
but no tubercles. 2 Laryngeal phthisis is essentially a secondary phenomenon, 
occurring as a sequel to pulmonary phthisis. There is no evidence that any case 
of primary laryngeal phthisis has ever existed. 3. The disease is not due to the 
corrosive action of the sputa. This is shown by the following facts, a. In many 
cases of laryngeal phthisis there is little or no expectoration ; h. The sputa in 
gangi-ene of the lung, which is probably much more corrosive, does not i)roducc 
laryngeal ulcei-ation ; c. Lymphoid cells are sometimes found between the epi- 
thelium above and tubercle below. 4. The disease is much more common amongst 
males than females. Out of 500 cases examined by the author during life, 3G5 
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•were males and 135 females. In a liiindred necropsies, there were 73 males and 
23 females. 5 . Tlie most frequently present symptom of laryngeal plithisis is 
impairment of the vocal function. In 500 cases, the voice w;is impaired 460 times. 
Cougli was a marked s 3 'niptom in 427 patients. Dyspliagia occurred 151 times. 
'g. The naked-eye appearances of laryngeal phthisis, either during life or after 
death, cannot be absolutcl}- relied upon, but pale pyriform swellings of the ary- 
epiglottic folds and a pale turban-like thickening of the epiglottis are seldom met 
with except in larj-ngeal phthisis, hlore or less uniform thickening, with marked 
pallor, of the mucous membrane and small scattered ulcers are the characteristic 
features of the disease. 7. The jirognosis is alwaj's unfavourable. The ordinary 
duration of life after the throat-sj-mptoms have become troublesome being from 

The onlj' treatment wliicli is of anj^ use consists 
in the emplo 3 'ment of palliative remedies. Where there is pain in swallowing, 
insulllation of morphia gives the greatest amount of relief. 

Mntilocular Pleurisy. 

To distinguish whether a pleuris 3 ' is unilocular, bilocular," or multilocular, is a 
matter of post-mortem examination. Such was the proposition laid down in 1854 
b 3 '. Professor Wintrich, and it is still generall 3 ' accepted. In a communication 
made recentl 3 ' to the Acaddmie de Medecine of Paris, which has attracted much 
attention by reason of the remarkable display of eloquence with which M. 
Jaccood enforced his views, that able clinical ph 3 'sician laid down rules based 
upon facts which he has observed since 1870, and which enable him, as he con- 
siders, to, declare that diagnosis is possible, and that it ma 3 '^ become an useful 
guide for puncture. The conservation of thoracic vibrations fulfilling certain 
definite conditions, and coinciding with a determinate ensemble of physical science, 
supplies, according to M. Jaccoud, the means of diagnosis. The’ object of his 
researches is^o determine the conditions and the signs which specialize, the generic 
fact of the conservation of the local vibrations. According to these observations, 
two perfectl 3 ^ distinct semeiological t 3 'pes must be admitted. 

In the first t 3 ’pe, on one side of a thorax presenting to the full the general sum 
of the ordinar 3 - signs of complete effusion, vocal vibrations are preserved along 
a line which extends to a rmriable height of the chest from the vertebral column 
towards the sternum in a more or less regular seniicij’cular course. At all other 
points, vibration is abolished. In the conditions referiTcd to, the e.xistencc of 
this vibrator 3 ’ zone, which is marked 63 ’’ its vibration from the rest of the thoracic 
wall which is mute, cannot indicate anything else than a band of pleural adhe- 
sion stretched b 3 ' the effusion, which it divided into two cavities. As to the 
coincidences, they have been as follows : right displacement and depression of 
the heart ; absolute and total dulncss ; no subclavian t 3 ’rapanism ; at the level of 
the vibrating zone, bronchial respiration and voice-sounds ; everywhere else, re- 
spjrator 3 ' ^^^d vocal silence, except under the clavicle, where a distant respirator 3 ^ 
bruit is heard, with confused humming of the voice. 

In the second t 3 ’pe, the vibrations are preserved, more or less weakened, in the 
whole extent of the dulness, except sometimes in a zone of from one to two 
fingers breadth at the lower part of the thorax behind. In four cases of this 
type which were obsei-ved, the coincidences were remarkably uniform ; absolute 
dulness, without elasticity ; stone-dulness in all the supradiaphragmatic region ; 
no subelavicular tympanism; in the same extent, striking bronchial souffle and 
bionchophon 3 -. This t 3 'pe of pleuris 3 '’ is distinguished from Ecant 3 ' homogeneous 
serous eHiisions with the vibrations preserved. By the preservation of '\'ocal fre- 
mitus, it is not less removed from complete unilocular effusions with absolute 
uhiess and with generalized bronchial eSusions. In fact, this -comjjle.x of symp- 
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toms has been allied, in the observations of a second series brought forward by 
M. Jaccoud, with the presence, of a mnltilocular acute pleurisy. Such has .been 
in these cases the precision of the signs, that IM. Jaccoud believes himself author- 
ized to generalize the teachings which result from them, and to say that every 
case of acute pleurisy which presents in a persistent manner the whole of these 
signs is a mnltilocular pleurisy with more or less multiplied secondary parti- 
tioning. 

When, by the aid of these signs, the existence of a multipartite pleurisy has 
been recognized, can one go further in the diagnosis, and distinguish the situation 
of the fundamental partitions in such manner tliat the knowledge may direct the 
thoracentesis ? hi. Jaccoud has been able to do so in two cases in which he had 
recourse to puncture, and that because on the uniformjv vibrating 
diseased side he found one or two zones where the vibrations hmi'e manifestly 
sti’onger than at other points. Tliese zones of maximal vibration liave been his 
guide for thoracentesis. But, if the discovery of the fundamental partitions in 
such a pleurisy be possible, it is not always so. The concurrence of signs on 
which it is based was defective in three cases which terminated in recovery. It 
was impossible for M. Jaccoud to discover on the ail'ectcd side a regular and 
limited zone of stronger vibration ; so that he was unable to arrive at any notion 
touching the respective .situation of the divisions. This was one of the motives 
which decided M, Jaccoud to .abstain from puncturing in these three c.ascs. He 
had, besides, a more serious reason for abstaining ; for he had acquired proof 
from the other cases that mnltilocular pleurisies do not bear thoracentesis satis- 
factorily. 

It may be seen, from the foregoing, that the diagnosis of the mnltilocular dis- 
position of acute pleurisy is a practical question of the first importance ; in fact, 
a special prognosis arises out of this diagnosis. Even after recovery, this pleurisy 
is more serious than others, by reason of the adhesions which necessarily survive 
it. From this diagnosis follows, moreover, a therapeutical ])reecpt, which hi. 
Jaccoud formulates in these terras, hlultilocul.ar acute pleurisy ought not to be 
treated by thoracentesis ; puncture is only authorized in order to relieve in emer- 
gency the vital indication resulting from really imminent sulTocation. 

The study of mnltilocular pleurisy has raised, under the pen of hi. Jaccoud, a ' 
second question : that of adhesions of the diaphragm. It is known tlmt, in the. 
ordinary pleurisy of the left side, the displacement of the hpart furnishes a formal 
indication for thoracentesis, as a matter of urgency beyond even the consideration 
of dyspnoea. In mnltilocular pleurisy of the same side, the reasons for punctur- 
ing without delay are no longer the same. The dislocation of the heart lias no 
longer so decisive a significance ; it may even be valueless from this point of 
view. Indeed, from the mere fact that the pleurisy is multipartite, there is every 
chance that the pericardium may be fixed by adhesions in its vicious position ; 
and, in those conditions, puncture, practised with the object of remedying the 
displacement of the heart, would be without any useful cfiect. The simple fact, 
then, of a cardiac ectopia, even though extensive, does not sutfice to indicate 
puncture. To make this a legitimate indication, the physician must be able to 
establish, if not with certainty, at least with a satisfactory probabilitv, that the 
thoracentesis will really diminish the displacement of the heart. Judgment^on 
this point is possible up to a certain degree. The question consists in determin- 
ing whether there is or is not antero-inferior effusion ; but here great difficulties 
present themselves, the means of diagnosis being considerably retained in the left 
submammillary zone by the absence of all vibrations of souflle and of bronchial 
ralentissement. M. Jaccoud believes, however, that he has arrived at this end 
by an indirect method. In the course of a mnltilocular pleurisy, as in'the course 
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of any otlier plein-isy, this left submammillarj' region necessarily presents in its 
depths one of the tiiree following conditions. It is diseased, without effusion ; it 
is healthy ; or it is changed by the presence of an effusion, by adhesions of the 
lung, of the pericardium, of the diaphi-agm, and the ribs. In these cases, the 
negative phenomena arising from the absence of vibration, from respiratory and 
voc.al silence, are thei same ; but, if the region be intact in its depths, there is 
not ordinarily any displacement of the heart. The respiratory movement of the 
epigastrium and of the h 3 'pochondrium has its physiological regulai-itj', and per- 
cussion shows that the acute tjunpanism due to the presence of the stomach and 
the colon has its normal qualities and extent ; that is to say, it reveals the per- 
fect conservation of the tjuhpanic space, known in senieiology as the semilunar 
j-arr; ;i 1 f:orpd jn its deep constitution, whether by effusion 
or by adhesions, there is cardiac displacement, and the inspiratory rising of the 
epigastrium and the ribs has no longer its regular rhythm. 

This observation made, it remains to distinguish from each other the two kinds 
of alterations. The differential signs arc furnished by percussion and b}' the ex- 
aniination of the respiratoiy mobility of the region. Percussion is insufficient to 
distinguish with certainty a submammillary effusion from one with forced mem- 
branes and adhesions of the diaphragm to the ribs. It is indispensable, in order 
to determine if the modification noted be due to the presence of a fluid, or to 
. diaphragmatic adhesions, to have recourse to a second sign, furnished b^’ the re- 
spiratory mobility in the costo-epigastric zone. In the case of adhesions, not 
only can there be ascertained the reversal of the normal movements of the epi- 
gastrium and of the hj'pochondrium ; but, further, one sees this pathognomonic 
fact ; at each inspiration, an active depression of the inferior intercostal spaces, 
starting from the sixth or the seventh ; with this depression coincides, to the same 
extent, a traction of the ribs themselves towards the median line. The expira/- 
tion is signalized bj' the return of these parts to their regular position — that is to 
say, by an epigastric projection and an eccentric projection of the ribs and corae- 
sponding spaces. 

The iniportance of these clinical facts is considerable. In the cases which have 
been cited, and of which M. Jacebud brought forward several examples, thora- 
centesis would have been practised at the point general considered as the point 
of selection, .and the ti-ocar would have been plunged into the abdominal cavity. 
Such a misfortune happened to a hospitol physician, who very loyally published 
, it. Tlic consequence of these cases is the obligation to study the adhesions in 
every case of pleurisj", as an indispensable element in diagnosis — an obligation 
which is the closer because these diaphragmatic adhesions are not rare. The 
interest of this subject is riot limited to the domain of the multilocuhar pleurisy; 
every case of pleurisy maj’^ present these anatomical conditions ; and the deter- 
mination of the state of the diaphragm must henceforth become an Integral part 
of the diagnosis of the disease ; .and, as M. Jaccoud adds, there exists no relation, 
either direct or Inverse, between the abundance of the effusion and the existence 
of the adhesions, these ought to be looked for in every case, .abstraction being 
made of all the other specialties of pleurisj'-. This appreciation is, in his view, 
a preliminarj’’ condition of absolute necessit}’’ for thoracentesis. 

Finally, it results from these facts that it is not desirable to assign, even in a 
general manner, anj' place of selection as the sp.ace, according to rule, for the 
puncture of the chest in pleurisy ; the point of puncture, guided above all by the 
eventualit}’ of pulmonary and diaphragmatic adhesions, necessarilj’ Varies in dif- 
ferent patients ; .and the belief in any fixed rule would constitute a danger .arising 
afresh with each patient. — British Med. Journal, June 14, 1879. 
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Cases of Philtists treated at High Altitudes. 

l5r. C. Theodore Williams, Physician to the Hospital for Consumption, 
Brompton, discusses (Lancet, Aug. IG, 1879) this subject. He finds that the 
influence of mountain climate may be described, in its gencr.al aspect, as intensely 
stimulating. The appetite is increased, the digestion and assimilation are im- 
proved, the respiration is quickened, and also the circulation. This last is a very 
decided feature. The effect on the lungs appears to be chietly the result of the 
inspiration of rarefied air, combined with the c.xcrcisc taken. The chest measure- 
.ments sometimes show a very decided enlargement after residence at high alti- 
tudes. Sometimes it is the aflected side, sometimes the opposite one, which 
undergoes enlargement, due cither to hypertrophy 

The principal change in the physical signs noted in nearly all tlTe cases was rajiid 
.and remarkable diminution of dulncss, even in old-standing consolidations. This 
may resvU either from absorption of t)jc eonsolidatJon or by iiypcrtrophy and 
drawing over of the adjacent lung tissue, or again from localized emjihyscma ; 
but of the fact of diminished dulncss Ur. Williams has no doubt. The decrease in 
frequency of hremoptysis will, he believes, be demonstrated by importsint statistics 
about to be published by Dr. Spongier, and it has been insisted on by Dr. Hermann 
Weber and others. ilountain*i-esorts are said to bo contraindicated in cases of 
cerebral irritation. 

Now what cases of phthisis arc suitable for this treatment? It is difficult to 
select these accurately. Dr. Williams, however, says that the great points to 
bear in^mind are — first, that the disease should be limited, and that no large 
amount of lung-surface should be involved ; secondly, that no pyrexia, or ten- 
dency to pyrexia, should be present. During his visit to D.avos last Christnms 
Dr, W. was surprised at the large proportion of pyrexia among the phthisical 
patients, which, considering the limited amount of disease (and that in an incipient 
form) which prevailed, is unusual, and diflerent from the common experience in 
England. It seems to Ur. W. that the same influence Avhich so powerfully stim- 
ulates the digestion, and causes the maximum of carbonic acid to be thrown off 
earlier than in the plains, exercises a corresponding inllncncc on the inflammatory 
process, and converts what in England would be a passive consrestion, with low 
temperature, into a w'ell-marked pyrexial inflammation. Such is the stimulating 
influence of mountain air. 

The patients wdio do best are instances of limited consolidation at one apex, or 
of limited cavity, or of hemorrhagic phthisis. In most of these complete .arrest 
takes place; and what is most v.aluable in the mountain influence is, that it 
hardens people and m.akes them bear cold better afterwards. The cases of 

phthisis wdiere mountain treatment is contraindicated are all febrile patients, 

and those in whom the lungs are largely involved. These patients sufler tcn-ibly 
from the rarefaction of air, and .also from the cold ; and wliereas at lower levels 
they appear merely as pale, weakly-nourished individuals, here they Inn-p blue 
extremities, livid countenances, never can keep w.arm, and present a picture of 
respiratory misery. Cases of laryngeal phthisis and of double cavities, cases with 
extensive fibrosus of the lung or with extensive pneumonic consolidation, all 
come under this category. 

In conclusion. Dr. AV. remarks that some of the e.ascs narrated in his paper 
show clearly that, as regards patients suitable for a high altitude resort, at least 
two classes exist — (1) those benefited by the combination of cold and hiiih altitude, 
and (2) those benefited by rvarmth and high .altitude; and these points should be 
borne well in mind in the seleetion of climate. 
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The Seat of the so-called Ancemic Bruit of the Cardiac Base. 

It lias been Constantin Paul’s intention to prove that the seat of the anaimic 
or spasmodic bruit -which is heard at the cardiac base is in the puhnonaiy artery. 
He has always preferred the use of the flexible to the rigid stethoscope. He re- 
minds his readers that this bruit is a systolic one, and alwaj's to be heard on the 
left side of the sternum, and almost in every case in the left intercostal space 
near the sternum on the spot corresponding to the course of the pulmonary artery. 
The bi-uit may be soft or hard, and harsh ; in the latter case, it is accompanied 
by a purring thrill and a lound second bruit, which corresponds with the tension 
of the sigmoid valves. He quotes ten cases in which he has observed this pecu- 

t in every one of these cases a blowing sound could 
be detected in tlie jugular veins. In other patients we meet with a second type 
of. the anicmic, bruit. Here it extends beyond the second intercostal space, and 
can be detected In the three first intercostal spaces on the left side of the thorax, 
though it is loudest in the second space. The author groups in a third class 
all the cases where the bruit, though still systolic and on the left side of the 
sternum, is heard lower down, either in the second and third intercostal space, or 
in the third, or, lastlj’, in the third and fourth spaces. In a fourth series of ob- 
servations, the bruit, although still situated in the pulmonar}' artery, can be heard 
as far as the apex of the heart. The author sums up his observations as follows : 
anajmia may cause blowing bruits in three different organs; viz., the jugular 
veins, the pidmonary artery, and the left ventricle. The bruit in the jugular 
veins is well known ; the bruit in the pulmonary artery occurs very frequently ; 
while the bruit in the left ventricle is only met with in rare cases. The antemic 
bruit is heard in the second intercostal space, and is loudest at a distance of about 
' two centimetres from the left side of the bone. It is systolic, and if at all pro- 
longed, extends over the slight pause between the first and second sounds. 
Whenever the patient sits down or makes a prolonged effort, this bruit decreases ; 
whenever he is made to walk quickly, the bruit increases. 

The bruit which is most frequently met with is, as we have mentioned above, 
tlie one in the jugidar veins. The bruit in the pulmonary artery is alwa}'s ac- 
companied by the jugular bruit. In cases where the mitral valve is affected, we 
are sure to meet with two other bruits ; one of which is in the pulmonary artery, 
and the other in the jugular veins. When the patient begins to recover, the bruit 
over the bicuspid valve is the first to disappear; then the pulmonary bruit; and, 
lastty, the bruit in the jugular veins. 

The bruits of the pulmonary artery arc caused by two agents : anasmia and a 
spasmodic contraction of the vessels. 

Tn the second part of his pamphlet, M. Paul gives the differential diagnosis 
between the anajmic bruit and the organic murmurs of the heart. The existence 
of ‘T bruit in the jugular veins and of a blowing murmur in the left intercostal 
space, leads to infer that the patient is anmmic, and that he does not suffer from 
any organic lesion of the cardiac basis, or acute endocarditis, or stricture of the 
aorta ; because, in both latter cases, the bruit would predominate on the right 
side. ^ However, the author admits that it is very difficult to form a coirect diag- 
nosis in cases where two distinct noises are heard one on each side of the sternum, 
or where there is, besides the bruit in the jugular veins, another single murmur 
on the right side of the sternum. 

M. Paul is of the opinion that the transitory bruits which are heard at the apex 
° heart in cases of acute articular rheumatism are not always produced by 
on ocarditis of the mitral valve, but may be owing to anajinia. He even asserts 

>at this is always the case when murmurs can also be detected in the jugular 
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veins and at the cardiac base. He admits, however, that a third bruit, which is 
heard over the mitral valve, owing to endocarditis, may coexist with the two 
latter ; but in this case it would be a permanent one. In other cases, the systolic 
murmur of the pulmonary artery may not be owing to anajinia, but to an organic 
lesion of the vessels. Again, in this case, the jugular murmur and the general 
symptoms of anajmia would help towards establishing a dificrcntial diagnosis. 

Aneurisms of the aorta may also produce a blowing murmitr on the left side of 
the sternum ; but this could not easily be mistaken for an anajinic bruit, as it 
generally coincides with the second sound, and besides, the vascular lesion would 
always be recognized by -the characteristic changes in the pulse. 

The author concludes his paper by drawing a parallel between the extra-cardiac 
bruits and the tina^mic munnur of the cardiac base, 

mncli more constant than the former, which vary very often, and are constantly 
modified by respiration — London Med. llecord, June 15, 1879. 

Sounds and Bruits of the Heart and the Aorta, which can he heard at a certain 

distance from the Patient. 

Professor Ebstein has published a summary of the few cases mentioned in 
medical literature in which bruits of the heart and thoracic aorta could be heard 
at a distance of half a metre or a mcti-e from the patient. The author speaks 
first of the cases where the heart-sounds alone presented this peculiar phenome- 
non, then of those cases where bruits of the heart and the aorta could bo heard 
at a considerable distance. As far as the latter arc concerned, it is worthy of 
notice that both pericardial, as well as systolic and diastolic endocardial bruits, 
can be heard at any distance. Among the endocardial bruits, those which are 
caused by stricture of the atrium of the aorta are often heard at a distance, more 
especially so if they are owing to the formation of calcareous deposits on the 
semilunar valves. No case of disease of the bicuspid v.alves is recorded in litera- 
ture where the bruit could be heard at some distance. The author then proceeds 
to give the historV of a case wliiclv came under his own notice, where a very con- 
sidei-able stricture of the aortii was complicated with insufliciency and stricture of 
the mitral valve, and a systolic bruit could be heard at a distance of at least two 
metres. He then goes on to investigate the question whether bruits which pre- 
sent all the characteristic phenomena of cardiac bruits, can be heard at a distance 
in cases where neither the heart nor any of the gi-eat vessels arc afiected. He 
quotes two cases where this peculiarity has been observed. One is that of Pro- 
fessor Baum in Gottingen, who is now 78 years old and perfectly strong .and 
healthy, and who has never presented any symptoms which might lead to sus- 
pect that he was ever troubled with disease of the heart. It appears that this 
gentlemiin during three years, from 1854 to 1857, heard distinctly a sound, 
resembling that of a flute, which issued from his chest, and was synchronic with 
the heart-boat. The sound was particularly clear arid distinct at night. Dr. 
Spiers, of Frankfort-on- the-!RIain, is said to have observed the same sound in 
himself ; it vanished after some time. Professor Baum has observed a similar 
phenomenon in a clergyman who was perfectl}' healthy. The sound could be 
heard day and night, but disappeared in the course of time. — London Med. 
Record, Aug. 15, 1879. 

On Traumatic Ruptures of the Heart. 

In considering these injuries, M. Teurillon st.ates (Ze Progrhs Mddical, 
March 29th and April 5th) that fractures of the ribs, driving inwards of the 
sternum, and the pcneti-ation of missiles, are the ordinary causes of traumatic 
cardiac ruptures ; three soi'ts of lesions may be thus produced. 
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1 . ]\Iore, or less extensive rupture of the cardiac walls, with death rapidly en- 
suing. 

2. Contusions and ecchymoses of the heart’s muscle ; these, at certain parts of 
the organ, do not seem to exert any influence on its movements. 

3. An internal rupture of a valve, of tlie cords, jJillars, or even the septa, nmy 
take place. Tliese lesions may for a certain time leave the functions of the heart 
intact. 

Tlic following cases are brought forward 

L (Prescott Hewett) — The patient was twelve years of age, and died four 
hours after a fall. An examination showed an ecchymosis, and sliglit tear of the 
cardiac wall, with a rapture of some of the columnm carnem in the left ventricle. 

A^iiian-a«p^ 44. was stabbed under the left nipple; a recovery took 
place, the patient not dj-ing until three yeai-s afterwards. The ae*aHier,^£g^gnt 
of the tricuspid valve was found to have been ruptured and hung loos^ in the ven- 
tricular cavity. The columnaa carneaj were atrophied. III. (Deizeimens) — 
Man, aged 21, kicked by a horse in the chest and knocked backwards. Was able 
to get up, put on his hat, and walk towards the stable, but fell dead as he was 
going. At post-mortem it Avas found the sternum had been fractured (although 
there Avas no trace of a bloiv) four and a half inches above the xiphoid cartilage^ 
the lower fragment being depressed. The pericardium was filled Avith yelloudsh 
serum and coagulated blood. At the anterior part of the right auricle, there Avas 
a muscular rupture half an inch in extent ; an incomplete tear also existed at the 
circumference of the auriculo-A’entricular orifice, and there Avas a third fissure in 
the ventricular septum. IV. (TeiTillon) — Man, aged 48, attempted suicide by 
firing a metal tube filled Avith iron ingots into his chest. When brought to the 
hospital, an hour and a half aftcrAA'ards, the patient could hold himself erect, walk, 
and get into bed, in spite of difficulty of respu’htion. An external wound, large 
enough to admit the thumb’s tip, c.xisted at the anterior part of the seventh rib, 
on the left side of the chest. Death took place in tweh'e .hours. It was found 
that a missile had traversed the left thoracic caA’ity obliquely, and lodged in the 
A’crtebral 'column. The heart Avas pushed to the right side under the sternum. 
The pericardium contained a little sanguineous serum. On the anterior surface 
of the left heart, near the ape.x, there Avas an extensive ecchymosis, Avithout any 
solution of continuity, the bloody infiltration reaching the endocardium. At the 
apex of the interior of the A’cntricle an adherent clot, the size of a thumb, was 
found, the musculi papilhires and chordm tendinere in the A-entricle being ruptured 
and floating. This contusion is stated by M. Ten-illon to have been caused by 
the ribs and costal cartilages at the moment they received the shock of the pro- 
jectile. V. (Eiehet) — Man shot himself Avith a reA’oh’er. Death ensued in a fcAv 
hours. The ball had pierced the pleura, and the pericardium OA'er the apex of 
the heart had been injured. • In the sac Avas found a teaspoonful of blood, and at 
the apex of the ventricle there existed traces of an extensive contusion. 

M. Terrillon considers the mode in which these raptures are brought .about. 
If the injury be receiA^ed during the systole of the heart, the state of conti'action 
predisposes the rupture to take place at the point struck, probably the ventricular 
Avail, but the shock, if of sufficient force, may also be communicated to the pillars 
and septa, and cause there, also, a solution of continuity. If the force be applied 
during the stage of di.astole, the caAdtles of the organ are filled Avith blood and 
communicating, so that the excentric compression would produce a tear in the re- 
sisting vah'cs or the septum ; hence a rupture of these parts, with no, or at most 
^ ciy slight, traces of an ecchymosis of the cardiac walls. — London 3Ied. Accord, 
July 15, 1879. 
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Complete Occlusion of the Vena Caoa Inferior with Malignant Ji)isease of the 

Liver. 

Dr. Little reports ['J'rans. Dublin Path. Soc.^ Dec. 1878) the following 
case wliicli oecurrecl in a man aged 26. The duration of Ins illness was only 
three montlrs. Tlie veins of the trank were much enlarged and vjiricosc, particu- 
larly those occupying the. front and the lateral axillary litie. The blood in those 
coursed upw.ards. There was no ascites at first, but it appeared later. The 
urine was icteric. The inspection showed a much enlarged liver, due to many 
s])herical masses of cancer ; and the disease ajipears to have been a primary one 
of the liver. The inferior cava was quite obliterated in its ])assago through the 
liver for an inch of its course. The closure had 

pf_tlic sltCiVJ.ti-jif'eins, and just before the vessel pierces the diaphragm, and in 
close proximity on each side were the. largest cancerous tubercles. The anasto- 
mosis had been carried on in three principal systems. ( 1 ) The epigastric veins 
anastomosing with anterior iutcrcostals and internal mammary. (2) The circum- 
flex iliac veins anastomosing into the long thoracic. (8) By the enormous en- 
largement of the vena azygos, which was as large as the vena cava ought to have 
been. [Dr. Little alludes to the extreme rarity of pathological obliteration of 
the vena cava inferior, and states that he has only been able to discover one other 
case so complete as this. That may be so, but occlusion by clots and tumours is 
not by any means so very rare, and that they are not to be found in jiathological 
literature must not be taken as evidence that they are rare. Like many other 
conditions, they arc to be found recorded in the post-mortem records of hosjiitals, 
but not In any large number.] — London Med. Record, Aug. 15, 1879. 

[The reader is referred to a case reported by Dr. Osier, of Jdontreal, vide the 
number of this Jouhnal for July, 1879, page 239.] 

Two’ Cases of Perforation of the (Esophagus. 

Dr. Lesser relates iDeut. Med. Woch., No. 13, 1879) two cases of perfora- 
tion of the (Esophagus, wiiich were treated in the Augusta Hospital in Berlin, and 
for -svhich he is indebted to Professor Senator. Tlic first ca.'JC is that of a man 
who had for the last four months been suflering from an increasing dilhcultv in 
swallowing. He was at last obliged to subsist entirely on liquid food. ‘When 
examined at the hospital, an obstruction ivas found in the lower portion of the 
(Esophagus. The treatment consisted in gradually introducing thicker sounds into ' 
the (Esophagus, till the obstruction had been apjiarcntly removed ; the jiatient, 
on leaving the hospital, was able to take solid food without much ditliculty. 
Three weeks later he came back, feeling much worse. He was unable to swallow 
liquids. The next day, on attempting to drink, he liad an attack of coughing, 
and expectorated tivo clots of blackish blood ; after which he felt better, and able 
to swallow. During the following days, the stools were black. It was noticed 
tliat the patient, when lying on his right side, had a severe attack of coughing 
whenever he attempted to swallow, and complained of a sensation as if the liquid 
had penetrated into the right side of the thorax. He had no dillicultv in sw.al- 
lowing when Ij'ing on his left side. The sputum contained, besides pus and u few 
red blood-corpuseles, a great quantity of ciliated cells. It did not smell offen- 
sively. The ciliated cells Avere cxjiectoratcd until the death of the patient. At 
the post-mortem examination, a large ulceration was found in the middle of the 
(Esophagus, which occupied its whole circumference; its edges w’cre thick and 
swollen. The portion of the oesophagus which was to the left of this ulceration 
adhered firmly to the right aorta, and on the right .side to the riglit lung. In this 
place, there was an opening of the size of a sixpenny piece in the oesophagus. 
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whicli communicated ivitli a large gangi-enous cavern in the riglit inferior lobe 
of tlie lung. The cavern contained some liquid of a gi-eenisli tint, wliich had no 
fetid smell. The swelling in the cesopluigus was examined microscopically, and 
turned out to be a cancroid. The second case presented very similar symptoms, 
except that the patient could not swallow liquids without liaving a severe attack 
of coughing, during which the fluid was expectorated. As he was in a state of 
extreme emaciation, it was impossible to examine him very thoroughly when ad- 
mitted to the hospital. It was, however, supposed that there existed a communi- 
cation between tlic oesophagus and the trachea, or a bronchus. Pic died suddenly, 
after a short stay in the hospital. At tlie post-mortem examination a large aneu- 
rism of the arch of the aorta was revealed, which had a small opening to the 3 ‘ight. 

the aorta, spinal column, and a:so])hagus, was of 
blackish hue, as was also the periosteum of the porrespnTi T-rl Th 

periosteum was detached from the bone in one spot, and the bone ex])osed. In 
the corresponding portion of themsophagus thei’e Wiis an opening about two centi- 
mbtres long, of iiTCgular, oblong size, the iqrper edge of which was formed by a 
fold of normal mucous membrane, while the lower edge was also of a blackish 
hue. Underneath this opening was a small depression in the anterior wall of the 
oesophagus. The anterior rim of this depression was partly covered by a fold of 
mucous membrane, and in its centre was a round hole of about three millimbtres 
in diameter, which led into the left bronchus, which was situated beneath it, and 
adhered firml}’ to the oesophagus. The stomach and msophagus contained large 
blood-clots ; the intestines were also filled, to a great extent, with clotted blood. 
The depression in the cesoj)hagus, which cowesponded to the spot where the latter 
adhered to the left bronchus, corresponds exactly to the “ traction-diverticlc,” 
which has been described by llokitansky and Zenker. What the immediate 
cause of the jJerforation was is not clear. Peiliaps it w’as caused by suj^puration, 
owing to some particles of food which had penetrated into the divej-ticulum, and 
produced inflammation. The aneurism was an independent affection, probably 
caused by a syphilitic infection of long standing. The pressure which it exercised 
on the mucous membrane of the msophagus had evidently been the cause of the 
ulceration which finally perforated into the aneurism, and thus led to the final 
bursting of the latter, il'c have, in this case, a primary perforation of the oeso- 
phagus, owing to the formation of a diverticulum, and a secondary perforation 
caused by the pressure of an aneurism. — London Med. Record, July 15, 1879. 


Case showing peculiar Auscultatory and Perciitatory Gastric Phenomena. 

At a meeting of the Medical Society of Leipzig, Herr Stkumpicll {Berl. Klin. 
ILoc/i., Ho. 30, 1879) presented a patient with peculiar gastric phenomena. The 
patient enjoyed good health until her eleventh year, when she began to suffer 
occasionallj' from slight gastric disturbances, such as a feeling of pressure in the 
stomach after food, etc. About this time, the patient first began to manifest the 
peculiar gastric noises with which she is now troubled. A loud rolling noise is 
heard, loudest when the stomach is only half filled with food, which is isochro- 
nous with the respiration, consisting of two distinct parts, an inspiratory and ex- 
piratory one. When the patient holds her breadth, the noise immediately ceases, 
and only a few isolated splashing sounds arc licard by placing the ear dircetly over 
1 1 C stomach. If the stomach is emptv, or the patient has been fasting for some 
hwe, the sounds can hardly be heard, but they appear again if liquid food is swad- 
lowcd. If the stomach is filled with fluid food, tlie sounds become again weaker, 
t hey are vei-y loud wlien the patient stands up or sits, and can at sucli times be 
heard all over the. ward. When she lies in bed the sounds again grow we.aker. 
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and can only be beard by putting tbe ear close to the stomiicb. If tlie band is 
placed over tbe gastrie region while tbe noise is loudest, tbe rolling sound is felt 
very distinctly ; it seems as if at every inspiration air wore driven from the epi% 
gastric region downwards and towards tbe left, and then went back again. If the 
stomach is percctssed .'ibottt a liand-breudlh below the left lower edge of the thorax, 
a full deep tympanitic sound is obtained during inspiration, wbicb duiang cxpiiau 
tion alters into a high tympanitic tone. The stomach ajipcars on the whole 
slightly dilated. Tbe other organs arc healthy. It is almost impossible to give 
a satisfactory exphination of these phenomena. The sounds are evidently caused 
by the air being squeezed, by the moving of the diaphragm, from one space into 
another which contains water. During e.xpiration, the air is sucked up and 
drawn back into the first space. It has been Enggcstc<it’i-tt^!.Jr:s:±:ntS^77?h^n^ 

or that there may exist a partial gastric hernia. — Land. Med. 
Record, Aug. 15, 1879. 

Injlammatory Fungoid Neoplasm. 

At the late meeting of the American Dermatological Society (Hfcd. Record, 
Sept. 13, 1879) Dr. DunniXG presentedasupplementaiw history of the remarkable 
case which he had shown at the preceding meeting (see number of this Journal 
for January last, page 259). After October, 1878, the patient continued to ex. 
hibit signs of increasing cachexia, although a striking characteristic of her case 
was the variability of her condition from day to day. She sufTered much from 
the profuse suppuration of the lesions, which was accompanied by the most 
e.xtremc fetor. The consolidated tumors on the forehead increased to an enor- 
mous size, and at last presented a striking resemblance to a huge roasted tomato. 
As it gave her so much annoyance, and she was .exceedingly anxious for the ope- 
ration, it was finall)' removed by the g.alvano-cautery, and although the growth 
was remarkablj' vascular, there %vas no hemorrhage whatever. This was true, 
also, of the removal, in a similar manner, of a large tumour in the popliteal 
region. In this respect a striking contrast was presented by the two former 
operations, which were described last )'car, and which, as they were performed 
with the knife, were aceompanied by a large amount of hemorrhage. 

The case resulted fatally early in the month of hlay, 1879, and at the autopsy 
it was found that none of the internal organs were .aftected with the disease exce])t 
the bladder, on the walls of which there was a growth corresponding in ch.aracter 
to those on the exterior portions of the body. After a careful study of the whole 
c.aso, Dr. Duhi’ing concluded that the affection was, in all probability, of an in- 
flammatory nature, although some of the microscopical features of the specimens 
from it seemed to point towards sarcoma. 

The Use of Iodide of Starch in the Treatment of Lupus Erythematodes. 

In a paper read at the late meeting of the British Medical Association [British 
Medical Journal, August 23, 1879) Dr. McCall Anderson, after remarking 
on the obstinate way in which this affection resists internal remedies, stated 
how he was first induced to try the administration of the iodide of starch, it 
having been employed with the most ha^ipj results by Dr. ColJigan, of Paisley, 
in a case in which all the ordinary remedies failed to make any lasting impres- 
sion ; and Dr. Anderson now regarded it as a valuable addition to our means of 
combating this most obstinate disease. The following is the formula for its pre- 
paration. B. — lodi, gr. xxiv; amyli, 5 j. Triturate the iodine with a little 
water, gi-adually adding the starch and continuing the trituration till the compound 
assumes an unifbrm blue colour, so deep as to approach black. The iodide should 
be dried with a heat so gentle as to run no risk of driving off the iodine, and it 
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ought to be kept in a well-stopperccl bottle. On no account should spirit be used 
in its preparation instead of Avater. The dose is a heaped-up teaspoonful in a 
draught of water or water-gruel thrice daily ; but it maj" be safely increased ei'cn 
up to an ounce in some cases. In using it, care must be taken, first, that the 
cases are really undoubted cases of lupus erythematodes and not lupus vulgaris ; 
and, second, that the medicine is freshly prepared, and in . accordance with the 
directions above mentioned. 

A Rare Nodose Condition of the Hair. 

At the recent meeting of the British Medical Association Dr. I^'’alter G. 
Rmitii, of Dublin, e.vbibited and described specimens of a remarkable affection 

come under his notice. A healthy girl, aged 19, 
applied for advice concerning pai’tial loss oT'hair, which begari^j7i!7.'“" - ■ 

four years ago without iinj' apparent cause. Previously to that time, she had 
always possessed a good head of hair, reaching dovm to her shoulders. The hair 
was uniformly thinned over the whole scalp, and the longest hairs measured about 
five inches. Upon close inspection, a singular appearance was noted. Nearly 
all the shorter hairs presented a regular succession of swellings along the shaft, 
one nodosity corresponding, on an average, to one millimbtre of length of hair. 
The eyebrows were thin ; but no beaded hairs could be detected either among 
them or in the e)-elashes. The axillary hair was scanty, but normal ; and on the 
pubes one hair was found with three of the characteristic fusiform swellings. The 
microscopical characters of the affected hairs -were very remarkable, and were 
illustrated by drawings and specimens. There was scarcely a trace of scale- 
imbrication on the nodules ; but it was tolerably well marked in the contracted 
portions. Brown pigment was deposited outside the axis in streaks, much more 
abundantly in the nodes ; and thus each hair, viewed by the naked eye, presented 
the appearance of being checked alternately brown and white. There was no 
trace of cells in the axis of the nodules. No account of this curious condition had 
hitherto been published ; but Dr. R. Liiming had a similar case under his charge 
some years, the details of which were given in the paper. Dr. Walter Smith 
took occasion to point out that* these nodose hairs exhibited no evidence of any 
fungoid elem6nts, and that they could not be confounded either with piedra or 
with the trichosyphilis of Wilson. From trichore.xis nodosa, with which it might 
be supposed they had affinity, they diflei’ed in several particulars. 1. Thgre was 
little tendency to partial fracture of the cuticle, or brush-like splitting of the 
cortex. 2. The nodose hairs occurred in multitudes on the scalp. 3. When a 
hair was broken, the fracture was usually clean, not fibrous, and occurred through 
a constriction, never through a node. 4. The nodes were opaque, and constituted 
the darkest parts of the hair. 5. The nodules were very numerous, and succeeded 
each other in regular order like beads on a necklace. 

Dr. McCall Andejisok’ (Glasgow) had examined the hairs, and found they 
were not parasitic. Though trichorexis nodosa was rare on the head, yet he was 
familiar with it in that situation. He thought that this condition ivas closely 
allied to trichorexis nodosa, though not exactly the same. — British Med. Journal, 
Aug. 23, 1879. 


SURGERY. 

Antiseptics on the Battle-Field. 

At the eighth Congress of Gei’man Surgeons, Prof. EsJrARCH, of Kiel, ob- 
served (JViener Med. Wochenschrift, June 7) that in 1875 he had given some 
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very positive directions as to the employment of antiseptics during battle, but as 
these had been either disputed or misunderstood, he felt desirous of again bring- 
ing them forward, with some explanations. He sets out from two maxims — one 
being that .although the exact carrying out of the antiseptic method may be difli- 
cult, yet the surgeon should be so penetrated with its principles that he should 
make it his guide in any treatment adopted. The other is, that the surgeon must 
before all things be careful that no harm is done to the wound by unnecessary 
probing, the inti’oduetion of unclean instruments, the application of undisinfected 
dressings, etc. For the earliest aid to be given to the soldier on the battle-field. 
Prof. Esmarch has devised a dressing-packet which every soldier can take with 
him in place of the charpie hitherto used. It contains, wrapped up in pai-chment- 
p.aper, a ti'iangular cloth, a piece of stiflened gaii 

of salicylalGS^wadding surrounded by carbolized gauze. 
Such a dressing serves for by far the greatest number of injuries received in 
battle. In favour of its use it maybe stated — (I) most injuries in battle arc 
simple gunshot wounds; (2) hemorrhage, ns a rule, is very slight; (3) the 
secretion from the wound is very small, and remains so if the wound is managed 
antiseptically ; (4) the most severe wound remains in an antiseptic condition if 
an antiseptic scab is once formed over it ; (5) the ordinary charpie is positively 
detrimental to the formation of such a scab ; (G) the antisejitic balls contribute 
much to its formation ; (7) the antiseptic balls c.an be sufficiently protected by 
uTiipping them in gutta-percha paper. The antiseptic balls should bo applied 
directly to the wound, covered with gutta-pcrclui paper, and fixed on by means 
of stitfened gauze. This dressing can be kept moist by any suitable fluid the 
soldier may have about him, such as water, wine, or brandy. The triangular 
cloth maj' be used to keep the wounded extremity in a (juiet -position. In order 
to apply such a dressing no technical knowledge or acquaintance with the anti- 
septic method is required. The packet should notbe kept in the soldier’s pocket, 
but sewed into some safe part of his uniform. Prof. Esmarch has had no oppor- 
tunity of trying his dressing-packets, but the trials made of them by Drs. Berg- 
mann and Ileyhcr during the late Russo-Turkish war have strengthened his con- 
viction of their utility. 

At the same Congress, Prof. Paul Buiixs, of Tubingen, gave an account 
of a substitute for Lister’s gauze, which is very suitable for military practice. 
To four hundred grammes of resin that has been passed through .a very fine 
sieve are gradually added two litres of spirit, constantly stirring for the fifteen or 
twenty minutes required to dissolve the resin. After this has been -completely 
dissolved, one liundred grammes of carbolic acid and eighty of castor oil are 
added, stirring until thoroughly mixed. In time of pciice, for the castor oil one 
hundred gi-ammes of melted stearin may be substituted ; but the solution will 
then have to be made at a temperature of 15° E6aumur. IVitli this, from 
twenty-seven to thirty metres of unstiffened gauze is impregnated by the mixture 
being equally diffused over it in large fl;it vessels. The bandage material is then 
dried, in order that the spirit may evaporate, this taking place in five minutes in 
the open air in summer, and in from ten to fifteen minutes in a moderately w.arm 
locality in winter. The material so prepared will remain unchanged for months 
if kept in a tin box. For use in war time, a concentrated mixture may be pre- 
pared and kept in air-tight bottles, to be diluted with spirit before spreading on 
the gauze. The advantages of this gauze so prepared are — 1. That it is a com- 
plete substitute for the Lister dressing. 2. It can always be prepared quite fresh. 
3. It produces no irritatioi\ of the skin. 4. It can be prepared in half an hour. 
5. Its price is only half that of Lister’s gauze. Even this price can be greatly 
reduced by boiling the gauze that has been used, and reimpregnating it. This in 
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liowisc interferes with Its antiseptic quality ; and, as the same gauze will bear- ten 
or fifteen boilings and impregnatings, it becomes a very cheap preparation. 
Med. Times and Gazette, Aug. 23, 1879. 

Catgut as a Source of Inf ection. 

Prof. ZwEiFEL, of Krlangcn, repoi’ts (^Gentralh . f . Chir, No. 12, 18 < 9) a case 
where twelve days after closing a very small vesico-vaginal fistula with a catgut su- 
ture, the patient had pyaimia and died. Phe post-mortem examination proved that 
the infection could only have talcen place from the pelvis. The insti uments used for 
the operation had been kept in carbolic acid for ipany hours before the operation, 
JSSisfe/‘(t-tke infection coul^only be ascribed to the catgut. Professor Zweifel was 
confirinScfm^-^nSjSSf^^eading an artiglfijn a foreign jou rn^idigrc a sinii- 
lar occun’cnce was related. It had been a Ctise of ovariotomy. Tiie' djleniiion 
been performed with all possible antiseptic precautions, and the patient had died 
of pyamiia. This led to a microscopic examination of the catgut, which was 
found to contain bacterial. Herr Zweifel had some'eatgut which he was going to 
use in an operation for oiwiotomy examined under the microscope, and, a large 
number of bacterial were discovered im it. As the catgut had always been kept 
in carbolized oil, this seems to prove that bacterice possess a certain immunity 
against carbolic acid. In what way the microscopic organisms penetrated into the 
catgut is not quite clear. The author thinks that it is very probable thatthey may 
liavc been developed even in the well-stoppered bottle, as carbolic acid is very {ipt 
to evaporate, especially if kept in a warm room. This circumstance may possibly 
explain man)- cases of death from pyainiia, which has supervened in spite of the 
most elaborate antiseptic precautions. — Lond, Med. Record, Aug. 15, 1879, 

Treatment of Cancer of the Thyroid Body. 

Dr. 0. KAUFMAxif, of Berne, in the concluding section of an elaborate con- 
tribution on malignant struma — primary sarcoma and careinoma of the thyi-oid 
body, gives the following instructions as to treatment {Deutsche Zeitschrift fiir 
Chirurgxe, Band ii, Heft 5 and G). Extirpation has been rarely performed, and, 
in most instances, with a fatal result. The attention of surgeons has, however, 
again been directed to this operation in consequence of the success that has 
recently attended its performance in two cases of cancer of the thyroid body 
under the care of Billroth. The prospects of recovery after such proceeding can 
never be regarded as favourable, but still the question of operative interference 
is usually considered in. the presence of a certainly -fatal affection of any. super- 
ficial organ. Two operations have been proposed for the removal of cancer of 
the thyroid; scooping out of the growth — 6videmcnt, and extirpation. The- 
former. operation is applicable only to recent cases and those in which the morbid' 
^'owth is^not very extensive. The structure of the tumour must bo soft and' 
pulpy. TJvidement is a much less dangerous and less difficult proceeding than 
extirpation. The success of the opeiwtion will depend, on the one hand, on the- 
removal of the whole of the gi-owth by sharp spoon and cautery, and, on the otheiv 
hand, on the absence of any metastatic growths. When the cancerous growtli is 
largo and its structure fii'ra, no operation short of total removahof the tliyroid: 
body can afford any chance of permanent relief. This operation,. to- be successful;, 
must be performed . at an early stage of the disease, since primary cancer of the 
thj’roid body is speedily associated with metastatic deposits in other organs.. 
These conditions being favourable, the operation is further indicated when there 
is no very extensive adhesion of the shin to the front of the diseased thyroid 
body, when the tumour rises during movements of deglutition,, and so. docs not 
No. CLVI Oct. 1879. 37 
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extend far towards the mediastinum, when the borders of the tumour are well 
defined, and when the whole mass is freclj' movable in all directions. 

Unfortunately, it will always be very difficult to make out before operating 
whether there be any adherence or not of the tumour to nmselcs, large vessels, 
trachea, and ccsophagus. Extirpation, even when peiformcd under the most 
favourable conditions, must necessarily be a prolonged and tedious ojieration. 
The administration of an amesthctic is usually attended with much dillieulty in 
consequence of stenosis of the trachea, an almost constant result of malignant en- 
largement of the thyroid bodj-. 'Whether in cases of isolated disease of one lobe, 
the whole thyroid body, or merely the afTcctcd part, should be removed, would 
depend on circumstances, especially on the size of the portion of gland remaining 
free. The safer course would be total ren)oval. 

of extirpation^'irlipplied at an early stage of the disease, and 
with attention to antiseptic measures, will, in future, have better results. In too 
many cases, however, of cancer of the th3'roid bodj-, the patient ajqfiios for relief 
at a late period, and when the growth has attained a considerable size, and has 
contracted extensive adhesions to the skin in front of the neck, and to the trachea, 
oesophagus, and other important deep-seated structures. With extirpation, as 
with i^mchmenl, the chief clement of success consists in submitting the patient to 
operative intci'fercncc at the earliest possible period. The rule that applies to 
the management of other superficial malignant growths applies with still greater 
force to like disease of the thj-roid body ; the sooner the surgeon interferes the 
more easily will the operation be performed, and the more complete will be the 
cure. 

Wlien the disease is too far advanced to permit of any operation for its removal, 
the treatment should bo directed to the relief of the efiects of tracheal stenosis 
and of difficulty in deglutition, and to the reduction of profuse and exhausting 
discharges of pus from the ulcerated growth. The relief of the patient in a case 
of tracheal stenosis from the pressure of the enlarged thj-roid bodj- is usually 
attended with much difficulty, in consequence of displacement of the air- tube. 
The only operations that can be performed for opening this tube arc crico-tracheo- 
tomy and inferior tracheotomy, and of these, the latter, when practicable, is to 
be prefen-ed. The former may be attended with this disadvantage : the camila 
being applied at the scat of the stenosis is liable to c.ause, through pressure, per- 
foration of the wall of the trachea, and so to favour the penetration of portions of 
the malignant growth into the air-passages. When the cancerous thyroid body 
extends downwards to the root of the neck and cannot be drasged upwards, crico- 
tracheotomy is the only operation that can be performed. Wlien, in consequence 
of the extent of the tumour, it is necessary, in order to reach the air-tube, to 
divide some portion of the diseased gland, this may be best done b.y the ajqfiica- 
tion of the thermo-cautery. The diseased structure can be divided with much 
less hemorrhage and with greater r.apidity by the application of this agent than 
by the use of the knife. ■\\''hen the wall of the trachea has been involved in the 
disease, tracheotomj- may be attended with indirect changes, in consequence of 
some free portion of the soft cancerous structure being drawn into the canula. 
The operation is indicated chiefly in those cases in wliich the respiratory disturb- . 
ances have just commenced. It is very necessary to support the strength of the 
patient in cases of malignant struma. The obstruction to deglutition will neces- 
sitate the use of the msophageal tube in feeding, and subsequently the use of 
clj^'sters. A. like danger to that attending the wearing of a tracheal canula ma^’ 
follow the passage of a long tube into the stomach, the wall of the oesophagus 
may be perforated, and portions of cancerous growth penetrate into the ali- 
mentai-y canaL 
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The amoimt of siippuratioii may be reduced by removing from time to time 
ulcerated and gangrenous portions of the cancerous growth. Tliis may be done 
by the use of the knife or sharp spoon, or by applying the actual cauteiy, and 
the raw surface should then be submitted to the action of a strong solution mf 
chloride of zinc. By such treatment, rapid breaking down of the tumour, and 
consequent profuse discharge, m.ay be conh’olled to a considerable degree. — 
London Med. Record, 1'879. 


Excision of Pylorus. 

]\I. Pban, the well-known surgeon of St Louis Hospital, has recently per- 
2 SS«s^( 2 ig^~'wuQPerationjvlyc.Khas considerably occupied the minds of the medical 
world in B.aTOT”'^lic patient was a man snlSsssg fre^ cancel ‘ ■ 

M'as, at the time of the operation, in the last stage of cacliexi. ■ ■ ■ 

to retain any food in his stomach, and having to rely almost entirely on nutritive 
cnemata for sustenance, which, as usual, were found to be insufficient. He ac- 
cordingly applied to M. P6an to take some operative measures to relieve him, or, 
if nothing could be done, he was decided, he said, to put an end to his life. M. 
Pean, rather reluctantly, agi-ced to comply rvith the entreaties of the jiatient and 
his relatives, and decided to attempt an operation. An incision, about ten centi- 
metres in length, was made on the left side of the umbilicus and par.allel to the 
linea alba. When the peritoneum was opened the stomach was found to be con- 
siderably dilated, extending downwards as far as the pubic arch. Its walls were 
greatly hypertrophied. The peritoneum did not seem to be affected in any gi-eat 
degree. The pyloric portion of the stomach was then gently drawn forwards, 
when it was found that the growth measured si.x centimetres transversely and four 
in a vertical direction. Tlic wdiole of this mass was excised, as was also a por- 
tion of the epiploon, which was diseased. The two surfaces of section were then 
drawn in contact by means of catgut sutures. No liquid of any kind was allowed 
to enter the peritoneal cavity during the operation. The abdominal rvound was 
closed in the ordinary manner. The operation lasted two hours and a half. For 
the first two days after the operation the patient was fed by the rectum, but on 
tlie third day some food was allowed to be Introduced into the stomach. During 
the first three days the pulse remained alarminglj^ weak, consequently it was de- 
cided to perform transfusion. Fifty grammes of blood were introduced into the 
median cephalic vein on a first occasion, and subsequently eighty more were in- 
jected. Unfortunately his condition did not improve, and he died on the niglit 
of the fourth day. He had shown no signs of peritonitis during these four days. 
It is much to be regretted that it w'as not possible to obtain permission to perform 
a necropsy, as it would lun'e been highly interesting to see what had become of 
the catgut sutures, and to know whether the intestinal wound showed any signs 
of uniting — Lancet, June 7, 1879. 


Extirpation of a Floating Kidney. 

Dr. A. B'. Smyth, of New Orleans, records [Neio Orleans Medical and Sur- 
gical Journal, Aug. 1879) the following successful case of e.xtirpation of the 
kidney 

Mrs. H. A., aged 3.5, childless, of medium stature and delicate build, considted 
Dr. Smyth in April, 1879, and gave the following history of her case: — 

Eight years previously, she began to be afflicted with a pain in licr right side. 
Shortly after the commencement of this pain, she discovered a tumour in her 
right side, to which she attributed her suffering. She tried various remedies for 
the relief of her pain, without any benefit. In 187.3, Drs. ITilkiiison and Callo- 
way, of Galveston, performed on her the usual operation for ovarian tumour. 
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without rcmovin^T the cause of her trouble. The year following, her suffering 
still continuing, Dr. Greensville Dowell, believing that the pain was owing to the 
mobility of the tumour, passed a large curved needle with a tape-seton through 
tliQ walls of the abdomen, and through the tumour, with the purpose of causing 
adhesion, so as to prevent the moving of the tumour in the abdomen. Some 
hiematuria was noticed after this operation. The seton was rotiiincd for three 
months, and gave some relief. At the end of that time the tape broke and c.amc 
away. The seton caused a persistent offensive discharge from the wound. 

Six months afterwards, Drs. Callow.'iy .and Penny — Dr. Dowell being absent 
from Galveston — attempted twice to re-introduce the seton. But on both occa- 
sions, broke their needles, leaving the broken ends in the .abdomen. 

Two months later, Dr. Dowell introduced the s ntrtnrgTvmg 
22 ^ 22 ^^SSi^&LxJpaiii' as^ the lirst instance. 

From continual suHcring after this, her mind gradually became impaired, and 
in June, 1875, she was taken to the State Lunatic Asylum, in Austin, Texas, 
where she remained for two yc.ars. During her conlincment there, the second 
seton came away. ' 

In November in 1878 she had recovered .sufTiciehtly to return home. She then 
went to New Orleans and applied for relief to the Charity Hospital, and her 
tumour was then diagnosticated as a floating kidney. In April, 1879, she was 
brought to Dr. Smyth to have the kidney removed, for which she was extremely 
anxious. The operation was performed on the 3d of Juno. 

The operation was commenced by making an incision in the right side of the 
lumbar region, extending externally from the crest of the ilium to the edge of the 
eleventh rib, two and a half inches by measurement from the median line of the 
spine and p.ai’.allel with it. Internally the incision extended to the edge of the 
twelfth rib. The muscles and the tr.ansversalis fascia having been divided, se.arch' 
was made for the kidney, which was found in the umbilical region. The kidney, 
by pressure upon the abdomen, was forced into its place, and while held there by 
an assistant, the fascia covering the kidney was ruptured by the finger, and the 
organ was extracted without difficulty. While still in the wound, a strong liga- 
ture was passed around the renal vessels and other connections, at a distance of 
less than an inch — perhaps, about a lialf an inch — from the hilus ; and the organ 
was then detached. No elongation of the connections of the kidney was ob- 
servable. Nothing worthy of special note — much less anything untoward — 
occurred during the operation. At its conclusion, two sutures were inserted, to 
bring the edges of the integuments together, in the upper part of the. wound, 
the ligature being left hanging out of the lower part. The wound was dressed 
with a solution of c.arbolic acid, of the strength of one drachm to a pint of water. 
A hypodermic injection of half a gi-ain of sulphate of morphia w.as administered, 
and repeated at bedtime. 

, On the day following there was .slight febrile disturbance, which increased on 
the third day, when the temperature reached 103° F., and the pulse 100. On 
the fourth day the temperature was 102° F., and the pulse 80. On the fifth day 
the temperature was normal, and the pulse 70. Very free suppuration occurred 
from this time to the tenth day, when the ligature came away. On the eleventh 
day, the patient got up and w.alked about without pain. She complained of little 
or no suffering after the operation ; and objected to the use of the hypodermic 
injection on account of the pain it gave her, after the fourth day. No medicine, 
whatever, of any kind — not a dose of anything — was given to the patient, either 
before or after the operation ; the only treatment used being four hypodermic in- 
jections, of half a grain each, of sulphate of morphia. 

The kidney removed was found to be of normal size; but to be scarred with a 
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deep cicatrix, extending, from the inferior and outer edge, obliquely up, and out, 
and apparently through the pelvis. The length of the cicatrix was about two 
inches and a lialf. It was evidently the result of the seton introduced, which had 
cut its way completely out of the organ. 

The operation has been followed bj' complete recovery ; and the patient no 
longer complains of the trouble afflicting hei', on account of which it was under- 


taken. 

It may be worthy of special note that in this case of Dr. Smyth, the opera- 
tion was performed through the lumbar region, that it was found not diflicult of 
performance, and that it was not followed by any apparent dangers or risks. 

[Tills makes the eighteenth case which we have from time to time I’ecorded in 

of 50 per cent.] 


Oi 2 an Operation fo 2 ‘ the Relief of Patients who Suffer Severely from Long- 
standing Hypertrophy of one Prostate, or from Vesical Tumour, with Re- 
tained Urine, 

. 

Sir Henry Thompson, in'^ifcommunication to the Royal Medical and Chirur- 
gical Society (British Medical Journal, June 7, 1879), asked whether, when a 
patient had long ceased to pass urine by his own eflbrts, and had to pass the 
catheter Avith gi-eat frequency and often Avith pain and difficulty, it might not be 
desirable to place a tube en permanence in the bladder, making an opening above 
the pubis for the purpose. Tliis might be done safely and simply, since there was 
a route into the bladder, by means of a staff, as in the high operation for stone. 
But as, in these cases, the bladder Avas usuall}’^ small and contracted, it Avas to be 
opened rather hehind than above the symphysis pubis, so as to make certain of 
not injm'ing the peritoneum. This might be done without difficulty by foUow'ing 
the instructions laid doAvn. In performing the operation, a curved hollow sound 
was used, having a st 3 det Avith a bulbous end. The sound being introduced into 
the bladder, the point was made to pi’oject against the Avail of the organ just 
behind the sj'mpbysis. A small incision being then made, the end of the staff 
was sought with the finger, and the bladder carefullj" perforated ; care being taken 
not to make the incision too large, so as to aAmid tlie escape of urine by the side 
of the tube to be introduced. A gura-elastic tube, having a shield like that of a 
tracheotomy-tube, was then passed into the end of the sound [the stylet haA'ing 
been AvithdraAvn), and thus introduced into the bladder. Some care was sub- 
sequently required to keep the tube clean ; but the relief produced was great. 
The author had applied the proceeding onlj' in very extreme circumstances, Avith 
the vicAA" — in which he had succeeded — of i-endering the short remains of a closing 
life tolerable — viz., in three cases for hypertrophied prostate, in one for cancer, 
and in one for villous tumour. He proposed the question — May it not be desir- 
able to adopt such a procedure in some instances at a someA\diat earlier period in 
the history of such cases ? 

_ Dr. Keyes, of New York, had had under his care a case Avhich he had treated 
in a manner similar to that described by Sir Henry Thompson. The patient Avas 
a gentleman aged GO, who for some time had been the subject of prostutic ob- 
stAuction, the effects of which at last became much aggraA'ated. Dr. Kc^'cs made 
an opening above the pubes, and introduced a double tube about three inches and 
a h.alf or four inches long, liaving a plate like that of a tracheotomy-tube. Tlie 
patient Avore the tube, Avith much relief, during more than nine months, and at 
last died of some other disorder. The shield of the tube aams fitted Avith a 
universal joint, Avhich Avas very useful in enabling the patient to wear it with 
comfort. 

Mr. Tee VAN said that Sir H. Thompson's paper Avas Amry valuable in directing 
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tlie surgeon’s attention to rrliat could be done for the relief of obstruction. A 
man who ivas obliged to use a catheter was as certainly condeinncd to die as if he 
had cancer; it was only a question of time. As ago advanced, he became less 
capable of using the instrument, and perhsips made ji false passage; and possibly 
a course of management would be followed which would lead to cystitis. Mas it 
not justifiable in certain cases to endeavour to remove the cause of the comjdaint? 
Eemoval of prostatic tumours had been done, and was really not a dangerous ope- 
ration. An incision in the middle line of the perineum or through the rectum was 
preferable to the incision as for lateral lithotoni}’. 

Sir Henuy T 110 MP.SON said that it was very rare to find a polypoid peduncu- 
lated prostatic gi’owth that could be removed by ojicration. The enlarged prostate 
was generally a rounded or shapeless mass, 

removal of polypoid growths, though they 
had been removed during lithotomy. It often hajipened that portions of the 
prostate were shelled out and removed in the lithotomy forceps. He did not think 
that the condition of persons rvho were obliged to use the catheter was so gloomy 
as ]\Ir. Tcevan represented. He knew a gentleman who died at the age of ninety, 
after having used a catheter twenty-two years ; and another gentleman at E orwich 
told him that he had used the catheter thirty-five thousand times. In the re- 
searches which he made some years ago, in conjunction with Dr. ^Messent, on the 
old men in Greenwich Hospital, they found the average age at death to be 7.“? ; 
while that of those who used the catheter Avas 72;] years. He protested against 
causing men Avho used the catheter to believe that life Avas thereby shortened. 
Mith regard to the removal of tumours from the bladder, it Avas necessary to bear 
in mind Mrs. Glassc’s precept. “ First catch your hare,” and to be sure tliat there 
Avas a tumour. There Avas no novelty in his operation, except that he performed 
it Avhen retention Avas not actually present, and retained the tube. 

Lithotrilij at a Single Sitting. 

Sir Henuy TnoMi'SOX has recently placed on record {^British il/ed. Journal, 
Aug. 2, 1879), his experience of the method of removing calculus from the blad- 
der at a single sitting, as first advocated in the columns of the American Journal 
of the Medical Sciences, by Dr. Henry J. BigeloAv, of Boston. 

In all his cases Sir Henry used his OAvn lithotritcs Avith the cylindrical handle; 
but he has also emploj-ed for the latter three cases a more poAverful instrument, 
althouah but verj- little exceeding in size those he has hitherto employed. This has 
been applied chiefly during the first part of the procedure; viz., that of breaking 
the stone into large fragments. The difference in this ncAv lithotritc consists in 
making the loAver part of the male blade keel-shaped, or like the prow of a ship, 
Avhile the upper part is still flattened; so that the instrument may execute poAver- 
ful cutting and crushing actions simultaneously. The male blade is also placed at 
right angles Avith the shaft, and thus acts at gi-eat advantage in comparison Avith a 
blade diagonally placed. At the same time, the female blade retains its curve, 
enabling the instrument to be introduced Avith as much facility as heretofore. 
Lastly, he thickened the sides of the latter, and enlarged the opening to admit the 
proAv of the male blade to enter it and drive out any d6hris Avhich — Avith the in- 
creased amount of Avork now required — might otherAvise lodge and impact the 
blades. In all his cases Sir Henry employed his improved aspirator. 

Sir Henry’s cases are thirteen in number, and all Avere successful. Tlie mor- 
tality was nil. He considers the result encouraging. “ There is one observation 
I may make,” he says, “and it is this: When the great bvdk of a calculus of 
considerable size has been removed, say in fifteen or tAventy-five minutes, or 
thereabout, and it is quite obvious that a small piece or tAvo only remain, I Avould 
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.nilvisc that, if another clFort or two to remove these last be unsuccessful, it is 
better not to repeat fruitless manipulations, but to give over the search to a future 
attempt. As far as my bi-ief c.xperiencc above given enables me to judge, it is 
wise, I think, to leave, as I did in (Iiree or four cases, a fragment or two, which 
seemed xinwilling to be caught, until a day or two later, when they may be found 
in a tramiiiil bladder without diflicnlty, and meantime had clearly done no harm. 

“ Lastly, there is a fact about which I have now no manner of doubt; viz., that 
large and clumsy lilhotrites arc iinnece.ssary for our purpose; and that the instru- 
ments which I have described .above are more cflicicnt, safe, and speedy in their 
action than the large and unwieldy lithotrites which have been proposed.” 


nifeasc of jlic Bladder. 

Dr. llonr.nT S. lIunsoK reports . 

1870) !in e.vtremely interesting case of this rare atfection in which the disease 
lasted for upwards of eleven years. AVhen it first appeared the patient w.as 
treated with injections of a solution of nitrate of silver at intervals for several 
weeks, and he was apparently eomjdetely cured for eight years, when his old 
eympfoms reajipeared, and he consulted Dr. Hudson. Three yenvs later he died, 
and at the autojisy (here were found eight tumours, each connected by a naiTOw 
pedicle, which might have been ligatured, aviilsed, or treated with the ^erasour. 

From a careful study of the ease and of the literature of the disease Dr. Ilud- 
.son oilers the following conelusions : — 

1. Villous disease of the bladder is not so rare as is generally supposed — many 
so-called cases of chronic cystitis being probably due to it. 

2. Its diagnosis is most difiicult, and can only be arrived .at .after long observa- 
tion, and by a process of e.\'eIusion. 

3. Urinary deposits containing .so-called cancer cells arc very misleading, but 
the microscope is most valu.able in detecting .small portions of genuine villous 
growth. 

4. There should be no diflicnlty in detceling the growths in the fem.alc, as the 
whole infernal surface of the female bladder can be readily o.xplored with the 
finger after rapid dilatation of the' urethra, when under the influence of an anms- 
thetic. 

5. Astringent injections are likely to be of use in the early stages, and before 
the growths have become pedunculated. 

G. The. surgeon, while unsparing in the use of sedatives to rclicam pain and 
-Spasm, .should bear in mind the po.ssibility of permanent cure by removal of the 
growth. 

7. Statistics show that the operation is neither difiicult nor dangerous in the 
female ; and there are good ga'ounds for believing that when preceded b}' C3'sto- 
tomj' in the adult male it will ju’ove justifiable and satisfactory. \ 


Lumphadenoina of the 7'cstis. 

Profs, jiloxon and Tr;nnini.ox terminate a paper in the Archives Gdndrales 
for Julj' with the following conclusions: — 1. Lymphadenoma or tumor consti- 
tuted by a tissue of new formation comparable to that of lymphatic glands may 
be developed in the testis. 2. It constitutes a variety of varieocele which is quite 
distinct in .an anatomical point of view, the diagnosis of which, in the living, is 
not impossible. 3. It seems to aflcct the glandltsclf by preference, sparing the 
cpididjunis. 4. From the commencement the gland is att.acked throughout its 
whole extent. The degeneration seems to commence in the intra-tubular cellu- 
lar tissue, and invades second.arilj' the walls of the seminiferous tubes, which dis- 
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appear tliemsclves In proportion as the neoplastic tissue extends. 5. The lym- 
phadenonia m.ay occupy both testes simultancouslj- — a fact that appears special to 
this variety of neoplasm of the testis. G. Generalization takes place early apd 
rapidly. Of frequent occurrence In the viscei-a and the bones, it may also in- 
volve cutaneous and subcutaneous tissue, situated .at a gi'cat distance from the pri- 
mary seat of the disease. Tliis and the preceding characteristic may prove of 
gre.at utility in the diagnosis of tlie dise.asc. 7. Tliis infection of the economy 
may, during a relatively long period, not give rise to any apju’eciable cachexia. 
8. Tliis lymphadenoma does not appear to be accompanied by leukaimia. 9. 
Prognosis is fatal, and surgical intervention up to the present time has ahvays 
proved useless. — Med. Times and Gaz., Aug. 9, 1879. 


oj jlip-Joint Disease. 


In a communication to the Lancet (Aug. 2, 1879) hir. Eiciiard Barivell, 
Surgeon to Clmrlng-Cross Hospital, London, calls attention to the connection 
between phimosis .and hip-joint disease. A good many ye.ars ago I was struck, 
he says, with the fact that nearly all the boys we admitted for hip disease into 
Charing-Cross Hospital had congenital phimosis. In a short time this coincidence 
was found to be nearly, if not quite, constant. At last, in the middle of 187.8, 
I determined to note. In a hundred m.alc cases of hip disease occurring in my 
priv.ate practice, or admitted into hospital, the presence or absence of this condi- 
tion. Por the sake of better classification phimosis was divided into three 
classes : 1st degree, the opening in the prepuce a mere pinhole, so that on retrac- 
tion no part of the glans, or only a minute portion of the urcthr.al lips, could be 
seen. 2d degi’ce, in which a considcr.ablc part of, or all but nothing beyond, the 
urethral orifice could be uncovered. 3d degree, in which the prepuce, when 
retriietcd, uncovered some portion, but only a portion, of the glans. 4th dcgi-ee, 
elongated prepuce projecting more than a quarter of an inch beyond the glans, 
but cap.able of entire retraction. 5th degree, normal. 


I'aMe of 100 Cases of Hip Disease in Male Children under Ten Tears of age. 
iBt degree. 2d degree. Sd degree. Elongaliou. Normal. 

39 27 17 11 G 


The same divided into ages. 


Years. 
2 to 4 
4 to 6 
6 to 8 
8 to 10 


1st degree 

. 3 

7 

. 16 
. 13 


2d degree. 3d degree. 
2 0 

5 2 

11 9 

9 G 


Elongation. Normal. 
1 1 

3 3 

4 1 

3 1 


The first line of this tiible Is very significant when it is considered that the 
cases are not picked or chosen, but represent every hip disease in the jnale that 
came under my notice,' from the end of 1873 up to the middle of 1878, when 
my number was complete. It will be observed that of these eases 83 luivc phi- 
mosis, that only 6 have normally formed pi-cpuce, and that from eomplete, or the 
first degree of phimosis, to which class more than one-third of the eases belong, 
the number steadily declines to the normal. I would also point out that these are 
not fortuitous coincidences, because for two years at least before commencing 
tabid.ation this association was remarked. Furthermore, I asked my friend; Mr. 
Morrant Baker, to inquire for me about the prev.alence of hip disease at the Eve- 


' Jly colleagues at the hospital had kindly permitted me to make use also of their 
cases for statistical purposes. 
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Ihia Hospital, svlncli is largelv used by Jews. lie tells me tliat few cliildren are 
there admitted for hip disease, and that most of those so received belong, not to 
the Jewish, bnt to the Cliristinn community. I Inive appended also the second 
part of the table — that which divides the cases into ages— althoiigh I think in 
certain ways the division is not very reliable ; for finding it impossible to ascer- 
tain from the accounts given by parents the exact period of commencement, the 
age at wliich I saw tlie child or admitted him into hospital has been recorded. 
Children of course came under my notice in .all stages of the disease ; hence the 
table shows nothing as to the time at which the malady commenced. 

The important fact, however, is simply coincidence of phimosis and hip dise.ase 
„ — a coincidence which I should never have dreamed of or imagined had it not 

Upon t he m ode in which the one influences the 
other I would rather not .spccuhalc further 

dren h.avc facile, frequent, and often long-continued priapism ; th.at this condition, 
unnatural in the infant, must pi’oducc after a tiine a certain irritability or iirita- 
tion of the lumbar spinal cord ; that from this part the various nerves of the 
pelvis and lower limb arc given off; that the influence of spinal imtation on the 
trophic nerves is well known, and that just at this particular period large trophic 
changes arc in ])rogrcss .about the hip-joint. 

Of course, I have not overlooked the fact that hip disease also occurs in fcm.ale 
children, though I believe less frequentlv than in the male.’ I regi-et exceedingly 
that J did not .simultaneously l.abul.ate .such cjiscs, as I am now engaged in doing; 
but this I can say with certainty, that in a Large propoidion of girls afllicted with 
hi]) dise.ase will be found vulvitis, even v.aginitis with or without disch.arge, and 
generally, I believe, jiroduced in the first instance by thrcad-ivorms eree])ing from 
the rectum to the vagina. In a cert.ain |)roportion avill be found protruding 
nymj)hn or nymph.'c covered by a ciiticul.ar .surface. Further than this, as my 
numbers are ineomjiletc, I am disinclined to go. The inference as to treatment 
of male cases in the earlier st.ages is obvious. 

T/ic Disturhaucc in the Growth o f the Long Bones after Necrosis of the 

Biaphgsis. 

In this paper Prof. IIkli'Kiuch gives (Dcutsch Zeit. f. Chir., Bd. x.) careful 
measurements of the aflected region in 1 11 instances in which necrosis had attacked 
some ])art of one of the long bones. He sliows that the relation between li.ability 
to disease and the rate of growth in .a bone, Jind also in the upper and lower ends 
of a bone, has been already noted by other observei's, and on the whole is correct. 
The chief exception is the tibia, which is more liable to necrosis than the femur, 
though its rate of groAvth is less. This is explained by the gi’cater li.ability of the 
tibia to injury, which also causes its .shaft to be more frcqucntlj’ affected than that 
of other bones. With this e.xception, necrosis is most frequent near the ends of 
the di.aphyses, .and in each case Jic.ar that end at which the growth is the greater. 

Ihe numerous c.areful measurements which the author has made show that 
interference with the growth of the part affected is frequent, and he suggests that 
it is often overlooked in consequence of its being, in some instances, slight, and 
in others m, asked by a compensatorv greater natural growth in the bone or bones 
of another segment of the limb. In the femur he found 1.3 instances of shortening 
to 3 of lengthening; in the tibia, 12 of .shortening to 14 of lengthening; in the 
humerus, 4 of shortening to 1 of lengthening ; in the radius, 2 of shortening. 
These interferences with the length do not take place after the growth of the 
bone h.as ceased and after the epiphyses .are anchylosed to the shafts. They 

Puring the time that I was noting 100 male cases I saw only 73 female cases. 
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depend upon some influences exerted on tlic cpiplij-siul cartilajies by the disease. 
The lengthening is due to the prolonged liypermniia attendant upon necrosis ex- 
tending to the epiphysi.al cartilage, and giving an impetus to tlie cell formation 
there ; and it is most frequent in the tibia, because the necrosis in that bone fre- 
quently affects the shaft; avhereas in other bones the disease, in consequence of 
its being nearer to epiphj’sial cartilage, is more likely to c.ause destruction of the 
cartll.agc and consequent arrest of growth. Examples arc quoted in which disease 
of the epiphyses, occurring in affections of joints, w.as attended with elongation 
of the bones, but that is r.are in comp.arison with shortening from this cause. He 
alludes to the possibility of necrosis c.ausing impairment and destruction of the 
nearest epiphysial cartil.age and aiTCst of growth .at that, the proximal, end, .and 
merely inducing h3-pcra;mia and increase of grc^g^*<iiS?^'ngtiMa><T^‘i^-iifbTc fflXTi 

and increase of growth in the same bone, 
and produced by the same disease, affecting the two ends in an unequal degree. 

The lengthening of the adjacent bones, which, though rare, may be associated 
either with lengthening or shortening of the diseased bone, is in either case to be 
attributed to the accession of blood-supplj' to the limb, which is in some way 
brought .about by the disease, and like the similar change, in diseased bone, it 
must be limited to the growing period of life. 

The associated shortening of the adjacent bones mai' be attributed, as indeed 
may sometimes in part bo that of the diseased bone, to inactiviti' of the limb. 
It is most frequently observed when the disease is in the proximity of a joint, 
the use of the limb being in such cases interfered with most. 

The associated elongation of the adjacent bone, as in the case of the fibula 
when the tibia is elongated, may depend upon the accession of blood extending 
to the fibula, or, upon tension exerted upon it bi' the growing tibia, or bj' both 
c.auses. The resistance of the fibula maj', however, limit the elongation of the 
tibia, or m.ay cause it to assume a curve, as has been observed by Paget and 
Stanle}'. In some instances, however, the fibula has not been thus elongated, 
but has undergone lux.ation from the upper part of the tibia, its lower end re- 
maining fixed to the tibia, and the upper end being drawn away from it. Two 
cases of shortening of the tibia were observed by Humphry, in one of -which the 
upper end of the fibula was luxated, and projected .above its articular surface in 
the tibia, and in the other the lower end projected downw.ards and touched the 
ground. Other deformities resulting from the unequal length of the two bones 
of one segment of the limb are mentioned. — London Med. Record, Juh- 15, 1879. 


Reproduction of the Tibia after Osteomyelitis. 

At a recent meeting of the Geselschaft der Aerzte in Vienna {Ally. Wien. 

Zeit., No. 24, 1879), Professor AVeinlechner presented a lad, aged 17, who in 
October last had been taken ill with a severe inflammation of the left leg, from 
the knee downwards. AA'^hen admitted into the hospital he was in a very preca- 
rious condition, a complication with pneumonia had set in, the temperature was 
permanently high, and he was much reduced in strength bj- the constant suppur.a- 
tion. AA'’hen the patient had recovered from the pneumonia, AA''einlechncr pro- 
posed amputation of the leg, as osteomj-elitis had manifestly set in ; however, as 
this was objected to, AVeinlechner removed the whole diaphysis of the tibia, which 
had in the mean time become necrotic. The extremitj' did not present a very 
sight!}' appearance after this operation, as the soft parts of the leg hung loosely 
about the remaining bone. The suppuration, however, decreased rapidly, and 
three weeks later the whole empty space was filled by osseous neoformation, 
which had developed within that short time. Five months have elapsed since. 
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(luring Trliicli tiirio tlic ^voun(l luid been healing. It is now completely cicatrized 
with the c.vceptioii of two very .small fi.stiilas. The iicwly-fonned tibia is about 
three centimelrc.s wide in its lower part, it is slightly abducted and not yet quite 
consolidated, as there is a ])seudav(hrosis about nine centimetres above the intei- 
nal malleolus. The knee-joint is movable, and the leg can be stretched out and 
bent without any diflieulty, but suppuration has evidently taken place in tlie 
ankle-joint, as the leg is slid' and immovable in that region. — Zond. Med. Re- 
cord, Aug. 15, 1870. 

Fracture of the Coracoid Process. 

Jr. Ei>AVAni> C. Ilnsi:, of Rockford, 111., records {Chicago Med. .Tournal, 
\^ust, i8/;i7-iSfl^oV.by'^nTTTrf^(Man consulted him on account of an injury 
0 his shoulder which he had su.st.nimul an lionrTx^or(i?^^=Spr/j^!llA^T, 2 ;-T^.A^Ll..^ 
1 C stumbled and fell, striking his shoulder against the edge of a door standing 
ijar. The pain was so e.\cessive .'is to render him unconscious for some little 
ime. Upon careful e.vaniination of the parts, Dr. lliisc was un.'ible to detect any 
ividcnce of injury to the bony jiarts. There was inability to place the hand upon 
ho head, and c.xtreme tenderness on jirc.ssurc over a limited space just inside the 
icromial end of the clavicle and just beloiv it. Ro crepitus or deformity was at 
this time observable. Kc.xt morning there was circumscribed tumescence, with 
considerable impairment of function, corresponding to the action of the pectoralis 
minor and coraco-brachial muscles. It will be remembered that the former is 
inserted into this process, and also that the conjoined tendon of the latter and of 
the .short head of the bitieps arise from its outer border. Crepitation was now 
quite perceptible. This was doubtless more from rnjituro of the trapezoid liga- 
ment than the separation of the fragments of bone. Indeed, when the relations 
of this ligament and also of the conoid arc considered, it seems that this fracture 
implie.s the uccessarg rupture of both of them. 

IVIien we observe that the coracoid process is epiphyseal, and that complete 
osseous union doe.s not occur till the twenty-fifth year or even later, this case 
may be viewed more as a separation than a fracture, jicrhaps. Hamilton, how- 
ever, considers such separations under the nomenclature of fractures. 

The exceeding infrequenev of this injury is obvious from a consideration of the 
anatomical reasons. Nothing but direct violence of a special kind can cause it. 
Rrichsen says only aboqt a dozen cases of fractured coracoid are recorded, 
jMr. Lizars denies liaving seen a well authenticated case. Bransby Cooper and 
Hr. R. hlussey have each seen one. Hamilton has seen but one. 

The patient has but little inconvenience at present, no treatment further than 
elevation of the forearm ujion the chest having been employed. 


OPHTHALMOLOGY AND OTOLOGY. 

Ophthahnic Migravie. 

Dr. Gai.kzoav.ski contributed to the June number of the Archh'es Cendrales 
de M<^dcctue a paper on ophthabnie migraine, or, to use his own definition, “mi- 
graine which localizes itself in the organ of sight.” Many authors— English, 
licnch, and Italian — Inn'o mentioned the occurrence of oevdar phenomena as 
occ.isional accompaniments of ordinai’v migr.'iine, but Dr. Galezowski considers 
that in a certain number of cases these ocular phenomena constitute the whole 
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symptomatology of the morbid state, and appear to depend on a special localiza- 
tion of the neurosis in question. 

He has observed, hitherto, only four varieties of ophthalmic migraine— 1 , ])eriodie 
hemiopia; 2, glittering scotoma •, 3, amaurosis; 4, photophobia. Each of these 
varieties usually presents, in addition to the symptom from rviiieh it tidces its 
name, either some more or less marked symptoms of ordinary migraine, or else 
sj’mptoms peculiar to ophthalmic migraine. 

There are, however, some cases in which there exists but one single symptom, 
without anything else whatever to suggest that the case is one of migraine. For _ 
instance, when a periodic hemiopia, or a central periodic scotoma persists, as it 
may do, for some time, the diagnosis becomes very diniciilt, and it is impossibjgp— 
to speak eonfidentl}' as to the nature ...^‘,4 •attentive gx- 

the general state of the patient’s health. 

It will often be found in these cases that the ocular jthenomcna have been pre- 
ceded by, and have a])parently taken the place of, frequent attacks of ordinary 
migraine. 'When the periodic hemiopia or scotoma is frequently repeated, the 
case becomes disquieting, for all work requiring steady a])plieatlon becomes im- 
possible. A great variety of circumstances may add to the diflicnlty of the 
diagnosis in cases of ophthalmic migraine, such as the following ; 1 . The patient 
had, not long before the cyc-sympfoms came on, received a blow on the liead. 

2. One eye may be reduced to a stump, or the patient may be sulTering from 
general staphyloma. 3. The attack may be complicated by the almost simulta- 
neous occun’ence of hystei-ical amblyopia, and this, Dr. Galczowski says, is not 
very uncommon. Dr. Bonnal, of Nice, relates the case of a man aged 40, who 
had been subject since he was 13 ycai’s old to periodic.al attacks (every three or 
four months) of strabismus and dimness of sight, accompanied by epileptiform 
symptoms without loss of consciousness. These attacks diminished very much in 
frequency and violence after he had taken service in the Hammam at Eice as. a 
rubber. — London Med. Record, Aug. 15, 1879. 

Rejlex Action in the Organ of Hearing. 

Dr. Weil (^Monatschrift f. Ohren., June, 1878) finds that temporary relief 
from tinnitus may frequentl)- be obtained by blowing in jnifls through a simple 
tube or a Siegle’s speculum on to the walls of the meatus, hlany patients thus 
obtain partial or complete relief from the noise for a ijuarter or half an hour. In 
some cases the noises were increased bj- this proceeding, usually in persons com- 
plaining of ringing and whistling sounds. In those sulfering from a dull noise, a 
good result was rarely absent; but, if the blowing was too prolonged or too forci- 
ble, the noise sometimes changed to a high clear tone. In some individuals no 
reaction was obtained. As the author thought of reflex contraction of the blood- 
vessels, he endeavoured to make the effects perm.ancnt by means of injections of 
ergotine, but without definite result. — Loitdon Med. Record, Aug. 15, 1879. 


MIDWIFERY AED GYNAECOLOGY. 

Action of Pilocarpine on Uterine Contractions. 

In August, 1877, Dr. Massman, of St. Petersburg, was led to employ pilocar- 
pine in a dropsical pregnant ^yomtm, on account of its diaphoretic propei-ties. 
She was prematurely confined after the use of the drug. He noticed the .same 
o..currencc in February, 1878, and lie then 2 mblished these two observations. 
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Midwifery and Gyiifecology. 


Siiieo then n miniber of experiments have been made by different investif^ators, 
as Selianta, Felseinreieh, Kfeiinvaeeliter, Paris!, J. Clay, and others. ° In a 
thesis on fhc subject, Jlr. jMakti lias given an account of these different observa- 
tions on pregnant women, and also of .some experimental researches of his own 
on animals carrying young. The conclusions he has arrived at are : — 

1. Tliat subcutaneous injections of pilocarpine in pregnant females and during 
labour have had no result, and have in no way brought on uterine contractions. 

2. That the same has been the case in a large number of experiments on 
animals. 

;f. That in certain conditions of the uterus, as when the female or the animal 
under observation is already in labour, or has come to full time, subcutaneous 
nijvctions of ]>lloempi^^i;:'*::';!r^:;]; 9 uun‘_;> 3 jparcntly^ to set up uterine conti-ac- 

4. That in this last class of oases the uterine contractions appear some minutes 
after the injections, increase in frefjucney for some time, then become stationary, 
and then quickly ce.'Lse. In some of these c.'ises the contractions liave not been 
strong enough to complete the labour. 

5. Prom all the facts observed he concludes that, at full time or durin" labour, 
pilocarpine seems to have a special influence on the contractility of the uterus, 
hut before the full tijue subcutaneous injections are almost always powerless to 
bring on premat\ire liiljour. — G'la$(foiu Med. Journal, August, 1879, from Le 
Profjr^s Mvd., INIay 10, 1879. 


Use o f Benzoalc of Soda in Puerperal Fever. 

LiaixnnACit reports {Allg. d/tv/. Centr. Zeih., lUo. 55, 1879) four cases of 
puerperal fever which ivere cured by the use of benzoate of soda. Two of the 
))atieuts wore jwimiparic, the other two multiparic. In both cases of the primi- 
parie, quinine was given in doses of one gramme, besides the benzoate of soda, 
as the temperature luul risen to 105.8 degs. in the first day after the child’s birth. 
It saidc immediately to 100.4 dogs. The patients took the quinine without any 
difficulty, and did not vomit it ag.'iin, as had happencii in one of the cases where 
it was given alone, without the benzoate of sod.a. The temperature remained 
normal. It appears that the author is not acquainted with the case reported by 
Trofessor Petersen of Jviel, where the life of .a Avoman in puerperal fever ivas 
saved by large doses of quinine and benzoate of soda. — London Med. Record, 
Aug. 15, 1879. _ 

Laceration o f the Cervix Uteri. 

Ur. Si’iKGKnnKUG, Avho has had occasion to operate in ten cases of this affec- 
tion, gives preference to Emmet's method. {Brcsl, Aerzll. Zeitschr., 1879; 
and Ccntralldattfiir dic il/ecZ. TIVssc;?., No. 18.) He thinks that chronic endo- 
metritis and a disturbance in the progress of involution of the uterus are often 
due to eversion of the os utci'i and to laceration of the cervix ; and that the latter 
often is tlie direct cause of endometritis of the neck, and tlie indirect cause of 
leucoiThoea and more serious affections of the mucous membrane of the cervix, so 
as to cause, under certain conditions, stcnlity and abortion, and perhaps even 
prove a great impediment to a successful treatment of retroflexion and retrover- 
sion of the Avomb. In some cases, a cure Avould be effected by healing the lacera- 
tions ; Avhile in other cases the patient rccoA'cred by being kept A'cry quiet and 
treated autijdilogistically. He does not .'igrec Avith Emmet in insisting on a pre- 
iminnry treatment of the aflections in CA'Ciy case ; he thinks that this is only 
indicated in cases A\dicre the mucous membrane has undergone intense follicular 
changes. The operation must be performed Avith antiseptic precautions; but 
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there is hardly any need for anesthetics. The patient is laid on her hack, if the 
uterus can he easily drawn down ; if not, she must he placed either on the right or 
the left side, according to the lacerations. Spicgelherg uses metal wire. The 
wire is geuei-ally removed on the tenth day, and the patient is allowed to leave 
her hed on the eighth day. Little must he done in the way of treatment, except 
keeping her quiet. Out of the author’s ten cases, the wound healed hy first in- 
tention in six ; in three, h}' second intention ; and in one case, one side did not 
heal at all. — British Med. Journal, July 12, 1879. 

Treatment of Uterine Fibroids hy Ergot. * 

Dr. G. Ernest Herman, Assistant Ohstetri c Ph 3 'sician to the London 

and Gaz., Aug. 

suh j ect ana oflers the three following propositions as 
being warranted hy the facts hefore the profession. 

1. That ergot will often produce the diminution in size, .and sometimes even 
complete absorption, of fibroid tumours of the uteiais, and will, in the majority of . 
cases relieve their symptoms. 

2. Tliat these etlects will often follow the administration of the drug hy the 
mouth, but will more certainly be produced hy its hypodermic injection in the 
nei"hhourhood of the tumour. 

O 

S. That in all cases in which treatment is required, except those in which sur- 
gical interference is needed to a-vert immediate danger to life, this treatment 
should be tried before resorting to operative measures. 

Oophorectomy in a case of Congenital Vaginal Defect. 

At the eighth Congress of German Surgeons, held in Bcidin last April, Prof. 
VON Langenbeck \ Wiener liledizin. Wochenschvift) exhibited a woman, aged 
28, on whom he had performed Battcy’s operation. She li.ad been married 
three years. The catamenia commenced at the age of 1-1 ; and, as was afterwards 
discovered, the discharge took place per urethram, the vagina being entirely ab- 
sent. The discharge was scanty, but was always attended with severe ])ain. 
Coitus was also effected by the urethra. As the menstrual troubles had lately 
increased to such .an extent as to produce epileptiform attticks. Dr. von Langen- 
beck decided on extirpating the right ov.ary by Battey’s method. lie had ascer- 
tained by careful examination that the left ov.ary was wanting, and that the uterus 
was rudimentary. An incision .about two inches long was made in the flank ; the 
pedicle of the ovary was tied with catgut, and sewn to the .abdominal wound. 
The process of healing was uninterrupted ; the ligatured remains of the pedicle 
fell off on the fourteenth day. hlenstruation took phiee on the fifth day after the 
operation, although one ov.ary was removed, jind the absence of the other had 
been ascertained both before and during the operation. Dr. von Langenbeck 
expressed his satisfaction with the result obtained, and recommended the 2 n’o- 
ceeding for .adoption in similar cases. — British Med. Journal, July 12, 1879. 

The Treatment of the Pedicle in Orariotomy. 

Professor Spiegelberg reports (^Berliner Klinische Wochenschrift, May 5, 
1879) the result of thirty-five hospit.al e.ases of ovariotomy performed according 
to Lister’s antiseptic method in its fullest extent, with special reference to the 
question as to what treatment of the pedicle is most suitably combined with the 
antiseptic method. Of these thirty-five cases, only 5, or 14 per cent., died; 
whereas in forty-five operations previously performed by him without the carbolic 
spray, twenty patients, or 45 per cent., died. The present series of cases Spiegel- 
berg brings forw.ard to show that it is possible, in conjunction with the antiseptic 
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mctliocl, to adopt the extra- peritoneal method of treating the pedicle ivith at least 
as great success a.s if it Avere ligatured and returned. Of the tAvo methods lie is 
inclined to prefer the treatment by chimp. Of nineteen cases treated Avith the 
clamp, eighteen recovered 5 Avliile, of sixteen in Avhom the pedicle Avas ligatured 
and dropped, four died. In the latter, hoAA-ever, were inchided the most difficult 
cases. The author admits some degree of force in certain objections to the use 
of the clamp, namely, the frecpient occurrence of suppuration in the loAver angle 
of the Avoiind, the sloAver healing of the Avound, and the formation of a broader 
and less firm cicatrix at its loAver angle. • He does not consider, hoAvcA'cr, tliat, 

* Avith due care, there is any danger of the pedicle slijiping back into the abdomi- 
nal cavity, or of septic material finding access to the riiAV end of the pedicle ; and 
~^i^iias not found in !.in‘^?i7].-Si^;iX.ii'^Ay,d^£tcripiis aftcr-cfiects, either Aidth regard 
to menstruation or jiregnancy, from the adliUsion ofThy 

AA’all. His great objection to the intra-peritoneal mode of treating the pedicle is 
that pelvic suppuration later on, set up by the jircsenee of the ligatures, is by no 
means very rare in patients thus treated. He tiierefore concludes that the future 
of patients Avith a clamped jicdicle is a safer one than that of those in Avhom the 
pedicle has been ligatured and returned. — Ohsfcl. Joia-n. of Ct. Britain, Aug. 1879, 
In an article in the Jnnrta Zahtra.<!(illsJraj)cf.‘> IJandlinr/ar, Hand xix., Dr. P, 
Sai.tzmax relates the histories of seA-cn cases of OA-ariotomy rccentlj' performed 
by him, and makes some remarks on rpiestions bearing on the operation. In six 
of the cases, as in all the similar operations previously described by him, he used 
the actual camtery in the tre.atment of the pedicle. 'J’he most important objection 
against this method, tiamely, that it doc.s not afibrd a sure protection against sec- 
ondary hemorrhage, may, in his opinion, be obviated by taking the precaution to 
tie each vessel in the pedicle Avith catgut. If it be desired to again ligature the 
pedicle, ho regards catgut as the most .suitable material. From his own observa- 
tions and from those, of othei-s, the author has come to the conclusion that the 
fear lest the catgut ligature should fail to .airord security against secondary hem- 
orrhage, in consequence of its ready absorption, has been exaggerated. The au- 
thor point'! out some incon\'cniences of the extraperitoncal method of management 
of the pedicle, among Avhich he especially directs attention to the occurrence of 
tetanus in some of the eases tre.ated in this Avav, .and sums up by declaring his 
preference for the intr.ajjcritone.al methorl. 'I'his method is applicable in all 
cases, and the only important point is the choice betAveen the ligature and the 
actu.'d cautery. He decidedly prefers the cautery Avhen one has to deal Avith a 
thick pedicle, especially avIicu no large arferjes can be detected in it. The liga- 
ture is indicated, in the first jAlace, Avhen the pedicle is comparatiA’cly thin, and 
contains arteries of large calibre,' and it is absolutely required in cases Avliere the 
pedicle is so .short that the cautery-clamp cannot be applied, and Avhere the tu- 
mour cannot be shelled out so us to form a pedicle. M'^ith regard to the use of 
the drainage-tube, csj)ecially in Douglas’s pouch, Dr. Saltzmtin regards it as ap- 
plicable only in some A'cry rare exceptional cases. Of his scA'cn operations, tAvo 
AA-erc folloAved by death. He gives reasons for the use of .antiseptics in the opera- 
tion.—jSritiV/i i/ed. Journal, July 12, 1879, from Noriliskt Med. Arkiv, Bd. xi. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

Antidote.’! for Strychnia. 

Dr. Huseaiaxn has confirmed {Arch. f. exp. Path., x. p. 101) the experi- 
ments of Ainagat that in cases of poisoning by small dosos of strychnia, the 
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treatment vitli alcoliol is to be prefci-red to tlic treatment by cbloral. The reason 
for this is, tliat tbe quantity of alcobol required to neutralize the small but fatid 
dose of stryclinia is not dangerous to life, altbougli such may bo the case from tbe 
amount of cliloi’al administered. In investigations upon rabbits, absolute alcohol 
mixed with an equal portion of water to prevent the local coagulation of albumen, 
was found to cause death when administei-cd in doses which are described by 
Amagat as innocuous. He thus shows the great difi’ercnce in the susceptibility 
to alcohol which is found alike in rabbits and in man. It is therefore a matter of 
greater difficulty to define the exact dose of alcohol than of chlor.al which is 
necessary in a case of strychnia intoxication. As a result of his experiments, in 
which the author has only occasionally counteracted times the deadly dose of 

±hat no more alcollf^^ 


...» 




strychnia by tl-e 

li ;o counteract the minimal lethal dose of 
strychnia. Chloral is a still more certain remedy in cases of strychnia poisoning, 
even when the amount taken has been five or six times the deadly dose, whilst 
alcohol is unavailing if but two or three times the minimal lethal dose has been 


taken. The author has also found that a rabbit recovered from a single deadly 
dose of strychnia when it had been rendered insensible with physostigma. 
After larger doses of strychnia, however, the reflex irritability of the animal ex- 
perimented upon was scarcely lessened by the physostigma, so that the antidotal 
effect of this drug is less than that of alcohol. Dr. Husemann therefore holds 
that physostigma is entirely useless as an antidote for strychnia poisoning, and 
he considers that the treatment with chloral is as yet the best method for any 
who are suffering fi’om the effects of poisoning by strychnia. — Practitioner, Sept. 


1879. 


Treatment of Strychnia Poisoning, 

Rivine (^Centralhlatt f. die Med. TFm., Jan. 25, 1879), in a case of strych- 
nia poisoning in a girl of 16, has found that 40 gi-ains of potassium bromide, and 
10.20 gi-ains of chloral hydrate were of gi'cat use, whilst 120 grains of potassium 
bromide or 40 grains of hydr.ate of chloral arc necessary by themselves. He 
therefore recommends the combination of the two remedies in the treatment of 
cases of poisoning by strychnia. To test this theory, his pupil, Hcssler, has car- 
ried out certain experiments on rabbits. For this purpose Hcssler has investi- 
gated the mode of action of potassium bromide on the sleep produced by chloral 
hydrate. He finds that the simultaneous administration of the former drug does 
not appreciably prolong this sleep. That sensation and reflex irritability are 
never completely abolished. That the danger of a fatal termination would not 
be diminished in nareosis produced by tlie administration of four-fifths of the 
minimum lethal dose of chloral hydrate with the addition of potassium bromide 
in a small dose (about one-third of the lethal amount). In ten cases of the 
minimal lethal doses of strychnia the method advocated by Rivine was not of 
more use than the simple chloral treatment ; b)' both methods the tetanus which 
threatened life was allayed, and consequently life was prolonged. The duration 
and intensity of the attack was lessened to the greatest extent when the chloral 
mixture was given. When the minimal lethal dose of chloral hvdrate was not 
exceeded, a sudden diminution in the frequency of respiration and death from 
chloral poisoning occasionally occuired. The ultimate conclusion to which the 
experiments have led is that the simple treatment of acute strychnia poisoning 
by means of chloral hydrate is decidedly superior to the combined method pro- 
posed by Rivine — Practitioner, June, 1879. 
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1 -—^ Case of Gunshot JJjouufof the JTcart ; Death on the Thirteenth Day, 
By 11. W. 

Hospital, San Francisco, Cal. ^ 

CiiAiJi.KS Ivi.iSK, ;e(. oO, a German farmer, was admitted to the City 
and County Hospital of San Francisco, at 1 P,j\f., June 2, 1879. He 
presented the appear.ance of a strong, hearty, and well-nonrislied man. 
States that, t\vcnt 3 "-rour lioiins [ircviously, he accidentally shot himself 
while practising with a pistol, canying a ball of calibre. He was 
taken to tlie City Receiving Hospital, and the ball was extracted from his 
back. Is very feeble and faint; can only speak in a whisper; ])ulse 112; 
respiration 22, breathing not laboured. On examination found a bullet 
wound at lower border of tiflli rib, under left nipple, and on the back an 
incision where tiie Indict was extnicted in a line horizontal with its point 
of entrance, and near the spinal eoluinn. He occasionally expectorates a 
few drops of blood, mixed with muens, but has not liad any hemorrhage 
of greater amount. The patient was kept perfectly quiet; the heart’s 
action was controlled by the use of appropriate remedies, and his strength 
supj)orted b)' nouris'liing diet. He remained in the, same condition until 
June 1-1, when, at 1.15 F. M., he spat up about two tluidrachms of blood, 
and showed symptoms of collapse. In spite of all my elForts he sank 
rapidly, and died at 2 P. The body was removed by the coroner, and 
I was unable to obtain an jiutopsy until June 18, nearly four days after 
death. 


Autopsy Upon dissecting back the coverings of the ribs, found that 

the ball hud splintei'ed a small piece of tlic lower edge of the fifth rib. On 
raising the ribs two and a half pints of blood were removed from the left 
pleural cavity, and the lung was found floating above the effusion. Owing 
to partial decomposition having taken place I wtvs unable to find any 
wound in the lung. The lower portion of the left lung was congested; 
the upper part was normjil. Right lung was healthy. There was no 
effusion in the pericardium; it was not adlierent to the lieart, and con- 
tained no effusion of lymph. The bullet had penetrated the pericardium 
anteriorly, passed through the muscular tissue of the wall of the left ven- 
tricle, one inch above its apex, .and passed ovit of the pericardium poste- 
riorly, The furrow in the wall of tlie ventricle was an inch and a half 
No. CLVI — Oct. 1879. 38 



590 


Amekicax Ixtelligexce. 


[Oct. 


long, find fi quarter of an incli deep, and the edges of the ivound were 
ragged and everted. The muscle appeared to be thickened by inflamma- 
tory action ; there was no pus, and the appearances were those of an 
attempt at reparation. The left ventricle held water, and on examination 
with the finger it could be felt that the ball had not cut entirel}' through 
the wall into its cavity. The heart was large, and the aortic valves 
greatly congested, but normal in shape. The interior of all the cavities 
of the heart were natural in appearance, and there was no sign of any 
other lesion of its walls. Owing to the friable state of the left lung, no 
clear account can be give n of its con cUj^j o^.y... , tj„ ge .^.g-j^r obable that deathcilZS: 

bloodvessel in the left lun". 




The point of interest in this case is, that the heart and pericardium 
were extensively wounded b}'- a large pistol bullet, and that the man lived 
with very little suffering for thirteen days. The condition of the heart 
at the autopsy seemed to indicate that reparative action had set in, and 
that death was due to a hemorrhage from an entirely different source. 


Case of Fracttcre of the Third Cervical Vertebra. By IT. F. Euer- 
MAX, M.D., of Lancaster, Pa. 

A very singular and interesting case of fracture of the third cervical 
vertebra occurred in Lancaster, Pennsylvania, a few weeks ago. 

The patient, William Barracks, aged about seventy years, was making 
his home in a stable adjoining a hotel, and was in the habit of sleeping in 
the hay-loft. One morning on arising and while descending the steps, he 
slipped and fell, striking his occiput violently on the ground, and thus 
forcibly throwing his head forward on his chest, and rendering him in- 
sensible for a considerable time. 

After recovering from the shock, he arose and, placing both hands to his 
neck, walked to the bar-room of the hotel (which is half a square from the 
place of accident), where he remarked that he thought his neck was hurt, 
and at the same time called for a glass of whiskey, which he immediately 
drank. He then returned to the stable, lay down on the hay, and expired 
in about half an hour. 

On the following day, a ijost-mortem examination was made by Dr. IT. 
E. Muhlenberg and myself, with the following result. 

The third cervical vertebra was found to be fractured transversely 
through the body, the arch on the right side was broken entirely through, 
the articulating surfaces on both sides were fractured through the middle, 
the transverse process on the right side of the atlas was broken off, and 
the inter-spinous and posterior vertebral ligaments were ruptured, but the 
spinal cord remained intact. 

The specimen is in the possession of Dr. Muhlenberg. 

4tli, 1879, 
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OBITUARY NOTICE. 


A i!i;ciTAT. of wliilt Dr. Gkoiigk B. ■'\Voor> has done is a fitting tribute to 
Ids memory. We may Ibllo-.v liitn tiirougli his public life, to use the liui^uafre of 
Avoodmcn, by the blar.os whieli be Ims made, almost yearly, along his path, fi-ora 
the obscurity of private life, to the brightness of renon-n. That the career of oj)c 
•who has deservedly attracted and long lield the respectful attention of the profes- 
sion, both at home and abroad, should be noticed in this Journal is unques- 
tionable. 


* Dr. Wood was one o f the ol dest settle- 

ments on the river Cohanscy, in Cunibcrlain'i’ tt'oufity,’ 

belonged to the religions Society of Friends, were well-to-do farmers, and for 
some time kept a wholesale and retail store of Tniseelianeous goods. They and 
their ancestors, at the time of his birth, had owned and occupied the estate on 
winch he was born a h.alf century and upwards. They were alw.ays liighJy 
respected and inlluenlial in the community. 

In ISlo Dr. Wood received the degr<‘e of Bachelor of Arts from the University 
of rennsylv.'inia, became a pupil of l)r. Joseph Parrish, a leading jjractitioner of 
the day, and in 1818 acquired tiie degree of Doctor of Medicine from the same 


institution. Dys])e]vsia was the subject of his inaugural essay. 

When Dr. Wood entered (he ranks of the ))rofession, the leading medical 
minds of Pliila<lelphi;i and of (he country gener;illy had become more than usually 
interested in ineaMires of improvement. Although the ability iind disposition of 
the professors to teach thoroughly was not doid)ted, it was believc'd that the 
medical te.aehing of the University, then the only chartered medical school in the 


city, was defective. The length of the medical session did not aflbrd time enough 
to enable the professors to deliver complete courses. Lectures on some subjects 
were omitted every }'(.*.ar. As a remedy for such defect, prcceptoi’s, in addition to 
the personal attention which had been usually given to their pupils, emploj-ed 


assistants to imi)art instruction on special br.-inches ; and not long afterwards asso- 
ciations were formed to snp])lement (he teaching of the University, by courses 
of lectures delivered during the spring and summer. One of these ■\vas TJie 
jMedical Institute of Philadel]ihia, foumlcd i)y Dr. N.athaniel Chapman, and 
another, Tlie Philadelphia Association for Medical Instruction, founded by Dr. 
Joseph P.arrish, both including mend)crs of (he medic.'il taeulty of the Universit}’. 

In the cities practitioners had ceased .almost entirely to supply medicines to 
their patients. The apothecaries generally were not systematicail}' taught. Yery 
few of them were skilful or seientifie jdiarmacists. No standard of officinal pre- 
pai'ations had been established for the common observance of apothecaries of all 
parts of the country. The strength of preparations was not uniformly the same 
in dillei'eni localities, nor even in all sJio()s of the same town. Under such a con- 
dition it may be taken for granted that practitioners were reluctant to confide 
their prescriptions to be dispensed by .ajiothecancs indiscriminately, and that the 
necessity of establisliing a national pharmacopfcia was manifest. 

It was fortunate for him in the end, perhaps, that when Dr. Mood entered the 
field, the satisfaction of his personal wants anil desires was to be attained and 
measured bj' the profits of his own labour. Besides a liberal education, he pos- 
sessed good health, firmness of purpose, energy, and marked capability of continu- 
ous work. It is probable that his first prolesslonal aspiration was to become a 
teacher. He had letirncd tliat adequate knowledge and training arc essential to 
success in every voctition, and early acquired a habit of carefully arranging what- 
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ever lie conceived migbt be necessary to the occasion of bis action ; notbing ivas 
left to cbance. He lost no time. It is related that be first lectured on cbeinis- 
try to young persons of botb sexes ; and after a short time ivas employed by bis 
preceptor, Dr. Pan-isb, to deliver lectures on ebemistry to bis private pupils. 
Sneb ivas bis early training for bis brilliant professorial career. 

August 1, 1821, Dr. Wood ivas appointed one of tbe attending pbj-sicians of 
tbe Pennsylvania Institution for tbe Deaf and Dinnb. He disebarged tbe duties 
of tbe office till Nov. 1844 — ^tu’enty-tbree yeurs'-and from that time till bis 
decease bis name ivas on tbe list of tbe consulting physicians of the Institution. 

The Pbiladelpbia College of Pbarmac}', ivitb ivbicb Dr. Wood’s early career 
is closely associated, orves its origin to a few public spirited and benevolent gen- 
tlem cn. a nr a iorlty of the m nienibeys.nfA Wr‘rr:ltlfe»^Sii:s.i^?^ Its foundation 
“Wites' iroin''“jrc5SS::^!r2'^^^en"li^^^ard Troost -was appointed professor of 
chemistry, and Dr. Samuel Jackson professor of materia niedica. The purpose 
of tbe founders of tbe college rvas to increase and diffuse knowledge of pharmacy. 
So well has it ansu'cred expectation, that what was at that time merely a trade, 
has become a scientific profession which has the confidence and respect of the 
community. Its members generally arc competent and trustworthy, and in this 
respect are not inferior to physicians as a class. Since its foundation this institu- 
tion has conferred its degree of gTaduatc in pharmacy on 1528 of its 5913 matri- 
culants. July 23, 1822, Dr. Wood Avas elected professor of ebemistry in place 
of Dr. Troost, resigned. 

About this time bis intimacy with Dr. Franklin Bacbc, who was then teaching 
chemistry, began. This friendship was confiding and lifelong. Dr. Baehe Avas 
five years older than bis friend ; and it is most probable that bis experience con- 
tributed to the success of enterprises in Avbicb they jointly engaged. 

April 2, 1823, the young professor mairied Caroline, tbe only child of iMr. 
Peter Halm. This act severed bis rightful connection Avitb tbe Society of 
Friends. 

Feb. 14, 1824, be delivered, pursuant to appointment, an oration before tbe 
Pbiladelpbia jMedical Society, in Avbich be said: “Few professions arc more 
truly respectable than that of pharmacy ; fcAv rc(]uirc in their members more 
science, skill, and moral integilty ; and, so long as be moA'cs Avitbin the proper 
sphere of bis duties, the apothecary may challenge our highest este 

Nov. 16, 1824, be delivered an address to tbe members of tbe Pbiladelpbia 
College of Pharmacy, tbe object of Avbicb Avas to excite attention to its impoi’- 
tance, and rouse tbe zeal of the druggists and pharmacists of tbe city in its 
favour. Thirty-five yeai’s afterA\ards be Avrote : “It lias been among the liiHicst 
gratifications of my life, that I was able to contribute tOAvards the expansion and 
permanent success of a school Avbicb has been productive of much good, Avbicb is 
still in prosperous operation, and tbe establishment of Avbicb mav be considered 
as tbe commencement of a new era in tbe jibarmaey of the United States.” 

Dr. Wood perceived that tbe influence of scientific and other societies on tbe 
lives of their members is often beneficent. His opinion avus that ‘ ‘ a young man 
thus connected, if disposed to take advantage of bis opportunities. Avill have much 
gi'cater chances of distinction and usefulness than if isolated in his course of life.” 

Feb. 1825, he was elected a member of the Academy of Natural Sciences of 
Pbiladelpbia ; but during bis life be never manifested interest in the pursuits of 
the society. April, 1827, he Avas elected a fcllow.of tbe College of Physicians, 
of Pbiladelpbia ; and Nov. 3, 1845, be was duly elected vice-president in com- 
petition with three other candidates, vice Dr. Henry Neill, deceased. On the 
death of Dr. Thomas T. Hewson, he Avas unanimously elected president of the 
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society ^Iivvcb 7, 1848, and lield the oflicc until tlie close of bis life — a period of 
tliirty-oiie years. 

As long as tlic condition of bis licaltb permitted, Dr. Wood actively participated 
in its proceedings, and performed all Ids duties in the society most, acccjitably, 
and save liberality towards its progress in various ways. On condition that tlie 
librarv sliould be oi)en daily, be annually conlribnfed S500 from June, 18GG, and 
betpieatbcd 810,000 to constitute a permanent fund for tbe perpetuation of this 
bounty, and directed besides tbat a mortgage of .85000, wbicb be held on tbe 
building, sliould bo cancelled, and tbat all tbe medical boobs in bis library, copies 
of wliich were not already in jiosscssion of the College, should be given to it. 

Oct. 2.0, 1827, Dr. "Wood read before the council of the Historical Society of 
Pennsylvania, a ‘ ‘ I IrsTcFiRrrytlr- V-:A,r-»si j^ftu n sy 1 va ui a, ” \^eh was printed 
by the eouneil. ■ 

Jan. 17, 1820, be was .selected to be a member of tlie American Pbilosopliical 
Society, and was elected president, Jan. 18.50, and died in ofliee. lie beijiieallied 
820,000 to the bnilding-fnnd of tlie Societ}-; and liis “copy of the great work of 
Canova on tlic ancient buildings of Homo.” 

The Journal of the Philadelphia Collctjc of Pharmacy •wn?’ started in 1825; 
four numbers were issued in the eonrsi* of three years. IMareb .‘11, 1820, Dr. 
Wood was appointed a member of tbe publication eoinmittec of tlie College, and 
served on it till 1 844. Tlie first mimher of a new scries of the journal was issued 
in April, 1820. Since then it lias been published regularly, and now appears 
montlily. 

Jan. 18.50, Dr. Wood was a member of the Pliiladelpliia A.ssociation for Medi- 
cal Instrnelion ; bo lectured on materia medica and the institutes of medicine, and 
continued till the association was dis.^olvcd in 18.30. 

In Jan. 1.S.50, be was one of tlic delegates appointed by tlie College of Pliysi- 
eiiuis of Pliiladelpliia, to the National Convention for tbe revision of the Pbarma- 
copicia of the United States. The convention met in Washington, D. C. Drs. 
Wood and Bachc were appointed members of tbe committee of revision and 
publication. 

The first Pbannacopfcia of the United States was published in Boston in 1820, 
under antliority of a coiiveiition composed of i-epreseiitatives of several incorpo- 
rated medical institutions of the Union, including the College of Physicians of 
Pliiladelpliia, wliieh met in M'asliiiigton in January. Dr. I'T-anklin Baelie pub- 
lished a review of the organic part of this work in tlie American Medical liecord 
of 1821, vol. iv. p. 483, wbicb is immediately followed in the same volume by 
an elaborate criticism of tlie organic part, wliieb is ascribed to Dr. Wood. 

Dr. APoodwas elected vice-president of the National Convention, and chairman 
of the committee of revision and publication of tbe pharmacopoeia, in 1840; 
president in 1850 and 18G0, and member of tlie committee of revision and publi- 
cation in 1870. Dr. Baebe was associated with Iiim in every revision of tbe 
pbarmacopccia, except tlie last. 

Sept. 28, 1830, Dr. Wood was elected a trustee of the PbiladcljJn'a College 
of Pharmacy. On bis motion a committee was appointed, Oct. 2G, 1830, to 
examine the ncwlj' prepared Pbarmacopccia. It reported, Doc. 28, 1830, that it 
was in every respect improved, and recommended tbat tbe observance of its 
fonnube be enjoined on all members of tlie college. The work was published in 
Philadelphia, April, 18.51, by John Grigg. 

Tbe North American hledical and Surgical Journal for Jan. 1831, contains 
a review ascribed to tlic pen of Dr. Wood, on “ Tiic Pliarmacoptcia of the 
United States of America, by authority of the General Convention held in 1830. 
Second edition from the first edition publislied in 1820, with additions and cor- 
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rections, New Yoric, Nov. 1830.” The reviewer condemns tlic plan and execu- 
tion of the work, and sliows tliat tlie national convention did not autliorizc or 
sanction its publication. 

May 24, 1881, he was elected professor of materia mcdica in the Philadelphia 
College of Pharmacy, vice Ur. Benjamin Ellis, deceased, and was succeeded in 
the chair of chemistry by Dr. Franklin Bachc. 

Jan. 1833, The Dispensatory of the United States of America was published. 
This work was begun in Oct. 1830, in conjunction with Dr. Franklin Bache and 
hiv. Daniel B. Smith. The latter very soon withdrew. This Dispensatory is 
mainly an explanatory commentary on the Phai-macopreia of the United States. 
The first edition contains 1073 pages 8vo., and the fourteenth, published 1877, 
1879 pages. It is estimate d that 120,00tU ^«e^':3E:^^ss7'.^; have been sold. 

Board of Trustees of the Girard 
College, February, 1833, by the City Councils, and served on it till the board 
was abolished Dec. 23, 1841— eight j-ears. April ], 1835, he presented a “De- 
port of the Committee on Clothing, Diet, etc., to the Board of Trustees of the 
Girard College for Orphans and July IG, 1840, a “ Communication from tlie 
Board of Trustees of the Girard College for Orphans to the Select and Common 
Connells of the City of Philadelphia.” This paper is a succinct history of the 
transactions of the Board from its commencement. 

Dr. Y'’ood was always an advocate of temperance. He has recorded his views 
on “The Temperance Cause” in an essay published in the United States Review 
for January, 1834. He believed that “ so long ns the advocates of temperance 
refuse to admit the moderate use of pure fermented liquors, ns cider, ale, the 
light wines, etc., within the meaning of the term, their cause will never be 
universally nor even generally adopted.” 

The death of his wife’s father, Slay 10, 1835, placed him in comparatively 
easy circumstances, and he was soon after enabled to erect a spacious house in 
which he resided during the remainder of his life. 

Oct. 6, 1835, he was elected professor of materia modica and pharmacy in the 
University of Pennsylvania, in place of Dr. John Piodman Coxe. Dr. Wood’s 
lectures on materia mediea were demonstrative. In addition to the collection of 
an admirable cabinet of illustrative drawings and specimens, he erected a spacious 
gi-een-house in connection with a garden in the rear of his dwelling for the ju'e- 
servation and collection of medicinal plants.’ 

In 1835 he was elected one of the attending physicians of the Pennsylvania 
Hospital, and served till 1859 — twenty'-four years. 

In his address to the medical graduates at the commencement, March 2G, 188G, 
he gave a “ Sketch of the History of the Medical Department of the University 
of Pennsylvania.” 

Jan. 23, 1839, he delivered an address on tlie “British East India Empire,” 
before The Athenian Institute, an association of gentlemen formed for the purpose 
of promoting literary tastes and habits in Philadelphia. AVith this view they' set 
on foot a series of weekly lectures, the subject being loft to the choice of the 
lecturer. During the early years of his career, when he had less professional 
occupation than he desired, Dr. AYood became so much interested in the affairs 
of India, especially of Hindostan, that he began to qualify himself to write a 
history of the country, and employed his leisure in preparing a history of Chris- 
tianity in India in eleven chapters. At this point his increasing professional avoca- 
tions induced him to abandon the enterprise ; but that so much work might not 


* See Carson’s History of tlie Alcaical Department of the Hniversity of Pennsylvania, 
Philada., 1809. 
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bo lost, ho published it in IS 72, in a volume of Historical and Biographical 
Memoirs. 

lu 1847 he published his Treatise on the Practice of Medicine, 2 vols. 8vo. pp. 
1848. The sixth edition, pp. 1984, was published in 18G7. The aggregate of 
copies sold up to this time is estimated at 30,000. 

In Ma}', 18.50, he was elected professor of tlie theory and practice of medicine 
and of clinical medicine in the University of Pennsylvania, in place of Dr. 
Nathaniel Chapman, resigned. During the summer, accompanied by Dr. Joseph 
Leidy, he visited Jhigland, France, Germany, and the nortliern part of Italy. 
Tlie fruits of this journey were a large number of drawings of pathological lesions, 
^ casts, and models of disease, a quantity of apparatus, and an extensive range of 
pathological SDccimc'r.'^^!?WW?PB~4ffe£ ^'ee.ans of wliie h he made his lectures on the 
practice of medicine cminentl}- ■ ■ .-.. r 

June 10, 1851, at the centennial celebration of its foundation he read his 
“History of the Penns3dvania Hospital.” 

In the companj’ of Dr. Franklin Bache he passed the summer of 1853 in 
Europe. 

May G, 185G, at Detroit, he delivered an address to the American Medical 
Association of which lie had been elected president at the preceding meeting. 
He was a member of the association from its formation, 1847, and always mani- 
fested zealous interest in its great objects, improvement of medical education, 
increase of the qualification of the members of the profession, and the advance- 
ment of medical science. 

Oct. 1, 185G, heread his “ Historical Sketch of the department of Pennsylvania 
Hospital for the Insane,” at the laying of the corner stone of the new building. 

In 185G he published his Treiitise on Therapeutics and Pharmacology, two 
volumes, pp. 1741, 8vo. The third edition, pp. 1848, was issued in 18G8. The 
number of copies sold up to this time is estimated at 10,000. 

December, 1859, he published “ Introductory Lectures and Addresses on 
hledical Subjects delivered chiefl}’ before the JMcdical Classes of the Universitj^ 
of Pennsylvania.” .8vo. pp. 4G0. 

Having completed the sixt3'-thlrd 3'ear of his life. Dr. Wood determined to 
J’clinquish his practice of medicine, which was never very large, and retire. In 
18G0 he resigned his professorship, and was elected Emeritus Professor of the 
Thebiy and Practice of Medicine in the Universit3" of Penns3'lvania, a position for 
which a retired pa3’ should be provided for life instead of being merelv' compli- 
^ mentary. He had been a professor in the Universit3' twent3^-five years; 

Ma3- G, 18G0, a comjdimcntaiy dinner was given to Dr. George B. Mood, at 
the Academ3' ’^3' hlusic, “b3' a large number of his professional friends, in testi- 
mon3^ of their respect and esteem for him personall3q and of their estimate of the 
value of his labours to elevate the character of the profession and to extend the 
bounds of our science. Ccrtainl3', no one in this countiy has better earned this 
compliment from his professional brethren.”* 

Dr. Wood went to Europe in the summer of 1860 and returned in 18C2. In 
1863 he was chosen a tnistce of the Univcrsit3' of Penns3'lvania. 

At the instigation of Dr. Wood the board of trustees created, April 4, 1865, 
in connection with the JMedical Department of the Univcrsit3’, the Auxiliaiy 
Facult3" of Medicine. The professors receive a salaiy. It consists of professors 
of: l,.zoolog3^ and comparative anatomy; 2, botany; 3, mineralogy ; 4, hygiene; 

5, medical jurisprudence and toxicology. Each course consists of at least thirt3-- 

^ See Carson’s History of the Medical Department of the University of Pennsylvania. 

The !Medical News and Libraiy, June, 1860. 
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four lectures delivered in April, Slay, and June. The first courses wre de- 
livered in 18CG, and are continued. 

Dr. Wood paid each professor .SfiOO annually from the commencement, and 
beque.'itlied a fund of 850,000 frmn 'wliicli the payment is to be continued. He 
also becpiealhed to the Univer.^ity his numerous collections, .all his medicinal 
plants, and 85000 to establish a botanical garden and conservatory, and to the 
Univer.<ity Hospital 875.000 to establish in it “the Peter Ilahn Ward.” 

Jlarch -1, 18G7, iMrs. Wood died. The manaage avas •without issue. 

April, 1872, he piddished his “Historical .and Iliogi-aphical Memoirs, Ess.ays, 
Addresses, etc. etc., n-ritten at various times during the last fiftj- years, and now 
first published in a collected form,” 8vo. pp. 570. 

The aggregate of Dr. Wood ’s ]uiblish cdj^ :jtEr-.rm^.-:wM gl!»7000 pages Svo., and, 
it is unde«MlV|g|jyi|[iiS~Ai imprinted. He has achieved no- 

thino" in the fields of original research and invention. 

He •was an nneoimnonly skilful teacher, an eficctive •v\Titcr, and successful 
author. Most of his study and ivriting -wore done during the night, between the 
hours of 10 P. ;M. and 4 A. i\I. He gathered reward as he worked without 
reckoning the prospective profit of his toil. He wrought inccs.santh'. Even his 
annual summer journc 3 -s to ditferent parts of the United States, or in Ihiropo, 
seemingly for relaxation alone, always had some object of professional interest to 
be attained. Those summer jaunts were alw.ays made in a somewhat ostentatious 
style, so that he never appeared to strangers as a commonjilace traveller. 
Though he frcquontl)’ at home entertained tastefully and sumptuously numerous 
cvenincr guests, soci.al intercourse in the ordinarv sense was not nceessary to his 
happiness. Ilis great pleasure was found in the solitude of liis study. He was 
methodic.al in liisway, painstaking and accurate in liis work, and always punctual 
to the minute of appointment. He seemed to think that society generally is not 
.aware of the incalculable benefits wliieh ai'e derived from the medical jn-ofession, 
independently of the services that the sick and wounded receive from it ; that, 
in the estimation of the unthinking, medical attendance is necessarily personal 
service, and therefore a sort of servile occupation ; and for this reason that the 
value of the profession is not appreciated as it should be. To make its dignity 
conspicuous, and place it higher in public estimation, was a lifelong purpose, to be 
achieved, in his opinion, by augmenting the facilities of the education and increas- 
ing the qualifications of its incmbci-s. This disposition is manifest in his benefi- 
cence to the College of Physicians and to the Univei-siU’ of Pennsj'lvania, as well 
as in his laborious contributions to the progress of the Philadelphia College of 
Ph.armaey, and to giving stability and due authority to the Pharmacopccia, which 
is ascribablc largely to his labours. 

Dr. George B. Wood died at his residence in Philadelphia, March 30, 1870, 
at the advanced age of 82 years, having spent his long life usefully' and acceptably' 
in every respect. He was generous, benevolent, charitable in the broadest sense 
of the term. His character is without stain. W. S. W. 11. 
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hloslcr, inhalation of eucalj'ptus oil, 548 
l^Iucous concretions of intestines, 255 
Mumps, 353 


N. 


Neubauer and Vogel, Analysis of Urine, 
notice of, 238 

Neuralgia, old, cured by operation, 156 

-, subcutaneous injection of ergot 


in, 500 

Nicotine, physiological action of, 247 
Nikitin, sclerotic acid, 240 


O. 


Obstetrical Society of London, Transac- 
tions of, notice of, 217 
CEsophagus. perforation of. 508 
Ohio Medical Society’s Transactions, notice 


of, 528 


Ollier, resection of elbow for ankylosis, 
273 

OophorectomjUn congenital vaginal defect, 
580 

Osier, obliteration of inferior vena car'a, 
2S9 

Osteomyelitis, reproduction of tibia after, 
.583 

Ott, paths of conduction in spinal cord, 
438 

Ovarian cysts, drainage of adherent, 88 
Ovariotomy, antiseptic, 377 

, normal, double, 280 

, treatment of pedicle in, .580 


P. 


Packard, intra-orbital sarcoma, removal 
of, 120 

Palato-pharyngeal tumour, 124 
Paul, anremic bruit of cardiac base, 505 
Pavy, Diabetes, notice of, 199 
Pean, excision of pylorus, 575 
Pelletierine as an anthelmintic, 545 
Penzoldt, quebracho in dyspnosa, 547 
Periostitis and typhoid fever, 201 
Perroud, Fowler’s solution in chorea, 559 
Pertussis, treatment of, by inhalation, 380 
Peterson, puerperal fever treated by ben- 
zoate of soda, 279 

Peyrot, diabetes complicated 'with gang- 


greuc, 2na 


Phthisis, high altitude in treatment of, 504 

, laryngeal, 253, .500 

Pilocarpine, action of, on uterine contrac- 
tions, .584 


Pylorus, excision of, 575 


Q. 


Quebracho, 
X^ncea, 547 


a p.alliativc remedy in dys- 


R. 

Rectal alimentation, defibrinatcd blood 
for, 243 

Rectum, phantom stricture of, ; 


317 


Renal cyst mistaken for ovarian, 203 


of, 


Rendu, Cerebral Localization, review 
183 

Rene, nicotine, 247 

Retina, lardaceous infiltration of, -445 

Reviews — 

Bournevinc et Rcgnard, Photograiibs 
from La SalpCtriOre, 173 
Cerebral Localization, 183 
Emmet’s Gymecology, 157 
Goodell, Lessons in Gynecology, 480 
Lucas-ChampionniOrc', Trephining 
Guided by Cerebral Localization, 
489 

National Public Health Legislation, 
471 

Rheumatism, influence of treatincut on 
course of, 5.51 

, salicylic acid in, 550 


Riclv-ets, 279 
Riddell, croton chloral, 242 
Kicdingcr, double perforation of intestine, 
207 

Rivine, treatment of strychnia p)oisoning, 
.588 

Rokitansky, chloral in diphtheria, 251 


S. 


Sabourin, paralysis of nliiar nerve, 257 
Salivary tumour following extirpation of 
tumour of parotid gland, 202 
Sarcoma, intra-orbital, 120 

of long bones, 17, 338 


School hygiene, 320 
Scliroetter, chorditis vocalis inferior hy- 
pcrtropbica, 251 

Sclerotic acid, physiological action of, 240 
Seiler, Diseases of Throat and Nasal Cavi- 
ties, notice of, 319 

Sexton, sudden deafness of syphilis, 57 
Shaffer, Pott’s Disease, notice of, .539 
Shoulder, deformit}' of, following nerve 
injury, 85 

Simpson, double oophorectomy, 280 
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Skeue, Diseases of Bladder and Urethra, 
notice of, 52i 

Smith, deflbrinated blood for rectal ali- 
mentation, 2f2 

, Diseases of Children, notice of, 233 

paths of conduction in spinal cord, 

438 

, rare nodose condition of hair, 571 

, treatment of pertussis by inhala- 
tion, 3SG 

Smyth, extirpation of kidney, 575 
Spiegelberg, diagnostic puncture of serous 
cysts, 280 

— 1 , laceration of cervix uteri, 585 

, treatment of pedicle, 586 

Spinal cord, paths of coffa 'a>-ui>jir’ ‘»rrv,.-~— 
sory and motor impulses in cervical, 438 
Spleen, total absence of, 239 
Squill, diuretic action of, 243 
Squire, influence of treatment on course 
of rheumatism, 551 

Stimson, abdominal drainage of adherent 
ovarian cysts, 88 

Stricture of rectum, phantom, 317 
Strychnia, antidotes for, 5S7 

poisoning, treatment of, 588 

Stiirge, rare vaso-motor disturbance in leg, 
258 

iSturges, chorea a functional disorder, 557 
Sugar in urine, estimation of, 241 
Sunstroke, intra-ocular lesions produced 
hy, 105 

Syphilis, sudden deafness of, 57 

T. 

Tennessee Medical Society’s Transactions, 
notice of, 528 

Terillon, traumatic ruptures of heart, 500 
Testis, lymphadenoma of, 579 
Tetanus, hysterical, 451 
Thomas, Diseases of Women, notice of, 

^ 233 ’ 

Thompson, Diseases of Urinary Organs, 
notice of, 517 

^ — , lithotrity at a single sitting, 

operation for hypertrophied 

prostate, 577 

, Pulmonary Hemorrhage, no- 
tice of, 514 


Thyroid, cancer of, 573 
Tiffany, deformity of shoulder following 
nerve injury, 85 

Tinnitus aurium treated by nitrite of 
amyl, 277 

Tobacco blindness, 277 
Trachea, hernia of, 70 
Trephining guided by cerebral localiza- 
tion, 489 

Tj'phoid fever and periostitis, 261 

U. 

Ulnar nerve, paralysis of, 257 

, sutural junction of divided, 

270 

cervix of, laceration of, 585 

, nbroids of, trea^ 586 . 

, rupture of pregnant, 468 

V. 

Van Buren, phantom stricture, 317 
Vaso-motor disturbance in leg, rare, 258 
Vena cava inferior, obliteration of, 239, 
508 

Vertebra, fracture of cei'vical, 590 
Vertigo, reflex, undescribed cause of, 557 

W. 

Water, warm, in surgery, 113 
Weil, reflex action in ear, 584 
Wcinlechner, reproduction of tibia after 
ostco-niyelitis, 582 

Whistler, Syphilis of the Larynx, notice 
of, 503 

Williams, high altitudes in phthisis, 504 
Wilson, Lectures on Dermatology, 204 

, torsion of ileum, 78 

Woakes, Deafness, Giddiness and Noises in 
the Head, notice of, 210 
Wood, Dr. George B., obituary notice of, 
591 

, Therapeutics, notice of, 234 

Wjmth, Essays in Surgical Anatomy and 
Surgery, notice of, 235 

Z. 

Ziemssen’s Cyclopcedia, notice of, 43 
Zweifcl, catgut as a source of infection, 
573 
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BOYLSTON MEDICAL PKIZE QUESTIONS. 

The Boylston Medical Committee, appointed by the Ti'esident and Fellows of Har- 
vard Universitjf, consists of the following Physicians: — 

D. II. Storer, M.D., HicnARR M. Honors, M.D., 

MoRRiiiL Wtman, M.D., Calvin Bi-lis, lil.l)., 

Henry J. Bigelow, M.D., Samuel Carot, M.D. 

At the annual meeting, held June 9, 1870, it was voted that no dissertation 
worthy of a prize had been offered on either of th e s^ig e^s proposed for 1870. 

The folljjglj^are the que^tiomsnvrrT^-*'^~"'u"i‘‘'' ^s7r- — 

1. Antiseptic Treatment. IVhat are its Essential Details? How are they best 
carried out in Practical Form ? 

2, Diphtheria. Its Causes, Diagnosis, and Treatment- 

The author of a dissertation considered worthy of a prize, on either of the subjects 
proposed for 1880, will be entitled to a premium of One Hundred and Fifty Dollars. 

Dissertations on the above subjects must be transmitted, post-paid, to D. U. Storer, 
M.D., 182 Boylston St., Boston, on or before the first Wednesdny in April, 1880. 

The following are the questions proposed for 1881 : — 

1. The Effects of Drugs, during Lactation, on cither nurse or nursling. 

2. Injuries to the Back, without apparent mechanical lesion in their surgical and 
medico-legal aspects. 

The author of a dissertation considered worthy of a prize, on either of the subjects 
proposed for 1881, will be entitled to a premium of Three Hundred Dollars. 

Dissertations on these subjects must be transmitted as above, on or before the first 
■Wednesday in April, 1881. 

Each dissertation must be accompanied by a scaled packet on which shall be 
written some device or sentence, and within which shall be inclosed the author's 
name and residence. The same device or sentence is to be written on the disserta- 
tion to which the packet is attached. 

The writer of each dissertation is expected to transmit his communication to the 
President of the Committee, D. H. Storer, M.D., in a distinct and plain handwriting, 
and with the pages bound in book form within the time specified. 

Any clew by ivhieh the authorship of a dissertation is rnade known to the Committee 
will debar such dissertation from competition. 

Preference will be. given to dissertations which exhibit original work. 

All unsuccessful dissertations are deposited with the Secretary, from whom they 
may be obtained, with the sealed packet unopened, if called for within one year 
after thej' have been received. 

By an order adopted in 1820, the Secretary was directed to publish annually the 
following votes: — 

1st. That the Board do not consider themselves as approving the doctrines con- 
tained in any of the dissertations to which premiums may bo adjudged. 

2d. That in case of publication of a successful dissertation, the author be cou- 
sidered as bound to print the above vote in connection therewith. 

KICHAllD M. HODGES, M.D., Sec'y, Boston, Mass. 

Publishers of Newspapers and Medical Journals throughout the country' are re- 
spectfully requested to notice the above. 
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. belleyue hospital medical college, 

CITy OF NEW TOBE. 

MEMBER OF THE AMEEIOAH MEDICAL OOLLECE ASSOOIATIOH. 

SESSIONS OF l879-’80. 


Tttf rnTT-K’nTAT'R VKAR in this Institution embraces a preliminary Autumnal Term, 

til? net ■ and a SpriiiK Session. , „ 

Tor '■ ■ iTUiMNAL TERM for 1879-’80 will begin on AVednesday, Sep- 

tember ITth, 1879, and continue until the opening of the Regular Session. During this term, 
iiiKction cons sting of didactic lectures upon special subjects and daily clinical lectures, 
wm be “iven, as heretofore, by the entire faculty, in the same number and order as during 
The iKar Session Stud?nt^ expecting to attend the Regular Session are recommended 
to attend the Preliminary Term, but such attendance is not required. 

■ The regular SESSlo?????i«?S^7U:=;^ October 1, 1879, and end about tlie 

1st of March, 1880. During this Session, in aatmjort^d four didactic ectiir^^every week- 
day except Saturday, two or three liour.s arc daily allotted to clinical insti uction. 

The spring SESSION consists chiefly of recitations from Text-Books. This Se.ssion 
begins on the 1st of March and continues until the 1st of June. During tills Sessimi, daily 
recitations in all the departmen ts are lield by a corps of examiners appointed by the Rcciilty. 
Sliort courses of lectures are given on special subjects, and regular clinics are held lu the 
Hospital and in the College building. 


FACULTY. 

ISAAC E. TAYLOR, M.D., 

Emeritus Professor of Obstetrics and Diseases of AVomeii, and President of the Faculty. 
JAaiES R. WOOD, M.D., LL.D., P'ORDYCE BARKER, M.D., LL.D., 

Emeritus Professor of Surgery. Professor of Clinical Midwifery and Diseases 

of AYomeu. 


AUSTIN FLINT, M.D., 

Professor of the Principles and Practice of 
Medicine and Clinical Medicine. 

W. H, VAN BUREN, M.D., 

Prof, of Principles and Practice of Surgery, 
Diseases of Geiiito-Itrinary System, 
and Clinical Surgery. 

LEWIS A. SAYRE, M.D., 

Professor of Orthopedic Surgery and Clinical 
surgery. 

ALEXANDER B. AlOTT, M.D., 
Professor of Clinical and Operative Surgery. 
^ AVILLIAM T. LUSK, Id.D., 

Prof, of Obstetrics and Diseases of TV'^oinen 
and Children, and Clinical Midwifej-y. 


A. A. SmTH, AID., 

Lecturer on Alateria Aledica and Therapeu- 
tics, and Clinical Medicine, 

AUSTIN FLINT, JR., AI.D., 
Professor of Pliysiology and Plivsiolngical 
Anatomy, and Secretary of tiie Faculty. 
JOfeEPlI D. BRYANT, M.D., 

Prof, of Genera], Descriptive, and Surgical 
Anatomy. 

R. OGDEN DOREMHS, M.D., LL.D., 
Professor of Clieinistry and Toxicology. 
EDWARD G. JANEWAY, AI.D., ' 
Professor of Patliological Anatomy and His- 
tology, Diseases of the Nervous System, 
and CJiuical Aledicine. 


PROFESSORS OF SPECIAL DEPARTMENTS, ETC. 


HENRY D. NOYES, AI.D., 
Professor of Oplithalmology and Otology. 

„ . . J. LEWIS SJIITH, M.D., 

Clinical Professor of Diseases of Children. 
^ EDAVABD L. KEYES, AI.D., 
Professor of Dernmtology, and Adjunct to 
the Chair of Priiicipl'es of Surgery. 

^ JOHN P. GRAY, M.D., LL.D., 
Profess'" ■" ■ •- ■ 'iciiie and 

■ ■ ■■ ■ ■ ■■ >., 

Clinical Professor of Surgery. 
LEROY MILTON YALE, ALD., 
i.ecturer Adjunct upon Orthopedic Surgery. 


JOSEPH W. HOWE. ALD., 

Clinical Professor of Surgery. 
BEVERLY ROBINSON, AI.D., 
Lecturer upon Clinical Aledicine. 
FRANK H. BOSWORTH, AI.D., 
Lecturer upon Diseases of the Throat. 
CHARLE.S A. DOEEAIUS, AI.D., Pn.D., 
Lecturer upon Practical Chemistry and 
Toxicology. 

FREDERICK S. DENNIS, AI.D., AI.R.C.S.. 
WULLIAAI H. WELCH, AI.D., 
Demonstrators ol Anatoiuj'. ' 


FEES FOE THE EEGHLAE SESSION j 

Fees for Tickets to all the Lectures during the Preliininaryand ? 

Regular Term, including Clinical Lectures, < 

Matriculation Fee 

Dissection Fee (including material for dissection) 

Graduation Fee . . 


SlfO 00 

5 00 
10 00 
SO 09 


_ FEES FOE THE SPEIHG SESSION t 

valid for the following Winter) ex nn 

KecUntions, Clinics, and Lectures "4 no 

Dissection (licket valid for the following Winter) jq qq 

giving regulations for graduation and otlicrlnfor 
maiioii, addiess Prof. Austir Fiurt, Jr., Secretary, Bellevue Fbspital Alcdical College. 
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MEDICAL DEl^AETMENT OF THE UNIVERSITY OF 
LOUISIANA— NEW ORLEANS. 


FACULTY. 

T. G. Richardson, M.D., Professor of General and Clinical Surgery. 

Samuel M. Bemiss, M.D., Professor of the Theory and Practice of Medicine and 
Clinical Medicine. 

Stanford E. CuAiLufi, M.D., Professor of Physiology and Pathological Anatomy. 
Joseph Jones, M.D., Professor of Chennsti-y and Clinical Medicine. 

Samuel Logan, M.D., Professor of Anatomy and Clinical Surgery. 

Ernest S. Lewis, M.D., Professor of General am\^^ Gllal£aj J)bstctrics and Diseases of. 
Women a^yj^iildren. 

John B. Elliott, M.D., Professor of Materia Mcdica and Therapeutics and Clinical 
Medicine. 

Albert B. Miles, Demonstrator of Anatomy. 

The next annual course of instruction in this Department (now in the forty-sixth 
year of its existence) will commence on Monday, the 20th day of October, 1870, and 
terminate on Saturday, the 14th day of March, 1880. The first three weeks of the term 
will be devoted exclusively to Clinical Medicine and Surgery at the Charity Hos- 
pital; Practical Chemistry in the Laboratory; and dissections in the spacious and 
airy Anatomical Rooms of the Universitj'. 

The means of teaching now at the command of the Faculty are unsurpassed in the 
United States. Special attention is called to the opportunities presented for 


CLINICAL INSTRUCTION, 

The Act establishing the University of Louisiana gives the Professors of the Medical 
Department the use of the great Charity Hospital ns a school of practical instruction. 

The Charity Hospital contains nearly 700 beds, and received, during the last year, 
more than six thousand patients. Its advantages for professional study are unsur- 
passed by any similar institution in this country. The Medical, Surgical, and Ob- 
stetrical Wards are visited by the respective professors in charge daily, from eight 
to ten o’clock A. M , at which time all the students arc expected to attend and 
familiarize themselves, al the bedside of the j)alients, with the diagnosis and treatment 
of all forms of injury and disease. 

The regular lectures at the hospital, on Clinical Medicine by Professors Bemiss, 
Elliott, and Joseph Jones, Surgery bj' Professors Richardson and Logan, Diseases of 
Women and Children by Professor Lewis, and Special Pathological Anatomy by Pro- 
fessor Chailld, will be delivered in the amphitheatre on Monday, Wednesday, Thurs- 
day, and Saturday, from 10 to 12 o’clock A. M. 

The administrators of the hospital elect annually, by competitive examinations, 
(toelve resident students, who are maintained by the institution. 


TERMS. 


For the Tickets of all the Professors 
Por the Ticket of Practical Anatomy 
Matriculation Pee 
Graduation Pee .... 


$140 00 
10 00 
5 00 
30 00 


Candidates for graduation are required to be twenty-one years of age ; to have 
studied three years ; to have attended two courses of lectures, and to pas's a satis- 
factory examination. 

Graduates of other respectable schools are admitted upon payment of the Matricu- 
lation and half lecture fees. They cannot, however, obtain the Diploma of the Uni- 
versity without passing the regular examinations and paying the usual Graduation 
Fee. 

As the practical advantages here afforded for a thorough acquaintance with all the 
branches of medicine and surgery are guite equal to those possessed by the schools of 
New York and Philadelphia, the same fees are charged. 

Por further information, address T. G. RICHARDSON, M.D., Z>ca)i. 








